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Did You Know That … 

 

1. The active element in marijuana has powerful anti-cancer, anti-tumor 

properties, as shown in the numerous university studies presented herein. 

 

2. Thousands of cancer victims are quietly treating and eliminating advanced 

aggressive cancers with concentrated marijuana extracts. 

 

3. Many doctors in medical marijuana-friendly states are successfully treating 

their cancer patients with medical marijuana, while patients in other states 

do not have this option. 

 

4. The United States government has known since 1974 that the medicinal 

elements of marijuana have powerful anti-tumor properties, yet they stifled 

research and suppressed this knowledge for decades.  
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DVD 2  

 

Preface 

 

This is a pre-publication copy of Cannabis Chemotherapy, still being edited and 

revised by the authors prior to publication as hardcover and e-book. All rights are 

reserved by the authors.  

 

Due to the great need for the public to be made aware of the science described in 

this book, it is being released in this free, pre-publication format, on this DVD prior  

to final publication in the traditional manner. 

 

Please excuse the hand written notes on some of the pages.  The final format will be 

much cleaner. 

 

Individuals may make non-commercial copies of the material herein for sharing 

with patients in need. Copies may also be made for non-commercial sharing with 

doctors, legislators, and all persons in positions of power who are unaware of the 

information contained herein. 

 

Your contributions are welcome.  We are especially seeking true stories illustrating 

the miraculous powers of cannabis chemotherapy. 

 

Thank you. 

 

 

 

 

 

 



DVD 3  Intro 

FORWARD BY DR. JEAN TALLYRAND, M.D. 

I’ve seen many patients improve with medical cannabis. I really have.  After seven 

years recommending cannabis for various ailments, I am certain that it was rightly 

included in the US Pharmacopeia back in 1936.  I’m not sure why it was ever 

removed.  Physicians protested the prohibition of medical cannabis as the US 

Congress debated the Marijuana Tax Act of 1937; not the drug dealers nor the 

recreational using elite.  Using cannabis as medicine is very safe and has helped 

many people.  So, once again, we have to prove that this plant is okay as medicine to 

our government and to ourselves. 

 The authors of Cancer Chemotherapy have done an excellent job in 

investigating the science of using cannabis to treat and prevent cancer. Medical 

cannabis and cannabinoids have long been accepted in the palliative treatment of 

the effects of cancer and cancer therapies.  Nausea, vomiting, weight loss, lack of 

appetite and pain are known to be helped by medical cannabis.  On the other hand, 

the anti-tumor effect of cannabis seems to have remained a secret.  Cancer 

Chemotherapy lets the secret out of the bag in a thorough yet passionate manner.  

The many lives that are potentially saved by letting those with cancer know makes 

this book a righteous cause. 

 I’ve talked to many cancer patient support groups throughout California on 

the benefits of medical cannabis.  This is what I tell them: 

 • In 1997, the US National Toxicology Program noted that high dose THC 

administered over a long time had a protective effect against malignant tumors. 

 • In 2006, anti-tumor activity was observed in when THC was directly 

injected into brain tumors (glioblastoma multiforme) of human subjects. 

 • Also in 2006, the journal Cancer Genetics and Cytogenetics published an 

article describing how patients with liver cancer had a better prognosis if the they 

expressed more cannabinoid receptors. 

 • In 2009, the British Journal of Cancer published an article citing that colon 

cancer tumors shrunk in mice when injected with cannabinoids. 

 • Another study published in the British Journal of Cancer reported how 

prostate cancer cells were inhibited by cannabinoids. 

 

I usually end my presentation by letting a room full of cancer patients and 

their families know that everybody who has cancer should be using cannabis.  These 

studies and many more have informed my conclusion.  Cancer Chemotherapy is a 

comprehensive resource written in lay-person’s style and designed to bring you to 

that same conclusion. 

 

 

      Jean Talleyrand, MD 

      President & CEO of MediCann, Inc. 

 

 



 

 

 

 

 

 

 

 

INTRODUCTION 

 

This book began with a terrible phone call. A relative had chosen to die rather than 

go through a third round of chemotherapy for Hodgkins lymphoma, which had 

progressed to stage 4.  What could we do?  After the shock, we did the only thing we 

could.   We began researching, looking for hope. 

 

We had heard rumblings of hash oil (essential oil of marijuana) curing cancer but 

thought it was just unbridled “stoner” optimism.  But what were our choices?  The 

clock was ticking; he looked horrible, his skin was jaundiced and he was dying 

before our eyes.  We continued the research and chose what appeared to be the best 

alternative.  Five weeks later, according to the hospital, he was cancer free. 

 

We were stunned.  There he stood, alive and well.  No hideous side effects.  No 

stress.  Healthy. Was this real?  Well…yes, according to the hospital tests. 

 



Once the emergency passed, we took a serious look at this “miracle.”  Why hadn’t 

anyone known about it?  Why had our other relatives and friends been tortured by 

the side effects of a “cure” that made their last days and months miserable before 

killing them, in so many cases?  Or saved them for a while only to kill them later, like 

a ticking bomb, destroying all the lives around the victims as well? 

 

Deeper research revealed an actual agenda suppressing the use of this “miracle” in 

the US.  Why? Does our Puritanical background refuse to let us believe that a 

substance we’ve labeled as “the weed with roots in hell” might actually have roots in 

heaven? Is it the fact that 2% of our U.S. gross national product is invested in the 

chemotherapy industry? Could it be pandering politicians not wanting to appear soft 

on the War on Drugs?  Might it be politically useful for our elected lawmakers to 

promote big profits for Big Pharma? 

 

Why are we the ones who have to write this book?  Why aren’t scientists writing it?  

Because time has shown they are ridiculed, lose their funding and sometimes their 

careers.  The working message in the U.S. is this:  Poke your head up above the pack 

and you’ll get it whacked off.  Stay in line. 

 

Americans believe that government is supposed to have the interests of its citizens 

at heart.  Since government seems to have forgotten its citizens’ health interests, it is 

up to the citizens to insist that control over their health care be removed from 

corporations and placed in the hands of well-informed physicians and their patients.   



 

But what has happened to doctors in the last few decades?  Just how well informed 

are they these days?  According to David J. Graham, M.D., M.P.H., Associate Director 

of Drug Safety for the Food and Drug Administration, “Today we are faced with what 

may be the single greatest drug safety catastrophe in the history of this country or 

the history of the world….  In my opinion, the FDA has let the American people down 

and, sadly, betrayed a public trust.”  Although he was speaking to Congress in 2004 

about taking Vioxx off the market, he could have been talking about the prescription 

drug industry in general, especially since he noted that Vioxx was not the only 

medication that posed serious health threats.  He went on to identify five widely-

prescribed drugs still on the market that are particularly dangerous, including 

Accutane, Bextra (taken off the market in 2005), Crestor, Meridia, and Serevent.  On 

top of that, 100,000 Americans die each year from known side effects of prescription 

drugs taken as directed.  That’s one every five minutes!  And how many Americans 

take prescription drugs?   A whopping 65%, with one in six taking three or more. 

 

In this country we don’t get cures for health issues; we get symptom relief. This is 

what medical practice has essentially become – prescribing drugs in a five-minute 

session with your doctor, which is about all one can accomplish in five minutes. Got 

a health problem?  Here’s a drug for the symptoms.  Got a side effect?  Here’s 

another drug for that.  Got another side effect from that?  No problem, here’s 

another drug.  Rarely are drugs exchanged one for another these days; they tend to 

be added.  Has the problem been cured?  No, it’s been suppressed under all those 



drugs.  And by this time it wouldn’t be unusual to have all the side effects confused 

with yet another symptom of something else.  And we know what the treatment for 

that will be. 

 

But wait, there’s more.  Sales of drugs for children have been the pharmaceutical 

industry’s fastest growing business.  Doctors now prescribe drugs to children for 

everything from high cholesterol to anxiety, not to mention ADHD.  Pharmaceutical 

sales reps urge doctors to prescribe antidepressants, antipsychotics and other 

psychiatric meds to children.  So our children now take three times more attention 

deficit and antidepressant drugs than children in Europe.  It’s unconscionable. 

 

In a 2008 survey, nine out of ten doctors said they take something of value from the 

drug industry.  And some take hundreds of thousands of dollars each year as so-

called “consultants.”  They are paid to sit on corporate advisory boards and give 

lectures to other doctors.  Drug companies now pay for up to 80% of continuing 

medical education that doctors need to maintain their licenses.   

 

What about the competition? Mention the words “alternative,” “organic,” “natural” 

or “vitamin” and you bump up against physicians’ medical programming.  You can 

expect the patronizing look generally reserved for a child who said something 

amusing to the adults or, worse, outright hostility. Most doctors rarely research or 

do science; they have become technicians who follow a course prescribed for them 

by their restricted education, government mandates, and their pharmaceutical 



industry reps. Natural supplements have been forced to the market edge and 

disallowed any useful recognition.  There is no real competition to current standard 

drug-oriented practice, as our government protects Big Pharma.  The US is the only 

developed country that doesn’t control drug prices.   

 

Clearly, there are far too many obstacles being placed between us and a cancer cure. 

It is time to acknowledge and support honest research for a more humane and 

effective treatment, even if it stirs up fears and prejudices.  

 

Medical marijuana is not about recreation; it is about science.  Yes, it’s change and 

change scares people.  In times past, the moral fabric of civilization did not crumble, 

as predicted, when women started riding bicycles; nor did the ball point pen bring 

ruin to the US financial empire as was widely touted.  These arguments sound 

absurd now, but at the time they were real.   

 

Fear of change, coupled with fantastic amounts of money and power aimed at keep 

the status quo, create fear mongering instead of science and research.   It is time to 

return to what has always worked in this country – old-fashioned activism.  

Apparently, that’s the only way to be heard over the noise of spin-doctors telling you 

what to think.   

 

So… clear your mind, read the book, read the original research. Draw your own 

conclusions.  Make up your own mind.  Then, if you think this is important scientific 



information, do something about it.  Remember how the constitution begins: “We 

the people… not we the government.  If we want research and choice, it’s up to us to 

make sure we get it.  That’s the way it works. 
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Chapter 1 

 

In 1974 researchers at the Medical College at Virginia/Virginia Commonwealth 

University Cancer Center in Richmond tested the compounds in marijuana to 

determine if they caused cancer in mice.  The study, headed up by Dr. A. E. Munson, 

was funded by the National Institute on Drug Abuse.  To their surprise, the scientists 

discovered that cannabis chemicals had substantial anti-tumor effects in mice.  They 

announced their findings in 1974 and published them in the Journal of the National 

Cancer Institute in 1975.  Instead of a massive government effort to develop this 

promising technology, the findings were buried and the research stopped. 

 

After being ignored for more than two decades, the anti-cancer properties of the 

cannabinoids (the technical name for the psychoactive elements in marijuana) were 

again studied.  Not to any degree in the United States, however, where the 

government has actively blocked any significant research into cannabis.  The new 

research was made at major universities in several European countries. 

 

The new group of researchers discovered how and why cannabis works: it mimics 

our own internal endocannabinoid system which, among other things, controls 

cellular growth and death processes.  Yes, the healthy human body actually makes 

its own cannabinoids, the class of psychoactive chemicals found in marijuana. 



 

The human endocannabinoid system was discoveredas early as 1988, confirmed by 

much additional research, and has been found to play a major part in controlling the 

natural process that makes healthy cells die off when they are supposed to, instead 

of continuing to grow into cancerous tumors.  In addition, a healthy and functioning 

endocannabinoid system prevents malignant cells from growing special blood 

vessels to feed tumor growth, thereby starving it to death instead of feeding it. 

 

It is surmised that a healthy, well-regulated endocannabinoid system keeps the 

ever-opportunistic cancer cells from developing and growing.  When this system 

slows down or turns off, cancer cells are given a favorable environment for their 

growth and the disease develops.  The plant-derived cannabinoids in marijuana 

activate the same receptors as do the internally-produced endocannabinoids.  

Therefore, when the internal system lets down its defense, a similar effect on the 

cannabinoid receptors can be created through use of plant-derived cannabinoids.  

This is how cannabis medicine activates and stimulates the body‘s own cancer-

fighting mechanisms. 

 

In addition to stimulating the body’s own cancer-fighting systems, cannabinoids 

have been shown to kill malignant cancer cells they contact, while sparing or, 

according to some studies, actually strengthening the normal healthy cells adjacent 

to the cancerous growth.  It is remarkable how many different ways the active 



elements in marijuana fight against cancer, even using different mechanisms to 

counteract different forms of the disease. 

 

In 2003 Dr. Manuel Guzmán, a highly-respected molecular biologist at the University 

of Madrid in Spain, published a study entitled Cannabinoids: Potential anticancer 

Agents.  This highly-illustrative study presents the scientific evidence that 

unambiguously shows the power of the cannabinoids against many types of cancer. 

 

In March 2011 the U.S. government admitted that cannabis has anti-tumor 

properties in a release from the National Cancer Institute (NCI), suggesting that 

doctors should consider recommending cannabis for its “direct anti-tumor effect” as 

an anti-cancer drug: 

 

General Information: Cannabis, also known as marijuana, originated in 

Central Asia but is grown worldwide today.  In the United States, it is a 

controlled substance and is classified as a Schedule I agent (a drug with 

increased potential for abuse and no known medical use).  The Cannabis 

plant produces a resin containing psychoactive compounds called 

cannabinoids.  The highest concentration of cannabinoids is found in the 

female flowers of the plant.  As a botanical, Cannabis is difficult to study 

because of the lack of standardization of the botanical product due to the 

many climates and environments in which it is grown.  Clinical trials 

conducted on medicinal Cannabis are limited. 



 

The potential benefits of medicinal Cannabis for people living with cancer 

include antiemetic effects, appetite stimulation, pain relief, and improved 

sleep.  In the practice of integrative oncology, the health care provider may 

recommend medicinal Cannabis not only for symptom management but also 

for its possible direct antitumor effect. 

 

In the second paragraph, NCI lists the uses for cannabis in cancer treatment that are 

currently somewhat recognized and accepted—mitigation of pain, control of nausea 

and vomiting, improved sleep and appetite stimulation.  This is not big news, as 

doctors have been able to prescribe synthetic THC in pill form to mitigate cancer 

and cancer-treatment side effects for quite a while.  Interestingly, a great majority of 

patients who have attempted to mitigate these horrible sides effects with both 

synthetic THC pills (Marinol) and natural marijuana (either smoked or ingested) 

greatly prefer the natural, whole plant product over the synthesized Marinol pills. 

 

The big news—the news that caused so much hopeful speculation among those who 

see the potential for cannabis medicines to effectively treat cancer—is in the last 

line of the paragraph “In the practice of integrative oncology, the health care 

provider may recommend medicinal Cannabis not only for symptom management 

but also for its possible direct antitumor effect.” 

 



Here is an agency of our federal government announcing the possibility of a “direct 

antitumor effect.” One might think that we would now see a whole-hearted effort to 

develop this research, research that should have started in 1975. 

 

Think again.  Within several days they removed the line about using cannabis for its 

“direct anti-tumor effects. Again, the National Cancer Institute consciously chose to 

withhold from doctors the information proven in studies presented in this book,  as 

well as many additional studies, that cannabis has an anti-tumor effect. 

 

The National Cancer Institute can’t really be blamed.  They tried. One could surmise 

that agenda-driven pressure was put on the NCI to tow the line by refusing to admit 

potential medicinal benefits of cannabis. 

 

It seems clear that political agendas continue to overrule the public good when it 

comes to health issues.  Many thought that both Bushes had their heads firmly 

implanted when they stifled stem cell research.Unfortunately, it seems no better 

under Obama. Lawmakers still refuse to admit that marijuana may have some 

medicinal benefit, even after a medical institute as prestigious and single-focused as 

the National Cancer Institute indicates that they believe that cannabis may kill 

cancer tumors. 

 

When a political agenda dictates cancer treatment policy to the National Cancer 

Institute and sensosrs information provided to doctors ,it becomes frightening clear 



that the power of special interests far outweighs the welfare of the people in this 

country. 

 

If cannabis medicine proves to be the powerful cancer fighting agent that modern 

research is suggesting, then many of those who have died since 1975 did so 

unnecessarily.  And it woujld be as a direct result of the U.S. government’s 

concealing and ignoring this knowledge, combined with a medical system designed 

to enhance the profits of Big Pharma and Big Healthcare.  As U.S. citizens, we expect 

our government to look after and protect the health of the American people and to 

control the upward-spiraling costs of our health care system.   instead, it appears to 

be tailoring all aspects of the healthcare system so that Big Pharma can make as 

much money as possible. 

 

The suppression of Munson’s findings may be one of  our government’s most 

shameful acts.  Remember, Munson’s 1974-75 study was funded by the government 

in hopes they would find proof that marijuana causes cancer.  When Dr. Munson and 

his research group found just the opposite—that marijuana actually killed lung, 

breast and blood cancer in mice—the government was disappointed.  They were 

looking for a cause.  They were not interested in finding a cure.   

 

After Munson finished the original series of experiments, no more funding was 

forthcoming, even though they had discovered the most promising treatment for 



cancer imaginable—a benign, non-toxic substance that kills cancer cells while 

leaving healthy cells alone.   

 

Munson carried out a high-quality scientific study.  Nothing is left out, exaggerated 

or distorted.   It shows very clearly that the cannabinoids have anti-cancer 

properties and proves it through the research and experiments. No one ever 

disputed the findings.  The findings were just quietly buried and forgotten. 

 

If they had realized these results from any other medicinal source, and that source 

could be patented so some big pharmaceutical could make a buck off it, we would 

have seen an effort to develop this technology akin to the Manhattan Project.  But it 

was marijuana.  “The destroyer of youth.  The killer weed with roots in  hell.” 

 

Was it a conscious decision?  Did some aid go to Nixon and say, “Hey Dick, they 

found a cure for cancer, and, guess what, it’s pot!”  Probably not.  

 

Did some CIA spook look a the results, consult with the leaders of Big Pharma in a 

secret meeting and decide to squelch further research because there is no way that 

Big Pharma could patent pot and make a buck from it?  Did Big Pharma say, “Don’t 

you dare come up with a cure for cancer.  Look at all the money we make fighting it.” 

Probably not.  They don’t need to. 

 



It is only recently that the average citizen has begun to realize the extent to which 

Wall Street (Big Oil, Big Finance, Big Pharma, Big Healthcare, etc.) controls 

government.  Back in 1975 it was just the same.  Those who regulated the medical 

world, determined approvals of new medicines, approved government funding for 

research, doled out scientific grants, etc., were from the same good old boys 

network that runs the highly-profitable pharmaceutical and healthcare industries.  

Then, as today, everything is kept in-house. Regulations are still tailored to the 

needs of Big Pharma.  A climate is created in which it is virtually impossible for any 

treatment or therapy to succeed if it is not beneficial to the powerful, even if it might 

be the cure for cancer. 

 

Cannabis is the safest therapeutically-active substance on earth, according to Drug 

Enforcement Administration Judge Francis Young.  No human has ever died from 

using it.  The lethal dose in mammals is thousands of times the effective dose.  So 

here we have an exceptionally safe drug showing very positive results as a cancer 

killer.  Think about it! Way back in 1974. In a high-quality study that was purposely 

buried. 

 

Why were the results buried?  The most charitable explanation might be a 

combination of greed and stupidity.  Greed by Big Pharma for establishing a self-

serving system in which it is impossible for a natural medicine to become accepted 

because it cannot be patented and will receive no funding.  Stupidity by the 



government for squelching the results of the Munson study because medical 

marijuana “might send the wrong message to kids”! 

 

Let’s talk about another government-sponsored study that we will cover in depth 

later in this book.  Thankfully, the medical marijuana movement was well enough 

established when this story broke and it was impossible to cover it up and  bury it as 

was done with Munson’s 1974-75 work. 

 

In 2006 Dr. Donald Tashkin of UCLA released the results of his study on whether or 

not chronic, daily, long-term marijuana use causes lung cancer. As in the 1974-75 

study, this study was funded by the government in hopes that they could prove a 

scientific link between cannabis and lung cancer. 

 

Dr. Tashkin was chosen as he had done many research studies for the government 

previously, most notably showing that the smoke from a joint of marijuana contains 

substantially higher concentrations of several classic cancer-causing chemicals than 

cigarettes.  Because of these findings, Dr. Tashkin fully expected that his huge 

clinical study of thousands of daily smokers, over thirty years’ time, would prove the 

obvious link.  He believed, when embarking on this study, that it would prove that 

cannabis causes cancer. 

 

Dr. Tashkin is an excellent scientist and an honest man.  His study provided much 

proof regarding the link between lung cancer and pot smoking. But not in the way 



he, or the government, expected. His study showed that chronic long-term pot 

smoking does not cause an increase in lung cancer and, in fact,  it actually protects 

against it!  Even if a subject smokes cigarettes, his chances of developing cancer are 

lowered if he smokes cannabis also. 

 

Dr. Tashkin honestly and unabashedly announced that long-term smoked cannabis 

has a protective effect against the very diseases that medical science thought it 

would cause.  He was straightforward in admitting his surprise at the results of his 

study. 

 

It is interesting to note that Dr. Tashkin has not been offered any funding for 

following up his study.  He now speaks frequently at events at which the leading 

figures of the medical marijuana movement share their findings.   

 

Now that we know about the endocannabinoid system and a bit about how it works, 

even medically-untrained persons are able  to see just how this marvelous process 

happens. 

 

Many of the body’s internal functions are regulated and influenced by our own 

internal cannabinoid system.  That’s right.  A healthy body makes its own 

cannabinoids, very similar to the array of psychoactive chemicals found in the 

cannabis plant.  Interfering with this system by blocking the body’s own internal 

cannabinoids results in many health compromises, one of which is suppressing the 



natural death of a cell at the proper time and,  another is facilitating the forming of 

blood vessels to feed a growing and malignant tumor. 

 

Scientists discovered much about the endocannabinoid system by working with 

drugs called agonists and antagonists.  An agonist stimulates and “switches on” the 

system, while an antagonist keeps it from working as it should.  When they 

discovered that cannabinoids from marijuana activated the body’s own internal 

cancer-fighting system just the same as the endocannabinoids made naturally by the 

body, two wonderful results happened simultaneously.  We finally knew how the 

body’s own internal cannabis system suppresses cancer by regulating cell growth 

and death, and we learned that chemicals from the marijuana plant can take over 

this job for us if the body needs a little help. 

 

 

 

 

 

 



Chapter 2 

 

 

Could it be true?  Can concentrated pot wipe out advanced cancer?  For many it 

already has.  Despite the federal government’s and Big Pharma’s efforts to keep the 

benefits of medicinal marijuana from the people, statewide referendums have 

legalized it for nearly a third of the American population.  Finally, with little or no 

help from our government, scientific studies are confirming what has become an 

internet phenomenon over the last half decade.  Now people are self-medicating for 

short, relatively-painless periods of time with marijuana concentrates and 

reportedly curing many forms of cancer… in a few weeks, in many cases.  The 

anecdotal evidence appears to show a cure rate far above anything that traditional 

oncology can accomplish.   

 

Now that major medical schools and universities all over the world are studying 

marijuana as medicine, the scientific evidence is coming in, and at a rapid rate.  One 

purpose of this book is to present these scientific studies so that the reader can 

determine the viability of cannabis medicine as a treatment for cancer.  The studies 

are presented in their entirety whenever possible, and highlighted and annotated so 

that the reader can easily make sense of the scientific terminology and 

thoroughness required for publication in a peer-reviewed medical journal. 

 



Before we start dissecting the studies themselves, we will start with a short essay by 

Steve Kubby, an intrepid medicinal cannabis activist who is a cancer survivor being 

kept alive by use of medical marijuana.  In the essay, written as a newspaper article 

for the Sierra Times in 2003, Kubby quotes the university studies that broke the first 

news of the use of cannabis as a cancer treatment, as well as a remarkable study that 

had just come to light. 

 

From:  kubby.com 

How Pot Kills Cancer 

 

New Study Explains How Pot Kills Cancer Cells 

by Steve Kubby, 

Sierra Times, 

November 10th, 2003 

 

A new study published in Nature Reviews-Cancer provides an historic and 

detailed explanation about how THC and natural cannabinoids counteract 

cancer, but preserve normal cells.  The study by Manuel Guzmán of Madrid 

Spain found that cannabinoids, the active components of marijuana, inhibit 

tumor growth in laboratory animals.  They do so by modulating key cell-

signaling pathways, thereby inducing direct growth arrest and death of 

tumor cells, as well as by inhibiting the growth of blood vessels that supply 

the tumor. 



 

The Guzmán study is very important according to Dr. Ethan Russo, a 

neurologist and world authority on medical cannabis: “Cancer occurs 

because cells become immortalized; they fail to heed normal signals to turn 

off growth.  A normal function of remodeling in the body requires that cells 

die on cue.  This is called apoptosis, or programmed cell death.  That process 

fails to work in tumors.  THC promotes its reappearance so that gliomas, 

leukemias, melanomas and other cell types will in fact heed the signals, stop 

dividing, and die.”  “But, that is not all,” explains Dr. Russo:  “The other way 

that tumors grow is by ensuring that they are nourished: they send out 

signals to promote angiogenesis, the growth of new blood vessels.  

Cannabinoids turn off these signals as well.  It is truly incredible, and elegant.” 

 

In other words, this article explains several ways in which cannabinoids 

might be used to fight cancer, and, as the article says, “Cannabinoids are 

usually well tolerated, and do not produce the generalized toxic effects of 

conventional chemotherapies.  Usually, any story that even suggests the 

possibility of a new treatment for cancer is greeted with headlines about a 

“cancer cure”—however remote in the future and improbable in fact it might 

be.  But if marijuana is involved, don’t expect any coverage from mainstream 

media, especially since mainstream editors have been quietly killing this 

story for the past thirty years. 

 



That’s right, news about the ability of pot to shrink tumors first surfaced, way 

back in 1974.  Researchers at the Medical College of Virginia, who had been 

funded by the National Institutes of Health to find evidence that marijuana 

damages the immune system, found instead that THC slowed the growth of 

three kinds of cancer in mice—lung and breast cancer, and a virus-induced 

leukemia. 

 

The Washington Post reported on the 1974 study—in the “Local” section—on 

Aug. 18, 1974.  Under the headline, “Cancer Curb Is Studied,” it read in part: 

“The active chemical agent in marijuana curbs the growth of three kinds of 

cancer in mice and may also suppress the immunity reaction that causes 

rejection of organ transplants, a Medical College of Virginia team has 

discovered.”  The researchers “found that THC slowed the growth of lung 

cancers, breast cancers, and a virus-induced leukemia in laboratory mice, and 

prolonged their lives by as much as 36 percent.” 

 

“News coverage of the Madrid discovery has been virtually nonexistent in 

this country.  The news broke quietly on Feb. 29, 2000 with a story that ran 

once on the UPI wire about the Nature Medicine article,” complained 

MarijuanaNews.com editor Richard Cowan, who said he was only able to find 

the article through a link that appeared briefly on the Drudge Report Web 

page.  “The New York Times, The Washington Post, and Los Angeles Times all 

ignored the story, even though its newsworthiness is indisputable: a benign 



substance occurring in nature destroys deadly brain tumors,” added Cowan.  

On March 29, 2001, the San Antonio Current printed a carefully researched, 

bombshell of a story by Raymond Cushing titled, “POT SHRINKS TUMORS; 

GOVERNMENT KNEW IN ’74..”  Media coverage since then has been 

nonexistent, except for a copy of the story on Alternet. 

 

It is hard to believe that the knowledge that cannabis can be used to fight 

cancer has been suppressed for almost thirty years, yet it seems likely that it 

will continue to be suppressed. 

 

Why?  According to Cowan, the answer is because it is a threat to cannabis 

prohibition.  “If this article and its predecessors from 2000 and 1974 were 

the only evidence of the suppression of medical cannabis, then one might 

perhaps be able to rationalize it in some herniated way.  However, there 

really is massive proof that the suppression of medical cannabis represents 

the greatest failure of the institutions of a free society, medicine, journalism, 

science, and our fundamental values,” Cowan notes.  Millions of people have 

died horrible deaths and in many cases, families exhausted their savings on 

dangerous, toxic and expensive drugs.  Now we are just beginning to realize 

that while marijuana has never killed anyone, marijuana prohibition has 

killed millions.” 

 



Again, strong words.  But could it be true?  Could the promising results of the 1974-

75 study at the Medical College of Virginia have been purposely ignored for political 

or financial reasons?  One would think that any serious scientific test showing 

promise in the war on cancer would at least get the funding to see if the results 

could be replicated.  Or another test to see if larger doses were even more effective.  

Could it be that Big Pharma did not want to see a viable cancer treatment from 

which it could not profit?  Could it be that the “war on drugs” was more important to 

those in charge than the “war on cancer”?  Even more important than possibly 

winning the “war on cancer” with what many consider to be the first major 

discovery in the cure for cancer? 

 

 

 

 



DVD 6   Insert page 

 

 

 

 

 

The Studies 

 

Following are twelve peer-reviewed publications from mainstream scientific 

journals illustrating the promise and possibilities of cannabis medicine in the 

treatment of cancer. 

 

In the final publication, the author’s commentary will be presented as a sidebar to 

the regular text.  In this pre-publication offering, the commentary follows the study.  

Each point that will be commented upon is marked in the original study, and may be 

referenced immediately following the study. 

 

This section contains clinical studies and laboratory research projects carried out by 

top scientists in leading universities around the world.  While the initial research 

began in 1974, and that study unambiguously showed the value and importance of 

cannabis medicine as a powerful weapon in the fight against cancer, the findings 

were buried and suppressed, and no additional research was carried out for 

decades, and even then, none in the United States until very recently. 

 

These particular studies  have been chosen for their importance, as well as their 

capacity to illustrate this amazing science to the concerned layman.  Hundreds of 

related studies have been done altogether; most of them available on the internet 

with some searching. While there has been some discussion among the researchers 

over the details of the mechanisms that cannabis medicine uses to fight cancer, not 

one of these hundreds of studies has contradicted the overall theme of the entire 

body of work  - cannabis medicine is the most powerful weapon against that medical 

science has ever seen. 

 

 

 

 

 

 

 

 

 

 























Commentary on 

The Munson / Virginia Medical College Studies 

 

Here is the groundbreaking 1974-75 study, as presented in the Journal of the National Cancer Institute,  

which first showed that cannabis is effective in treating three types of cancer in animals. It is interesting 

to note that the researchers seem to be walking a fine line between showing their enthusiasm for the 

possibilities of their results and taking care not to bite the hand feeding them.  The study was funded by 

the National Institute on Drug Abuse (NIDA) in hopes of proving a link between cannabis and cancer.  

The study was a success in proving the link, just not in the way that the government expected. 

 

 

M-1  

 

 Antineoplastic is a term used to define a class of drugs which inhibit and combat the 

development of cancer. 

 

 

M-2 

 

This research was funded by the National Institute of Drug Abuse under the Presidencies of 

Richard M. Nixon and Gerald R. Ford.  

 

M-3 

 

In this abstract, the results of the entire study are summarized.  They include retarding the 

growth of implanted cancers in laboratory animals, as well as significantly increasing the 

lifespan of the infected animals. 

 

 

M-4 

 



Notice how all the scientific studies performed up to this point are tailored towards showing 

that cannabis is harmful. 

 

 

M-5 

 

Here Dr. Munson first postulates that the ability of cannabis to “interfere with normal 

functions” might be helpful in fighting against cancer, and describes his report as tests of which 

cancers may be susceptible to treatment with cannabinoids. 

 

 

M-6 

 

Dr. Munson describes how actual living cancer tumors, taken from laboratory animals in 

another experiment, were implanted into living mice, which were then treated with 

cannabinoids.  This part of the study explains how the tumors were prepared and implanted.  

Dr. Munson studied Lewis lung tumor, and two forms of leukemia. 

 

 

M-7 

 

Described here is how they tested the efficiency of the cannabis in fighting against various 

cancer cells under laboratory conditions.  

 

 

M-8 

 

The results of the testing showed that cannabinoids inhibited lung cancer growth.  

Interestingly, the study showed that CBD (cannabidiol) had an opposite effect.  Numerous 

studies have since confirmed that there was probably an error of some sort in Munson’s work 



regarding CBD, because it has been shown in many tests to have similar efficiency to THC and 

other cannabinoids. 

 

 

M-9 

 

Note that cannabinoids inhibited the growth of implanted cancers between 40% – 60%. 

 

M-10 

 

Note the increased lifespan of the animals implanted with cancer and then treated with 

cannabinoids, as opposed to those who were not treated. 

 

 

M-11 

 

In this phase of the experiment, the researchers grew isolated cells in a sterile environment and 

subjected them to treatment with cannabinoids. 

 

M-12 

 

Here Dr. Munson discusses the entire experiment in summary.  He explains how three major 

cannabinoids are active against live tumors in laboratory animals, as well as in test tubes.  It is 

interesting to note that he finds CBD to be non-active, or even promoting the growth of the 

tumors.  This is at odds with all subsequent research, especially the most recent which shows 

CBD to be a potent antitumor drug.  Perhaps there was some degradation of the CBD samples he 

used. 

 



Note that this research was done long before the discovery of the endocannabinoid system, 

when the scientists thought that cannabis caused its effects in much the same way as alcohol, by 

directly impacting the cells.  

 

  

 

M-13 

 

This is not true. Five grams of strong medical cannabis can easily contain 1000 mg. of THC.  

While consuming five grams at one sitting would be a very powerful experience, there would be 

no physiological damage.  There are many anecdotal reports of people and pets consuming 

many times this amount, and willingly doing so on a repeating basis for the experience of the 

effects.  While those with a preference for an experience of this intensity are no doubt in the 

minority, a great many patients would prefer the effects of an overwhelmingly-powerful 

cannabis experience to those of traditional chemo or radiation. 

 

One of the most telling bodies of anecdotal evidence as to physiological damage that might 

result from using extremely high doses of cannabis to treat cancer comes from our pets.  Dogs 

just seem to love the smell and taste of hashish, which is the concentrated THC-bearing resin 

from the marijuana.  Given the chance, many dogs will eat hash as fast and with as much vigor 

as they do steak, for instance, gorging themselves on as much as they can fit in their stomachs.  

Certain dogs have been known to knock over hookahs to get at the hashish ashes inside, and 

tear thru layers of packaging to get to a large stash of finished hashish.   

 

Hashish has been made for centuries in Asia by simply rubbing the sticky live marijuana flowers 

between the palms, and scraping off and collecting the accumulated goo.  Legend tells of highly-

intoxicated naked people frolicking thru the fields with leather capes to collect the hash.  



Probably just legend, as anyone who has spent much time in a dense marijuana patch will tell 

you. 

 

 Large amounts of extremely-potent hashish are now made in the west.  Many patients prefer 

the smoothness and potency of a single hit of hashish, as opposed to smoking cannabis in its 

flower form.  Western-made hashish is different from traditional Asian hash only in how it is 

made.  In the west, ice water is used to separate the resin heads from the plant material.  The 

resin heads are removed from the water thru filtering, resulting in a very pure product.  

Hashish available in dispensaries can be over 50% cannabinoids. 

 

Hashish is made from the trim and leaves that growers “manicure” off of their buds, and many 

growers make hash as a by-product.  Washing machines, cement mixers, and similar devices are 

used.  The wet hashish is then dried in bowls, cookie sheets, large pans, etc.  Often this process 

takes place in the woods or an outside environment. 

 

There are many, many accounts of the hashmakers turning their backs and finding that the dog 

just jumped up on the table and ate a half pound or so of hash.  The results are always the same.  

The dog falls over, shakes, falls asleep for a day or two, wakes up groggy, and then is fine.  Vets 

in cannabis growing regions get many calls each harvest season, and no one has ever reported a 

pet dying from the experience.  When a twenty pound dog eats a half pound of hash, the dosage 

equivalent in a human would be many hundreds of times the highest dosage recommended now 

for treating cancer. 

 

What we now know about animals (and self-experimenting humans) taking vast amounts of 

THC by eating hashish makes the concept of treating stubborn cancers with absolutely huge 



doses of cannabis quite feasible.  Much in the manner that scientists “irrigated the brains” of lab 

rats to “completely eradicate” brain cancer, it may be that a human given hundreds of times the 

accepted amounts of THC could have any and all cancer completely eradicated, as happened 

with the rats.  It is the opinion of many who study this body of work, and are personally familiar 

with all the effects of cannabis, that the possibility of a “cure” for all cancer, the elusive magic 

bullet, may lie in mega dosages, perhaps even enough to keep the patient unconscious for one 

or several months, as the cannabinoids work their magic. 

 

We now know how the body is able to withstand such megadoses of the cannabinoids.  The CB 

receptors are scattered throughout the body, allowing cannabinoids to effect a plethora of 

different internal biological functions.  The one organ that has very few receptors is the part of 

the brain that controls cardio and respiratory functions.  This allows a subject to consume 

enough cannabis to overwhelm many other internal systems, without affecting those which 

keep us alive.  It is almost as if Mother Nature designed the human body to be very sympathetic 

to this powerful treatment from the plant realm. 

 

 





















 

DVD 10  FRH Commentary 

Commentary to 

Antitumorigenic Effects of Cannabinoids Beyond Apoptosis 

Friemuth, Ramer, Hinz 

 

This study correlates much of the information from research over the last few years and 

shows, quite lucidly, many of the proven anti-cancer effects of cannabis.  The study is laid 

out in such a manner as to make it relatively easy for the layman to digest the scientific 

conclusions and understand the mechanisms which are described in support of the 

conclusions.  Simply reading through the passages which have been highlighted in yellow 

by the editor will give a quick and thorough viewpoint of how cannabis fights tumors in 

new and novel ways.  As the author says in the first paragraph, “The findings discussed 

here provide a new perspective on the antitumorigenic potential of cannabinoids.” 

 

 

Com1 Freimuth Ramer Hinz 

 

FRH1 

 

Proapoptotic:   Apoptosis is the process of programmed cell death, meaning that a cell will 

die at the proper time, to be replaced by a new cell with a similar lifetime.  When a cell 

doesn’t die on schedule, it becomes “immortalized” and continues to grow into a tumor.  

Proaptoptotic means that cannabis facilitates the process of a healthy cell dying when it is 

supposed to instead of becoming malignant.   



 

Antiproliferative, as used here, describes the inhibitory effect cannabis has against tumor 

growth and spreading. 

 

Tumor cell angiogenesis refers to the process wherein a tumor requests that the body grow 

a new network of blood vessels to feed a growing and malignant tumor.  Cannabis, or a 

well-tuned endocannabinoid system, inhibits this process. 

 

Migration refers to the spreading of the cancer.   

 

Invasion refers to the cancer invading another organ. 

 

Adhesion refers to the ability of a growing cancer to attach itself to adjacent tissue or an 

adjacent organ. 

 

Metastasis is spreading of the disease from one organ to another non-adjacent organ or 

other body part. 

 

Fremuth, Ramer, and Hinz (FRH) describe their study here as being  a review of the 

pertinent data from many other scientists and researchers on ways that cannabinoids fight 

cancer in manners other than angiogenesis and apoptosis. 

 

Because numerous studies carried out prior to this date have shown the effectiveness of 

the cannabinoids in fighting cancer utilizing these two mechanisms, this study elucidates 

the more recently gained knowledge about other ways that cannabis attacks cancer.  



 

Many researchers express amazement at the myriad of ways that cannabis fights cancer.  

Many of the mechanisms that the plant utilizes to combat the disease are very different 

from each other.  The plants seem to have a built-in mission: protect the body from cancer 

in every way possible. 

 

 

 

FRH-2 

 

Here, the researchers describe how cannabinoids are currently being used to treat nausea, 

vomiting, and pain in cancer patients, and how 10 years of recent research shows them to 

have, as the NCI recently  (though fleetingly) pointed out, a direct anti-tumor effect.  They 

also describe how the discovery of the human endocannabinoid system has re-ignited an 

interest in studying the anti-cancer mechanisms of the cannabinoids.   

 

We have known that cannabis has anti-cancer properties since 1974, when Munson 

showed in laboratory animals that cannabis is statistically effective against the disease. 

Now that we understand the endocannabinoid system, we know why and how it works. 

 

 

 

FRH-3 

 



Cannabis medicine has been shown in animals to induce the regression of many different 

types of cancer. The doctors point out research on the efficacy of cannabinoids on cancer of 

the brain, thyroid, blood and skin, as well as describing how cannabinoids, in concert with 

the internal cannabinoid receptor system, contribute to an internal defense mechanism 

against cancer. 

 

 

FRH-4 

 

Here the team describes how this study will focus on how cannabis works to fight against 

tumor neovascularization, tumor cell migration, adhesion, invasion, and metastasization.  

Neovascularization is the creation of microvascular networks to feed a tumor.  As opposed 

to angiogenesis, which is the growing of a new vascular network to feed a tumor, 

neovascularization is characterized by the new blood vessels sprouting off from pre-

existing vessels. 

 

 

 

FRH-5 

 

Here they explain how it was discovered in 1970 that, in order for a tumor to grow beyond 

a certain size, or to become metastatic, it must grow the supporting network of blood 

vessels.  Cannabinoids interrupt the process that the tumor uses to signal the body to grow 

this network. 

 



They explain how the data was collected by implanting the cancer cells in the lab animals 

and examining them after treatment with cannabinoids, and they relate how they inhibit 

the progression of the network necessary to feed the tumor, as well as the cancer’s ability 

to spread. 

 

 

FRH-6 

 

Here the team describes some of the mechanisms that the cannabinoids use to repress the 

progression of the cancer. 

 

 

 

FRH-7 

 

The doctors summarize the studies on the antiangiogenic properties of treatment with 

cannabinoids by stating that many of the functions necessary for cancer to thrive are 

inhibited by treatment with cannabinoids. 

 

 

 

FRH-8 

 



Here the team describes how cellular migration is a necessary function of the human body, 

but also one which allows cancer to spread.  Three studies are mentioned which have 

addressed this function, and there is some conflicting data. 

 

 

FRH-9 

 

The non-psychoactive cannabinoid CBD (cannabidiol) is shown here to be effective in 

inhibiting the migration of malignant glioma (brain cancer) cells.  This is important, as very 

large doses of CBD can be consumed with minimal or no psychoactive effects. 

 

 

FRH-10 

 

Acknowledging that the research on this aspect of cancer development, adhesion of cancer 

cells was rare, the researchers describe that there is still promising evidence that 

cannabinoids may exert a beneficial effect.  

 

 

FRH-11 

 

This section deals with how cannabinoids effect tumor cell invasion.  While it has been 

known for a while that invasion was limited by cannabinoids, the mechanism by which it 

did so was unknown.  They point out how their own studies show that cannabinoids 

modulate internal enzymes to provide an anti-tumor effect. 



 

 

FRH-12 

Here we see that the researchers have found that even very tiny doses of cannabis will 

decrease the invasiveness of cervical and lung cancer cells.   Interestingly, because 

cannabis works against cancer in a myriad of ways, even tiny doses can be effective in 

treating the disease.  Researchers have found, however, that ever-increasing doses of the 

medicine are usually more effective than just enough to get the process started.  This 

process is described as “dose dependent.” 

 

 

FRH-13 

 

The doctors show here how a cannabinoid produced by the body’s own internal 

endocannabinoid system, anandamide, is very effective in preventing metastasis, the most 

frequent cause of death in breast cancer patients.  Anandamide does this by stimulating 

and activating the body’s CB receptors in the same manner as does plant-derived 

cannabinoid medicine. 

 

 

 

FRH-14 

 

Here we see how a CBD-rich cannabis extract has reduced by half the number of breast 

cancer nodules, as compared with control animals.  As CBD is non-psychoactive, absolutely 



non-toxic, and reduced by half the number of breast cancers that metastaized into deadly 

lung cancer, why do we not see it in clinical use? If this organic chemical came from any 

plant other than cannabis, we would be seeing it in the health food store today. 

 

 

FRH-15 

 

Here the team concludes with some statements that are pretty strong, especially when 

coming from such conservative researchers. Cannabinoids are “potent inhibitors of both 

cancer growth and spreading”.  The researchers call for more studies because 

cannabinoids are “well tolerated and do not develop the toxic effects of conventional 

therapeutics”. 

 

Prooft by Dave June 7, 2011 

 

 

























DVD 12   

 

Guzman Commentary 

 
Commentary on 

 

CANNABINOIDS – POTENTIAL ANTICANCER AGENTS 

 

Manual Guzman 

 

The Guzmán Study 

 

In 2003,  a ground-breaking study was released by Dr. Manuel Guzmán of the University of Madrid, 

Spain. Dr. Guzman and his team deserve a big “thank you” for how they put this study 

together.  They took great pains to present a report of their efforts that not only explains their 

findings to their scientific peers, but presents much ancillary information as to the possibilities of 

using cannabinoids as an effective, safe, and non-toxic treatment for cancer. 

  

Because of its importance, thoroughness, and clarity, the entire Guzmán study will be presented 

here.  As will be the case throughout  this book, some of the statistical data and figures, those that 

would make little sense to anyone but fellow researchers involved in similar projects, may be 

omitted for the sake of easier reading by the great majority of those who are likely to be studying 

this information.  A link to the full study will always be provided in the resources section of this 

book. 

 

We are indebted to Dr. Guzmán and his team for their fine presentation.  Along with presenting 

their findings in a clear and unambiguous manner, they took great pains to answer all the 

questions that should have been asked by world-wide media who had just found out that there is 

scientific proof that cannabis is a powerful, and extremely safe, treatment for cancer. 

  



Dr. Guzmán’s footnote references are a thing of beauty.  One can surf through the references and 

encounter a world of scientific proof for the most important two concepts here:  (1) Cannabis is a 

viable and effective treatment for cancer, and (2) Cannabis is the safest therapeutically-active 

medicine known to man. 

  

Again the question that Mr. Kubby posed: why doesn’t anyone know  about the research? Why 

didn’t Dr. Guzmán receive attention from the media? Why didn’t the United States follow up with 

at least a portion of its cancer-fighting budget for additional studies? Why has eight years passed 

with no attention to these indisputably-proven, eloquently-presented, and very easy to understand 

findings? Did brain cancer really need to claim the life of Ted Kennedy? 

  

But it is not just this one study that has been suppressed; there are quite a number of different 

studies over the years showing the efficacy of cannabinoids as cancer treatment.  Dr. Guzmán’s 

references certainly illustrate that.  Even the first study of consequence on the use of marijuana as 

a treatment for cancer showed enough positive proof to warrant the government’s implementing 

an investigation of the possibilities.  Wouldn’t any American expect this of  his or her government, 

given these findings and the impact this dreaqded disease has on families and the healthcare 

system?   

 

 

 

 

 

G-1 

 



Dr. Guzman uses unambiguous terms to describe his study of cannabis’s ability to inhibit tumor 

growth. “Inducing direct growth arrest and death of tumor cells” demonstrates the ability of 

cannabinoids to kill cancer cells in a very direct manner. The malignant cells are simply poisoned 

by the cannabinoids. 

 

Many find it surprising that cannabinoids have the ability to fight cancer on so many levels.  They 

poison the malignant cells, strengthen the adjacent healthy cells, cause the body to shut off its 

normal process of growing a vascular system to feed a tumor, and prevent cancers from forming 

by facilitating the death of a healthy cell at the proper time. 

 

 

G-2 

 

More surprising is that so many researchers acknowledge that cannabis use in medicine is so 

limited because of its psychoactive effects.  Nine of ten times, one can replace the word 

“psychoactive” with “political” and have the statement make far more sense. Very hard narcotics, 

creating heroin-like euphoria along with heroin-like dangers, are routinely used in medicine.  The 

psychoactive effects of cannabis – euphoria, appetite stimulation, dizziness, etc. – are less intense 

than those of pharmaceutical narcotics and other mind and mood altering prescription medicines, 

and there is no dosage at which physical harm can occur.  The practice of medicine has routinely 

accepted the far more dramatic side effects of many other drugs as a part of the treatment.  

Limiting the use of cannabis in the treatment of cancer because it might cause the patient to 

experience hunger and euphoria does not make much sense at all.  

 

 



G-3 

 

Before getting into the groundbreaking research on the anti-tumor effects of cannabinoids, Dr. 

Guzman presents a clear description of the already accepted uses of cannabinoids in treating the 

side effects of cancer and traditional chemotherapy, as well as some of the other accepted medical 

uses. 

 

 

G-4 

 

In this section of his report, Dr. Guzman relates the pain-inhibiting power of cannabis, which is 

similar to the narcotic drug codeine. Dr. Guzman suggests that cannabis has a synergistic effect 

when used with opioids, and will likely be used in conjunction with other pain killers to treat the 

severe pain that accompanies most cancers. 

 

Since Dr. Guzman published his report, research has been performed studying just this.  Dr. Don 

Abrams of UCSF tested cannabis for its ability to control pain and found that regular users of the 

narcotic drug hydrocodone (Vicodin) could cut their dosage of the dangerous and addictive pain 

killer in half, supplement it with moderate use of cannabis, and receive the same amount of pain 

relief. 

 

An additional benefit of this therapy is the mitigating effect of small amounts of cannabis on the 

mind-dulling, consciousness-contracting, side effects of continued use of narcotic painkillers.  

Many medical cannabis patients in states which permit medicinal use have found that casually 

supplementing opioids with moderate amounts of cannabis greatly improves mood, sleep, feelings 



of well-being and quality of life in general, as well as allowing a substantial reduction in the 

amount of Vicodin consumed. Now that we are starting to understand the body’s own internal 

endocannabinoid system, it stands to reason that one’s overall health should benefit by partially 

replacing a toxic and addictive synthetic pharmaceutical with an herb that has been shown to help 

regulate and enhance virtually all of the health-promoting systems of the human body. 

 

 

G-5 

 

Here Dr. Guzman addresses a point that has been very neglected in the studies of cannabis as a 

treatment for cancer.  Treating the mood of the patient.  It goes without saying that fighting cancer 

can be a depressing and frightening event for those going through the process.  Cannabis has been 

used for millennia by hundreds of millions of people for the purpose of inducing a change in mood.  

Smoking it simply makes one feel better, in spite of one’s external circumstances.  It seems as if 

every effect that cannabis has on the human organism can be easily described as powerful and 

beneficial medicine. 

 

 

G-6 

 

Here is where Dr. Guzman’s exciting new research is reported, wherein he describes the actions 

and mechanisms cannabinoids employ in attacking cancer. 

 

 

G-7 



 

The first part of this paragraph speaks volumes.  As is required of a scientist doing pure research, 

Dr. Guzman contains his personal feelings regarding the number of cancer deaths that occurred 

and could have been prevented over two decades. History may well show him as one of the heroes 

responsible for the cure to cancer, should this promising technology develop to the point that the 

term “cure” becomes undeniable.  

 

 

 G-8 

 

Notice that cannabis fights cancer in a variety of ways, all scientifically proven to be effective.  

Different cancers are controlled by different actions of the cannabinoids. That is, it protects 

against, and kills off, cancer in a variety of ways. 

 

 

G-9 

 

Here Dr. Guzman describes the process that cannabinoids use to combat gliomas (brain cancer).  

Cannabinoid administration causes an increase in a chemical that activates others, causing cells to 

die when they are supposed to, the process known as apoptotsis. 

 

 

G-10 

 



Here Dr. Guzman describes the mechanism cannabis uses to keep breast cancer from spreading, 

followed by studies on skin and prostate cancer,  which indicate that the researchers may have 

found one of the general mechanisms that cannabis uses to fight cancer. 

 

 

G-11 

 

Here Dr. Guzman describes the antiangiogenic properties of cannabinoid therapy, wherein the 

drug interrupts the signals from the tumor to the body to grow a vascular system to supply the 

tumor. 

 

 

G-12 

 

This is a description of the ability of cannabinoids to target and treat cancerous cells, while leaving 

the non-transformed cells alone.  Dr. Guzman explains it by demonstrating how cannabis works in 

the treatment of brain cancer.  It induces normal cell death when it is supposed to and also directly 

attacks, shrinks, and eradicates brain tumors. 

 

Here Dr. Guzman describes the ability of cannabinoids to kill cancerous cells while leaving alone, 

or perhaps strengthening, adjacent healthy cells, in a “ying-yang” action. 

 

 

G-13 

 



This is an excellent description of the side effects of cannabis in medical use.  Studies are described 

which show the self-mitigating nature of unpleasant side effects of cannabis therapy.  Dr. Guzman 

also compares the side effects with other, much harder, commonly used drugs. 

 

 

G-14 

 

Dr. Guzman points out here that cannabinoids selectively target malignant cells in the treatment of 

skin and thyroid cancer.  He adds that the mechanism for doing so may be related to the protective 

effects of cannabis on the nervous system observed when one is exposed to trauma such as 

poisoning or stroke. Along with its myriad of other medical applications, cannabis also protects the 

brain from the trauma caused by poisoning or a stroke! 

 

 

 

G-15 

 

Here Dr. Guzman points out the extreme lack of toxicity of cannabis, when compared with any 

other therapeutically-active substance.  He describes how mice who were fed cannabis daily for 

two years were found to be healthier and lived longer than the controls, with less incidence of 

primary tumors. 

 

 

G-16 

 



Discussed here are the alternatives for treating cancer with non-psychoactive cannabinoids. Many 

believe that the side effects of cannabis medicine are beneficial, and wonder why the researchers 

place so much stock in exploiting the medicinal benefits of cannabis while attempting to remove 

the psychoactive properties. Nevertheless, much effort is being expended to create cannabinoids 

with no psychoactive effects. 

 

CBD (cannabidiol) is one element of cannabis which seems to possess substantial therapeutic 

properties while having little or no psychoactive effects.  There is currently a lot of interest in the 

world of medical marijuana regarding high-CBD cannabis and cannabis medicines.  Specific high-

CBD strains are showing up in medical marijuana dispensaries, as are medicines made from the 

high-CBD strains. 

 

It is conceivable that huge doses of CBD may provide many of the therapeutic effects that high THC 

therapy has shown, without the intense psychoactive side effects.  Huge doses of CBD may 

eliminate brain cancer in the same manner that the researchers discovered when they irrigated 

the brains of laboratory rats with THC,  without experiencing any psychoactive side effects. 

 

It is interesting to note that medical marijuana patients who are given the choice of isolated 

synthetic cannabinoids and a whole plant extract, almost always prefer the whole-plant extract, 

and anecdotal evidence is showing substantially increased efficacy of whole plant extracts, as 

opposed to isolated cannabinoids. 

 

 

G-17 

 



Due to the thoroughness of Dr. Guzman’s list of references and bibliography, we have left it intact 

as a starting point for those who wish to further research the scientific studies.  

 

 

Proofed by Dave June 9, 2011 

 















DVD 14   

 

Commentary on 

Cannabinoids for Cancer Treatment – Progress and Promise 

Dr. Sami Safaraz 

School of Medicine and Public Health 

University of Wisconsin 

 

Here is a 2008 university study carried out in the United States.  Note that it is a study of data 

and discoveries by other researchers, so it was not necessary for the researchers to obtain any 

special permission, as would be the case if they were administering cannabinoids to animals or 

patients.  It is included here because it presents concise overviews of cannabinoid treatment 

for specific cancer types. 

 

S-1 

Here Dr. Sarfaraz notes the excitement in this specialized sector of the medical 

community as it becomes apparent that cannabis can fight cancer by stimulating the  

body’s own endocannabinoid receptors.  This is a novel strategy that is unlike others 

used in medicine.  Many believe that , in its uniqueness, it may be the key to the elusive 

cure. 

 

S-2 

 



It is explained here how the beneficial effects of cannabis against several different 

types of cancer were discovered in 1974, but not followed up until the discovery of the 

endocannabinoid system, several decades later. 

 

S-3 

Apoptosis is the natural act of a cell dying at the end of a normal lifespan.  Cancer cells 

become “immortalized” and continue to grow, instead of dying off as they should.  This 

process forms tumors. The endocannabinoid system produces signaling chemicals 

which facilitate apoptosis.  When the endocannabinoid system is not functioning 

properly, or is faced with a task requiring more cannabinoids than the body can make 

for itself, plant-derived cannabinoids can activate the system and reinstate the normal 

processes. 

 

S-4 

Glioma is the scientific term for a brain tumor.  Brain cancer is one of the most 

frustrating forms of the disease to treat with traditional therapy, yet it seems to 

respond well to treatment with cannabinoids. 

 

S-5 

Synthetic cannabinoids have been made in the laboratory.  All the different major 

cannabinoids  found in the plant have been synthesized, as well as some similar 

analogs which do not occur in nature.  Most of this work has been in response to the 

government’s withholding of permission to study the natural cannabinoids, while 



other efforts have been made to derive a cannabinoid that is devoid of the 

psychological effects that cannabis exerts. Interestingly, samples of research 

cannabinoids occasionally show up in the world of medicinal cannabis dispensaries, 

and are tried by patients who are used to medicating with substances derived from the 

natural plant.  Invariably, the natural substances are chosen and preferred over the 

synthetic drugs. 

 

S-6 

Here it is suggested that the non-psychoactive cannabinoid found in marijuana, CBD, is 

one of the most potent inhibitors of breast cancer.  Because CBD is non-psychoactive, it 

may be possible to treat, and perhaps even prevent, breast cancer by taking a 

continuing regimen of CBD, much as one takes vitamin C to create good health and 

prevent colds.  

 

S-7 

Annecdotal evidence is starting to appear on the net showing that a simple topical 

application of hash oil directly to the lesion  and covered with a bandage will often 

make skin cancer just disappear in the early stages. This action may be enhanced by 

dissolving the cannabis oil in an agent such as DMSO to facilitate better penetration of 

the skin. 

 

S-8 

 



Studies have shown the efficacy of cannabinoid treatment against pancreatic cancer. As 

has been observed in several other experiments, cannabinoids fight pancreatic cancer 

in two ways.  Directly attacking and poisoning the malignant cells (while leaving the 

adjacent normal cells alone) and by inducing apoptosis, which facilitates the cells’ 

dying when they are supposed to, instead of becoming malignant. 

 

S-9 

Here the studies show that cannabis is quite effective against lymphoma, utilizing what 

are becoming the classical methods it uses to battle many forms of the disease.  The 

research has shown that cannabis treatment in tumor-bearing mice led to a lower 

tumor load, better apoptosis, and a general increase in lifespan. 

 

S-10 

“Cannabinoids are proving to be unique based on their targeted action on cancer cells 

and their ability to spare normal cells.”  Doesn’t this one statement, in and of itself, 

warrant the spending of a substantial portion of the national budget for cancer 

research to  confirm its viability? 

 

S-11 

Dr. Sarfaraz concludes by stating that treatment is safe, and recent experiments with 

dosage escalation has overcome any problems with psychoactive side effects, hoping 

that the “nontoxic, non habit forming” properties of cannabis can be used to benefit 

actual cancer patients.  



 

 

































DVD 16  Goodman Commentary 

 

Commentary on  

Overview of the Endogenous Cannabinoid System 

 

G0-1 

 

Here Dr. Goodman explains how cannabis was long thought to effect the human 

body in the same manner as alcohol, by inserting itself into the membrane of nerve 

cells.  Since the discovery of the human endocannabinoid system, it has been found 

that cannabis works in an entirely different manner. 

 

The human body contains a system for production of its own internal cannabinoids, 

one of which is anandamide, from the Sanskrit word meaning “internal bliss”.  The 

body also contains a system of receptors, to which these internal cannabinoids bind.  

The binding of these internal cannabinoids to the receptors is what causes the 

actions of the cannabinoids.  This binding promotes many health-giving processes in 

the body, among them a number of mechanisms which prevent cancerous cells from 

forming.  Should a malignant growth appear, a number of other mechanisms, 

regulated by this system, fight against the cancer and attempt to eliminate it from 

the body.  

 

 

G0-2 

 

It is interesting that Dr. Goodman describes the early reactions to the discovery of 

the endocannabinoid system as “fringe speculation”.  Many cannabis  aficionados 

were amazed to think that the human organism actually developed receptors 

specifically designed to interact with the marijuana plant, giving rise to a belief that 

the human body evolved with special physical features designed for the smoking of 

cannabis.  As if nature had planned the interaction between man and plant as part of 

its divine plan.  Extremely cool, man! 

 

Soon after science discovered the existence of the endocannabinoid system 

receptors, they discovered the internally produced cannabinoid anandamide, 

illustrating the reason for the receptors.  While this shot down the theory that 

nature planned for man to smoke cannabis when she designed the human organism, 

many smokers were quite happy to find that the body made its own cannabinoids.  

As further research showed how the system worked in a unique manner to promote 

health and regulate the body’s own disease-fighting systems, without any negative 

physiological effects whatsoever, fans of the herb were quite pleased, feeling a huge 

sense of vindication. 

 

 

G0-3 

 



Dr. Goodman explains the distribution of the CB receptors, pointing out that the lack 

of receptors in the area of the brain that controls breathing and heart functions is 

the reason for its lack of fatal toxicity. 

 

 

G0-4 

 

Here it is explained how designer cannabinoids (those which bind to the CB2 

receptor) may initiate many of the positive effects of cannabis therapy, but will not 

produce the psychotropic effects common to the herb. 

 

 

G0-5 

 

Medical researchers did not buy the idea that nature had designed the body to 

consume a specific plant, and figured that there must be a molecule somewhere in 

the body that the CB receptors were designed to bind with.  They looked hard, and 

they found it.  Then they found several more. 

 

 

G0-6 

 

Dr. Goodman compares the internal cannabinoid anandamide with THC, noting how 

they work through similar mechanisms. 

 

G0-7 

 

It is interesting that this endocannabinoid, which may be responsible for some of 

the sleep-inducing effects of the binding of cannabinoids to the receptors, is present 

in the spinal fluid of cats, as well as very tired humans.  The ability of a cat to take 

many short “catnaps” during the course of the day is a trait that many humans wish 

they had.  Perhaps this particular endocannabinoid will lead to research that 

produces a safe and efficient sleep aid.  Perhaps simply smoking a small pinch of the 

pure substance would have an immediate and safe effect.  A sleeping pill made from 

a cannabis-like substance that is produced internally by the human body.  Just 

speculation, but perhaps a call for some research. 

 

Oleamide has been found in herbal incense blends sold through head shops, along 

with the synthetic cannabinoid JWH-018.  While these products are sold as incense, 

buyers would inhale the smoke, consume the cannabinoids therein, and report a 

satisfying THC-like high. 

 

John W. Huffman, the scientist who developed the JWH series of synthetic 

cannabinoid analogs has commented on this practice.  He recommends that those 

seeking a marijuana high stick with the organic product, due to the fact that there 

has been no clinical testing on his product. 



 

 

G0-8 

 

Here Dr. Goodman explains how the endocannabinoid system modulates and 

regulates many functions of the human body, in systems as diverse as the 

immunological, reproductive, cardiovascular and gastro-intestinal system.  Could it 

be a tonic effect of regular stimulation of the endocannabinoid system that is 

responsible for the general good health seen in those who regularly smoke cannabis, 

in conjunction with an overall healthy lifestyle? 

 

 

G0-9 

 

Another function of the endocannabinoid system that is described here is the pain 

killing function of facilitating the release of the body’s own internal pain killers, 

which is caused by both THC and anandamide. 

 

 

G0-10 

 

Here Dr. Goodman reports the anecdotal evidence from the medical marijuana 

world which indicates that cannabis continues to work as an analgesic long after its 

euphoriant effects have dissipated. 

 

 

G0-11 

 

The mechanisms of the endocannabinoid system’s role in treating inflammation is 

described here.  

   

 

G0-12 

 

The reproduction system contains cannabinoid receptors, indicating a role for the 

cannabinoids in regulating this system.  Dr. Goodman shows how the reproductive 

system may use anandamide to assist in the timing of embryo implantation. 

 

 

G0-13 

 

 

 

 

 

 



 

 

Note especially the last line in this paragraph.  THC can completely eliminate 

malignant brain tumors in rats.  Gliomas, or brain cancers, are a form of cancer that 

traditional oncology has no defenses against, and no effective treatment for.  You get 

it, you’re gone.  You have a few months at best. 

 

At this writing, it has been six years from the time of Dr. Goodman’s study.  Dr. 

Goodman’s profound statement opposite is based on work done five years 

previously by Dr. Cristina Blazquez and Dr. Manuel Guzman.  The scientific 

community had been reviewing Dr. Guzman’s work for five years before the time of 

Dr. Goodman’s writing, and six years since.  There is no dispute whatsoever 

regarding the bold statement that THC can completely eliminate brain cancer in 

rats. Eleven years since we have known this fact.  Eleven years and the deaths of Ted 

Kennedy, Bob Marley and so many others from brain cancer.   

 

Let’s take it a bit extreme.  If someone is dying of incurable brain cancer, why not 

flood the brain with THC, as has been done successfully with lab animals, 

eliminating the cancer entirely?  Any regular user of medical marijuana would 

welcome this treatment, should it be warranted, and be willing to volunteer as a 

guinea pig for science, especially when the alternative is death.   

 

Why hasn’t this been tested on humans over the last eleven years? Why hasn’t every 

type of cannabinoid, both plant-derived and internally produced, been tested in a 

massive effort by our government, now that we have the most significant possibility 

for a cure ever discovered by science? 

 

 

 

 

 

 

 













DVD 18  

 Caffarel Commentary 

Commentary on 

Synthetic Cannabinoid Receptor  Agonists Inhibit Tumor Growth and Metastasis of Breast 

Cancer 

Dr. Maria Cafferal 

 

This excellent study, headed up by Dr. Maria Caffarel of Dr. Guzman’s research group, 

conclusively shows the power of cannabinoids to inhibit metastasis of breast cancer to the 

lungs, the main cause of death in breast cancer patients.  Now that we know that CBD can 

probably do the same, with even less toxicity than THC and no psychoactive effects 

whatsoever, the number of deaths from breast cancer can probably be cut by well over half, 

just with what we know right now.  Why is this not happening?  Ask your government! Give 

your representatives a copy of this book.  Make every woman you know aware of the fact 

that cannabis medicine has proven to inhibit up to 85% of breast cancer metastases in 

animals. Consider that over half of the women who die of metastasized breast cancer, while 

the government ignores these all-too-clear findings, have been murdered by the 

government’s refusal to accept, disseminate and  follow through on these findings.  

 

 

C-1 

 

The particular form of breast cancer that Dr. Caffarel and her team are investigating, ErbB2-

positive, is highly aggressive and has shown little response to traditional treatment.  In 



addition, this form of cancer, when treated with traditional therapies, has a high incidence 

of relapse.  

 

 

C-2 

 

The results show that cannabis medicine, both natural and synthetic in the forms of pure 

THC and the synthetic cannabinoid JWH-133, reduce tumor growth, tumor number, and the 

number and severity of metastasis to the lungs in mice.  The team’s analysis of the tumors 

themselves show that cannabis medicine inhibits the spread of the cancer, induces cells to 

die at the proper time instead of becoming cancerous, and prevent the process of 

angiogenesis, wherein the tumor signals the body to grow it a network of blood vessels to 

feed its growth. 

 

The last sentence in this short paragraph is interesting.  The tumor itself, as it grows larger 

and larger, continuously grows CB2 receptors.  As cannabinoids have been shown to have so 

many different ways that they fight against cancer, it is uncanny that the tumor itself 

produces the mechanism for its potential demise, provided the patient stimulate the CB2 

Receptors. 

 

C-3 

 

Dr. Caffarel’s concise, short, and right-to-the-point, three-paragraph abstract says it all.  It 

does so in terms that make their results clear to science, with the following study backing 

up their claims, and also terms that any layperson can understand.  Cannabis inhibits the 



growth of breast cancer, inhibits its ability to spread to the lungs, reduces the number of 

tumors, causes healthy cells to die when they are supposed to instead of becoming 

malignant, and prevent the body from growing the network of blood vessels necessary to 

feed the tumor. 

 

C-4 

 

Dr. Cafferal summarizes the results of her research colleagues over the last decade as 

having shown that cannabinoids exert anti-proliferative, anti-apoptotic, anti-angiogenic, 

and anti-invasive properties in the treatment of cancer. 

 

 

C-5 

 

The researchers explain how their studies with mice showed that cannabis can 

“significantly reduce tumor progression in a clinically-relevant model of ErbB2-positive 

metastatic breast cancer …”.  The term “clinically-relevant” means that the study was done 

in such a manner in order to proceed with actual testing on humans, which should now be 

carried out, according to medical research protocol. 

 

 

C-6 

 

It is explained here how the team followed a well-established model for the experiment, one 

that is commonly used by researchers in this field.  The tests were performed on a type of 



mouse especially bred for this type of experiment.  The MMTV-neu mouse is bred to develop 

tumors without implanting of the cancerous cells.  After 36 weeks, 50% of the female mice 

develop tumors. 

 

This specially-bred mouse is highly valued by researchers because it repeats these 

characteristics with relative precision.  When treated with chemicals that are suspected of 

causing or treating cancer, the mouse model has proven to be invaluable.   

 

Here, Dr. Cafferal states that the treatment with natural and synthetic cannabinoids 

“strongly slowed down tumor growth, leading to smaller lesions at the end of the 

treatment.”  It is interesting to note that while the cannabis medicine significantly inhibited 

the growth rate, size, and numbers of tumors, the makeup of the tumor is relatively 

unchanged. 

 

It has been suggested by researchers in the medical marijuana world that, because cannabis 

fights cancer in so many different ways, much larger doses than were used in this 

experiment may activate some of cannabis’ other cancer-fighting mechanisms, causing 

several of the medicine’s mechanisms to work simultaneously.   

 

For example, in the experiments in which THC completely eradicated brain tumors in rats, 

the brains were “irrigated with THC”, meaning that huge doses were given to the rats, 

directly to the brains.  A number of experiments, especially those done in vitro (meaning 

glass, or lab ware and test tubes) show that malignant cells are directly mitigated by contact 

with cannabinoids, while healthy cells are strengthened or left alone.  Increasing the dosage 



to include cannabinoid saturation as an adjunct to receptor stimulation may greatly 

increase the efficacy of any treatment with cannabis. 

 

It is suggested that researchers replicate their successful experiments, wherever possible, 

twice more.  Once with a sub-threshold (tiny) dose of cannabinoids, and once with a 

massively-huge dose.  Many experiments have shown the action of cannabis medicine to be 

dose-dependent, and the threshold at which overdoses occur is extremely high. 

 

Traditional chemotherapy employs near-lethal doses of poisons in an attempt to kill the 

cancer cells.  While there has never been a fatal, or even damage-causing, overdose of 

cannabis reported in humans, scientists have given lab animals enough pure THC to kill 

them.  Extrapolating this amount to humans and dosing with the largest amount of 

cannabinoids possible may truly be the so-called magic bullet – a treatment guaranteed to 

wipe out any form of cancer, while sparing the life of the human. 

 

Huge doses of cannabis can be tolerated on a repeating, daily basis with no physical harm.  

Doses approaching the threshold where harm may occur, given on a daily basis for several 

weeks or months, may be the key to complete eradication. 

 

 

C-7 

 

The doctors show here how cannabis medicine not only slowed down the growth of tumors, 

but also prevented the development of new tumors in these tumor-prone mice. 

 



 

C-8 

 

One of the worst aspects of breast cancer is the fact that it often metastasizes (spreads) to 

the lungs.  THC was shown to reduce the number of lung metastases.  JWH-133, a synthetic 

cannabinoid, did not reduce the number of metastases, but significantly reduced the size of 

the lesions. 

 

 

Here the researchers summarize their findings, explaining how ErbB2 expression causes 

highly aggressive tumors, with “increased resistance to conventional chemotherapies and 

poor outcomes”.  Trastuzumab, a conventional chemotherapy drug, improves survival rates 

in patients, but only 25% of those treated actually respond to the treatment, and the 

majority of these have relapses.  (There are those who question that these figures should be 

ascribed to the drug itself, as small doses of THC are now being used as an adjunct therapy 

for the purpose of mitigating the horrible side-effects of the chemo, and it is believed that 

some of the efficacy of traditional chemotherapy comes from this treatment.  As more and 

more doctors actually begin prescribing cannabis medicine to treat the side effects, the 

efficacy of the primary treatment becomes statistically higher.  Many think that the 

increasing statistical efficacy of traditional chemotherapy and radiation comes directly from 

the THC used to mitigate its side effects.) 

 

At any rate, Trastuzumab, has serious cardiotoxic effects such as promoting congestive 

heart failure and damage to the left ventricle.  As we know, cannabis has no toxic side 

effects. 



 

 

C-9 

 

Metastasization into the lungs is how breast cancer kills.  Once diagnosed with primary 

breast cancer, cannabinoid therapy can prevent this type of spreading in many cases.  One 

study showed 85% inhibition of metastasization when treated with CBD. 

 

C-10 

 

Here we learn that the researchers have developed evidence that cannabinoids can prevent 

tumors from forming in the first place.  Based on their own studies and studies recently 

carried out by two other groups of researchers, the scientists quietly make a bold 

declaration here: (The research has shown that) “… the endocannabinoid system has a 

physiological protective role against tumorigenesis …” 

 

They clearly state that science has proven that a well-operating endocannabinoid system 

plays a protective role in the prevention of cancer.  

 

 

C-11 

 

One wonders why  scientists spend so much effort discussing the mitigation of the side 

effects of cannabis as being essential to development of the therapies.  Hundreds of millions 

of people have used cannabis specifically for the so-called side effects, and found them to be 



pleasurable.  Dr. Caffarel lists the side effects of dizziness, dry-mouth, tiredness, euphoria, 

etc., as if they were in the same league as the side-effects from traditional chemo: vomiting, 

extreme pain, depression, weight loss leading to wasting syndrome, etc.  Many drugs that 

are routinely prescribed for pain management have far worse side effects than cannabis.   

Perhaps scientists take great pains to point out these factors in order to appease the anti-

drug warriors who have stifled research into cannabis for more than three decades. 

 

 

 

 

 

 

 

 



























DVD 20  Qamri - Preet 

 

Commentary on 

Synthetic cannabinoid receptor agonists inhibit tumor growth and metastasis of breast cancer 

 

Qamri, Preet, Nassar, Bass, Leone, Barsky, Ganju 

Ohio State University Medical Center 

 

Sept. 17, 2009 

 

 

This important study, carried out in 2009 at the Ohio State University Medical Center in Columbus, 

shows that two synthetic cannabinoid analogs (drugs that are made in the laboratory and are similar, 

but not identical to, the drugs which occur in the plant or body) are as effective in several ways as 

THC in their ability to fight cancer. 

 

 Much recent research is based around synthetic versions of the organic drugs found in the body and 

the cannabis plant.  These are chosen mostly because they can be engineered to have none of the 

psychoactive effects common to most natural cannabinoids. 

 

Much of this research is driven not by the assumption that the synthetic drug may be more effective 

than the plant-derived natural extract, but due to the government’s rabid anti-cannabis stance, which 

has prevented necessary research for decades.  Sadly, groundbreaking studies showing the efficacy of 

even the non-psychoactive cannabinoids have not been sufficient to cause the government to lift its 

iron boot of suppression. 

 

 

 



Q-1 

 

This well designed experiment shows some outstanding results, again proving the efficacy of the 

cannabinoids in treating cancer.  Mice treated with the two cannabinoids showed a 40% to 50% 

reduction in tumor growth, and a 65% to 80% reduction in lung metastasis.    

 

These are exciting numbers.  Lung metastases arethe most dangerous aspects of breast cancer.  

Reducing their incidence 65% to 80% in cancer-prone mice is an astounding accomplishment. On the 

basis of just this fact alone, these  numbers warrant an all-out effort to include cannabinoid-based 

therapy in all forms of breast cancer treatment. 

 

And these are just the first numbers from this experiment.  It is hoped that the researchers are 

following up with experiments incorporating higher doses (including mega-doses) of the 

cannabinoids used, experiments incorporating use of other cannabinoids (both alone and in 

conjunction with the two cannabinoids used in the original experiment), experiments using huge 

doses of different strains of whole-plant extracts, and every combination of cannabinoids and 

delivery therapies possible, allowing them to fine tune their processes.  Subsequent experiments 

should enable the researchers to get these numbers up even higher, and any increase in the 

percentage of lung cancer metastases prevented is indeed a huge accomplishment of medical science. 

 

These numbers represent such a significant breakthrough in the prevent ion of lung metastasis that 

any woman diagnosed with primary breast cancer should immediately go on a regimen of cannabis 

medicine to lower the chances of the cancer spreading from the breast to the lungs.  The government 

should allow and encourage doctors to make this information available to patients diagnosed with 

breast cancer.  No doctor should have a fear of prescribing cannabinoids to a patient.  And the 

government should invest a sizeable percentage of its cancer research budget into development and 

implementation of these technologies. 

 



 

Q-2 

 

 

 

The researchers explain here how several conventional therapies are somewhat effective against 

breast cancer, much more effective against primary cancers than metastases.  However, soon the 

body develops resistance to the traditional cancer-fighting drugs.  About 30% of breast cancer 

patients diagnosed with primary breast cancer go on to have recurring tumors. 

 

 

Q-3 

 

 Here the researchers test the two synthetic cannabinoids for their ability to inhibit  breast cancer 

cell growth and migration, finding an inhibitory effect of 45% to 58%.  They state that the effect is 

dose dependent.  While we have no idea of the lethal dose of many of the synthetic cannabinoids in 

humans, we do know that the lethal dose for natural cannabinoids is extremely high, and suspect that 

the synthetic cannabinoids share this fortunate trait.  As should be the case with all phases of this 

type of research, the experiment should be repeated utilizing doses many times the original. 

 

 

Q-4 

 

Here the researchers show how the cannabinoids inhibited migration of breast cancer cells by 42% 

to 47%, again in a dose-dependent manner.  

 

 

Q-5 



 

Here, as always, the researchers confirm that their results are indeed due to their manipulation of the 

endocannabinoid system.  They do this by utilizing CB receptor antagonists, agents which turn off the 

system.  They then repeat the experiment to find that the results of the cannabinoids are negated, 

indicating that the endocannabinoid system is indeed responsible for the effects observed. 

 

 

Q-6 

 

Tumors were implanted in mice by direct injection with cancer cells.  The mice were then treated 

with cannabinoids and their response measured against identically-injected mice who were not 

treated with cannabinoids.  Those treated with cannabinoids had 42% to 46% lower tumor growth. 

 

Q-7 

 

Angiogenesis is the growing of new blood vessels to feed a tumor.  The tumor signals the body to 

provide this feeding system, which it does unless inhibited.  Cannabinoids work to prevent this 

process from happening by interrupting the signals sent to the body by the tumor. 

 

The scientists noticed a reduction in angiogenesis of between 40% and 43% when cancer-inoculated 

mice were treated with cannabinoids.  Furthermore, the blood vessels in the untreated mice’s tumors 

were longer, wider, and more robust than those in the tumors of cannabinoid-treated animals. 

 

The greatly-diminished vascular system developed by the tumors in cannabinoid-treated mice again 

suggests that, when considered in combination with the 40% reduction in angiogenesis, there is a 

dose-dependent factor in controlling this aspect of the disease..  It  stands to reason that if the dose 

they used reduced angiogenesis by 40%, and weakened the vessels that did grow, a dose of ten or a 



hundred times magnitude should  finish the task.  With organically-sourced cannabis extracts, we 

know that a dose of this size would not cause any physiological harm. 

 

 

Q-8 

 

Here they find an amazing 67% and 76% reduction in lung metastases in cannabinoid-treated mice.  

They also recorded 60% and 76% reductions in the number of lung tumors in the infected mice that 

had been treated with the cannabinoids, as opposed to the control mice which received no 

cannabinoids. 

 

Q-9 

 

Here it is shown that the cannabinoid treatment reduced the overall size of the tumors in the infected 

mice by 37% and 40%. 

 

 

Q-10 

 

Here the researchers state that their cannabinoid therapies work by suppressing the expression of 

the COX-2 gene, which is described as proangiogenetic, meaning that it facilitates the growing of the 

vascular support system for the tumor. 

 

 

Q-11 

 

Here the researchers suggest a combination therapy of cannabinoids and COX-2 inhibitors in the 

treatment of breast cancer.   



 

























DVD 22  Blazquez Commentary 

 
Commentary on 

Synthetic cannabinoid receptor agonists inhibit tumor growth and metastasis of breast cancer 

 

Qamri, Preet, Nassar, Bass, Leone, Barsky, Ganju 

Ohio State University Medical Center 

 

Sept. 17, 2009 

This important study, carried out in 2009 at the Ohio State University Medical Center in Columbus, 

shows that two synthetic cannabinoid analogs (drugs that are made in the laboratory and are similar, 

but not identical to, the drugs which occur in the plant or body) are as effective in several ways as 

THC in their ability to fight cancer. 

 

 Much recent research is based around synthetic versions of the organic drugs found in the body and 

the cannabis plant.  These are chosen mostly because they can be engineered to have none of the 

psychoactive effects common to most natural cannabinoids. 

 

Much of this research is driven not by the assumption that the synthetic drug may be more effective 

than the plant-derived natural extract, but due to the government’s rabid anti-cannabis stance, which 

has prevented necessary research for decades.  Sadly, groundbreaking studies showing the efficacy of 

even the non-psychoactive cannabinoids have not been sufficient to cause the government to lift its 

iron boot of suppression. 

 

 

 

Q-1 

 



This well designed experiment shows some outstanding results, again proving the efficacy of the 

cannabinoids in treating cancer.  Mice treated with the two cannabinoids showed a 40% to 50% 

reduction in tumor growth, and a 65% to 80% reduction in lung metastasis.    

 

These are exciting numbers.  Lung metastases arethe most dangerous aspects of breast cancer.  

Reducing their incidence 65% to 80% in cancer-prone mice is an astounding accomplishment. On the 

basis of just this fact alone, these  numbers warrant an all-out effort to include cannabinoid-based 

therapy in all forms of breast cancer treatment. 

 

And these are just the first numbers from this experiment.  It is hoped that the researchers are 

following up with experiments incorporating higher doses (including mega-doses) of the 

cannabinoids used, experiments incorporating use of other cannabinoids (both alone and in 

conjunction with the two cannabinoids used in the original experiment), experiments using huge 

doses of different strains of whole-plant extracts, and every combination of cannabinoids and 

delivery therapies possible, allowing them to fine tune their processes.  Subsequent experiments 

should enable the researchers to get these numbers up even higher, and any increase in the 

percentage of lung cancer metastases prevented is indeed a huge accomplishment of medical science. 

 

These numbers represent such a significant breakthrough in the prevent ion of lung metastasis that 

any woman diagnosed with primary breast cancer should immediately go on a regimen of cannabis 

medicine to lower the chances of the cancer spreading from the breast to the lungs.  The government 

should allow and encourage doctors to make this information available to patients diagnosed with 

breast cancer.  No doctor should have a fear of prescribing cannabinoids to a patient.  And the 

government should invest a sizeable percentage of its cancer research budget into development and 

implementation of these technologies. 

 

 

Q-2 



 

 

 

The researchers explain here how several conventional therapies are somewhat effective against 

breast cancer, much more effective against primary cancers than metastases.  However, soon the 

body develops resistance to the traditional cancer-fighting drugs.  About 30% of breast cancer 

patients diagnosed with primary breast cancer go on to have recurring tumors. 

 

 

Q-3 

 

 Here the researchers test the two synthetic cannabinoids for their ability to inhibit  breast cancer 

cell growth and migration, finding an inhibitory effect of 45% to 58%.  They state that the effect is 

dose dependent.  While we have no idea of the lethal dose of many of the synthetic cannabinoids in 

humans, we do know that the lethal dose for natural cannabinoids is extremely high, and suspect that 

the synthetic cannabinoids share this fortunate trait.  As should be the case with all phases of this 

type of research, the experiment should be repeated utilizing doses many times the original. 

 

 

Q-4 

 

Here the researchers show how the cannabinoids inhibited migration of breast cancer cells by 42% 

to 47%, again in a dose-dependent manner.  

 

 

Q-5 

 



Here, as always, the researchers confirm that their results are indeed due to their manipulation of the 

endocannabinoid system.  They do this by utilizing CB receptor antagonists, agents which turn off the 

system.  They then repeat the experiment to find that the results of the cannabinoids are negated, 

indicating that the endocannabinoid system is indeed responsible for the effects observed. 

 

 

Q-6 

 

Tumors were implanted in mice by direct injection with cancer cells.  The mice were then treated 

with cannabinoids and their response measured against identically-injected mice who were not 

treated with cannabinoids.  Those treated with cannabinoids had 42% to 46% lower tumor growth. 

 

Q-7 

 

Angiogenesis is the growing of new blood vessels to feed a tumor.  The tumor signals the body to 

provide this feeding system, which it does unless inhibited.  Cannabinoids work to prevent this 

process from happening by interrupting the signals sent to the body by the tumor. 

 

The scientists noticed a reduction in angiogenesis of between 40% and 43% when cancer-inoculated 

mice were treated with cannabinoids.  Furthermore, the blood vessels in the untreated mice’s tumors 

were longer, wider, and more robust than those in the tumors of cannabinoid-treated animals. 

 

The greatly-diminished vascular system developed by the tumors in cannabinoid-treated mice again 

suggests that, when considered in combination with the 40% reduction in angiogenesis, there is a 

dose-dependent factor in controlling this aspect of the disease..  It  stands to reason that if the dose 

they used reduced angiogenesis by 40%, and weakened the vessels that did grow, a dose of ten or a 

hundred times magnitude should  finish the task.  With organically-sourced cannabis extracts, we 

know that a dose of this size would not cause any physiological harm. 



 

 

Q-8 

 

Here they find an amazing 67% and 76% reduction in lung metastases in cannabinoid-treated mice.  

They also recorded 60% and 76% reductions in the number of lung tumors in the infected mice that 

had been treated with the cannabinoids, as opposed to the control mice which received no 

cannabinoids. 

 

Q-9 

 

Here it is shown that the cannabinoid treatment reduced the overall size of the tumors in the infected 

mice by 37% and 40%. 

 

 

Q-10 

 

Here the researchers state that their cannabinoid therapies work by suppressing the expression of 

the COX-2 gene, which is described as proangiogenetic, meaning that it facilitates the growing of the 

vascular support system for the tumor. 

 

 

Q-11 

 

Here the researchers suggest a combination therapy of cannabinoids and COX-2 inhibitors in the 

treatment of breast cancer.   

 































DVD 24 

Commentary on 

McAllister 

 

Presented here is a study on CBD (cannabidiol), a non-psychoactive element present in marijuana 

that has been described as a “chemical cousin” to THC.  This was one of the first studies on CBD 

specifically, which has recently created a substantial “buzz” in the world of medical marijuana 

research. This study showed that CBD is even more efficient than THC in many, if not most, of the 

ways that cannabinoids fight cancer. 

 

 

MCA-1 

 

Here Dr. McAllister explains how a laboratory treatment has shown that lowering levels of ld-1 

protein significantly inhibits breast cancer.  The method used on mice  cannot be used on humans, so 

the doctors sought a different method of lowering the ld-1.  CBD has been shown to do this and, as we 

know, is non-toxic. 

 

MCA-2 

 

If decreasing ld-1 expression can lessen the aggressiveness of metastatic breast cancer (which his 

study shows that it can), we have a powerful non-toxic treatment devoid of side effects, even with 

long-term chronic use.  Because the most frequent cause of death from breast cancer comes from 

metastasization to the lungs, use of CBD prior to metastasization may lessen the incidence of this 

happening in the first place. 

 

 

MCA-3  



 

Here Dr. McAllister explains how metastasization is the “final and fatal” step in breast cancer 

progression, and how the disease is “most often incurable” once the disease develops. 

 

 

MCA-4 

 

Here it is explained that that the overexpression of ld-1 correlates strongly with the formation of 

metastases, and it is theorized that reducing ld-1 could provide a “rational therapeutic strategy for 

the treatment of aggressive human breast cancers.” 

 

 

MCA-5 

 

Here Dr. McAllister explains how the psychotropic effects of THC limit their use as a medicine.  This is 

true, but far more for political reasons than for medical. 

 

 

MCA-6 

 

The researchers explain how they tested several different cannabinoid compounds in this study.  The 

main elements tested were THC, CBD, and two synthetic analogues.  After three days of treatment 

with the individual cannabinoids , the breast cancer cells were inhibited by each chemical.  CBD, 

however, was the most effective. 

 

 

MCA-7 

 



This remarkable laboratory procedure tests the ability of cancer cells to migrate to another part of 

the body, invade another organ, and grow into a new malignant tumor.  Dr. McAllister tested THC, 

CBD and a synthetic cannabinoid.  The CBD was the most potent inhibitor of invasion by the cancer 

cells, indicating that metastasization would be inhibited in a human. 

 

Again, the dosage question looms: would the effect of  taking large, continuous doses of CBD halt the 

process of metastasis entirely?  Taking daily doses of CBD, as if it were a vitamin, may be the most 

effective treatment  to keep breast cancer from spreading to the lungs.   

 

There are hundreds of years of history of people eating large amounts of hashish in confections.  

Alexander Dumas, Charles Beaudelaire, and many literary contemporaries of the 18th century (check 

date) ate huge doses of Turkish hashish, enough to provide them with fantastic hallucinations, of 

which they joyfully wrote.  

 

Hashish from this region typically contains a lot of CBD, in fact, early experiments by Dr. Adams and, 

later, Dr. Mechaulam and his researchers showed that samples of confiscated hashish of the time 

often contained five times as much CBD as they did THC. 

 

While the lethal dose of THC has been described as extremely high(one article in the prestigious New 

England Journal of Medicine states that one would have to smoke 1500 pounds of marijuana in 14 

minutes to receive a fatal dose ), Ld50 studies on CBD have not been found.  All the evidence 

indicates that it is probably similar to THC, if not less, in overall toxicity.  Huge doses of pure CBD 

could likely be taken with little or no adverse effects, or unwanted psychoactive effects such as 

euphoria and the like.  

 

 



If so, the overall death rate from breast cancer could be dramatically cut, merely by starting a high-

dose CBD regimen on first discovery of the disease, and following with a maintenance level dosage 

afterwards. 

 

 

MCA-8 

 

 

 Dr.  McAllister and his   researchers predicted that, because of the results they experienced, the ld-1 

gene would be inhibited by the treatment with CBD.  They were right, and found that CBD did a 

better job of inhibiting the ld-1 than any other cannabinoid, and the doses required to do this were 

the same as the doses which showed inhibition of the proliferation and invasiveness of the cancer 

cells.  This correlation showed the scientists that over-expression of the ld-1 gene indicates a 

favorable condition for cancer growth, and down-regulating the ld-1 expression, as is done with CBD, 

causes a measurable decrease in breast cancer aggressiveness.  

 

 

MCA-9 

 

The researchers surmise that controlling the expression of the ld-1 gene, as they did in this 

experiment, should be effective on other lines of cancerous cells. 

 

  

MCA-10 

 

Dr. McAllister states here how they have shown that the ld-1 gene is a factor in stimulating cancer 

growth, invasiveness, migration and metastasis. He states that application of his findings, the treating 



of breast cancer with CBD, may be highly effective against advanced breast cancer, for which 

traditional oncology has no effective treatment and is nowhere close to a having a cure. 

 

 

MCA-11 

 

Again Dr. McAllister states that the ld-1 gene may be a significant factor in the development of breast 

cancer, and treating its expression as the cancer develops may be a viable way to combat the cancer.  

This methodology is currently being studied with a number of other compounds which are not 

cannabinoids.  The benefit of utilizing CBD for this purpose is that it is one of the safestdrugs that can 

be employed for this task. 

 

 

MCA-12 

 

Here we have the beginnings of a scientific mystery.  CBD has been shown to be as effective – many 

claim even more effective– as THC is in fighting cancer.  This has been determined by virtually all the 

measures that the scientists are using to determine a drug’s efficacy as they develop this new 

technology. 

 

But CBD does not bind to the CB receptors, as does THC. Its mechanisms for many of its cancer-

fighting actions must be different from those of THC.   Could this be a possible argument for the 

whole-plant concept of treatment with a wide range of cannabinoids?   

 

 

MCA-13 

 



Dr. McAllister summarizes how CBD might work to prevent the metastasis and invasion of cancer 

cells. 

 

 

MCA-14 

 

The last line sums it up well:  if CBD works on humans, its low toxicity makes it the ideal 

treatmentand acceptable for daily, long-term administration. 

 

 

MCA-15 

 

Some very exciting news:  ld-1 overexpression is present in almost all forms of tumors, and down-

regulating ld-1 shows powerful effects in laboratory experiments.  Could controlling ld-1 expression 

be a powerful anti-cancer strategy for humans?  Research is showing it may likely be.  Could it be the 

cure?  Could controlling ld-1 expression with cannabinoids, especially CBD, be the path to victory 

over the disease?  Time will tell.  

 

























































DVD 26  Ligresti Commentary 

 

Commentary on 

Antitumor Activity of Plant Cannabinoids with Emphasis on the Effect of Cannabidiol on Human 

Breast Carcinoma 

 

Alessia Ligresti, et al. 

University of Napoli 

 

2006 

 

 

This is one of the earliest studies centering specifically on cannabidiol (CBD), the element of cannabis 

which many researchers, doctors and medical cannabis activists believe may be the “holy grail” of 

medical marijuana.  It is a cannabinoid that is devoid of psychotropic effects, has no potential to 

cause physiological harm even at very high dosages, and has equivalent or greater efficacy in treating 

disease through the same wide variety of biological mechanisms as has been proven for THC. 

 

While many  – especially those familiar with the effects of cannabis through recreational use – 

consider the urgency to remove the psychotropic effects from cannabis therapy absurd, many 

researchers stress this aspect of their work.  Some believe that this urgency is in response to fears 

that government or big pharma may stifle their future work, so they attempt to present their work in  

a way that will be seen as  “politically correct” in their world of corporate-financed medical research.     

 

 

 

 

 



L-1 

 

 

Here the doctors open by stating what everyone who studied this field knew   in 2006. THC, the 

active element in marijuana, exhibits antitumor activity on various cancer cell lines, but its use is 

limited by its psychotropic qualities. (Actually, its use has been limited by the political implications 

which surround its psychotropic qualities). 

 

 

L-2  

 

 The researchers tested five of the “other” plant cannabinoids found in marijuana (those with no 

psychotropic effects) to see if they had the same anti-cancer properties as THC, the main cannabinoid 

and the one that is responsible for the high associated with marijuana smoking.  Cannabidiol is the 

main cannabinoid under investigation, and it has shown to be at least as effective, if not more so, than 

THC. 

 

They also tested two different extracts of organic cannabis to see if they possessed any advantage 

over pure, isolated THC and CBD.  The extracts were roughly equivalent to those that are available in 

some of the larger medical marijuana dispensaries in California, and extracts that can easily, if 

somewhat dangerously, be made at home by a desperate patient. 

 

These extracts contained about 70% of either THC or CBD, with trace amounts of the other 

cannabinoids and other elements of the organic extract present.  

 

 

L-3 

 



Dr. Ligresti states here in the study’s abstract that both CBD and the CBD-rich extract inhibited the 

growth of human breast cancer tumors in mice, and also inhibited the metastasis of breast cancer, 

the main cause of fatality in breast cancer victims. 

 

 

L-4 

 

Here the researchers surmise that the action of CBD against cancer comes primarily from apoptosis, 

the facilitating of a cell living its normal lifespan and dying when it is supposed to.  This might be 

accomplished by direct stimulation of the CB2 receptors, as is normal for cannabinoids, and perhaps 

also by the vanilloid receptors.   

 

It is interesting to note that more recent research has shown that CBD has little affinity for the CB 

receptors, which causes speculation that it works its  impressive effects by  another, yet-

undiscovered mechanism or mechanisms.  Given the wide variety of ways that cannabis medicine 

fights cancer and many other serious diseases, it would be no surprise to discover many more waysin 

which this herb fights illnesses of all types. 

 

 

L-5 

 

Here the doctors bring up the very important point that approximateloy 420 other chemical 

components of the cannabis plant seem to exert significant effects on the THC.  This is evident in the  

numerous variations in effects of different strains of cannabis, even those with relatively equal 

amounts of THC, and the main cannabinoids. 

 

The effect of the secondary elements in cannabis is also well-illustrated by the differences between 

refined cannabis-oil extract and the cannabis from which it is made.  Generally, all the oil-soluble 



elements in the cannabis come through into the extract.  One would think that the effects of the 

extract would be similar to the cannabis from which it was made.  This is not the case.  While a 

knowledgeable connoisseur of smoked cannabis can easily tell one strain from another, the subtle 

differences that set each strain apart from others seem to be destroyed in the process of extracting 

the oils from the plant.  This means that many of the elements which have a modulating effect on the 

THC are either destroyed in the extraction process, or left behind, unextracted, in the plant. 

 

There are many doctors, patients and researchers, especially those who  value  the holistic approach 

to medicine, who favor what is becoming known as whole-plant therapy.  Simply put, this means 

using all the medicines contained in the whole plant as much as possible, as opposed to using  just 

isolated chemical components.  Also, for those following the homespun cannabis-oil treatment 

described by Rick Simpson on the internet, many patients co-medicate with oral preparations 

containing whole-plant extracts.  A popular and successful formula has been to take between one-half 

and one gram of 50% THC hash oil every day, and supplement it with 4 to 6 daily doses of whole-

plant cannabis butter extract capsules. 

 

 

L-6 

 

Here, Dr. Ligestri discusses how cannabinoids employ a wide range of different mechanisms to effect 

their antitumor properties.  She also points out that CBD has been shown to inhibit brain cancer cell 

growth both in laboratory cultures, as well as in live animals, and it does this independent of any 

action with either the CB or vanilloid receptors. 

 

 

L-7   

 



Dr. Ligestri wrote this in 2006.  Since then, there has been an upsurge in experiments utilizing CBD, 

much as she wished for here.  There has not been much study of the other main cannabinoids: 

cannabinol, cannabigeral, cannabichromene, etc.   

 

Once the doors are opened to more cannabis research and updated findings are publicized, extensive 

studies will likely be carried out on all the elements of the cannabis plant. No one knows what will be 

found in the 400 or so elements not yet tested.  If the results found in testing the main elements hold 

true for the rest of the plant, the medicinal discoveries could be remarkable indeed. 

 

 

L-8 

 

It is interesting to note that this study was funded by GW Pharmaceuticals, the maker of Sativex.  The 

extracts and isolated cannabinoids were provided to the researchers by GW Pharmaceuticals, 

headquartered in England.  Sativex is a sublingual spray containing equal amounts of THC and CBD.  

It is approved for prescription use in a number of countries, but not in the United States. 

 

 

L-9 

 

The extracts they used seem to be very similar to the hash-oil extracts available through medical 

marijuana dispensaries.  70% THC content represents an oil which has been removed from high-

quality marijuana flowers with a simple solvent extraction, followed by perhaps charcoal filtration.  

An even higher THC content can be obtained by first leaching the chlorophyll and other water-

soluble elements from the cannabis flowers, drying them, and then extracting the oil.  Oils with over 

80% THC have been sent recently to cannabis testing labs.  

 



Organic extracts containing high levels of CBD are another story.  Recently cannabis bred for high 

CBD levels has been available at a few major dispensaries in California, although supplies have been 

very limited.  Clones (rooted starter cuttings) of high-CBD plants have been on the market for a few 

months, and a number of growers are starting to produce high-CBD flowers for medicinal cannabis 

dispensaries.  With some effort, one can find cannabis with high-CBD levels in the Bay Area. 

 

Finding a concentrated extract of high-CBD cannabis is more difficult, although extracting high-CBD 

cannabis will yield a high-CBD extract just like the high-THC extracts produced from normal 

cannabis. Butter extract whole-plant capsules of high-CBD cannabis have made their appearance, but 

they are in very limited supply. 

 

 

L-10 

 

Here the researchers describe how the experiments were carried out on animals.  Utilizing mice 

which are specially bred and raised for laboratory experiments (so as to maintain a genetic standard 

which allows comparison of the groups treated with those mice not treated), live cancer cells were 

injected directly into the animals.  When the tumor began to grow, it was injected directly with 

cannabinoids twice weekly, and measured weekly until the death of the animal. 

 

The cannabinoids were dosed at 5 mg. per kilo of body weight.  If extrapolated to humans, this would 

be  a sizeable dose of THC, although it is but a tiny fraction of the largest dose that might be 

considered. 

 

The dosage of CBD and the CBD-rich extracts (as well as the other cannabinoids studied) seems to be 

based on the size of THC dosage that has been routinely administered in this type of experiment.  All 

well and good for THC, but CBD can be used in much larger doses, thanks to its lack of psychoactivity 

and high (as yet unknown) LD-50 (lethal dose level).   



 

  

L-11 

 

When tested against the other cannabinoids investigated, CBD always proved to be the most 

effective.  The CBD-rich extract, however, appeared to be even more effective than pure CBD alone, 

again reinforcing the whole-plant+combination of cannabinoids theory.  This was especially true for 

the experiments on gliomas (brain cancer tumors) where the CBD-rich extract showed significantly 

more efficacy and much higher potency than pure CBD.  These results suggest that an element 

contained in the purified extract, that is not CBD, is also effective against this cell line. When our 

chemical detectives sleuth out this component of cannabis, we may have the answer to how cannabis 

works against brain cancer independent of CB receptor activation. 

 

 

L-12 

 

Interestingly, the researchers found that CBD actually promotes prostate cancer development at very 

low doses and inhibits it at higher levels.  Evidently, the low levels tested were well below the 

amount one receives on smoking cannabis because no increase in this form of cancer has ever been 

found in studies of recreational smokers. Also, no increase was found in treatment with the CBD-rich 

extract, again indicating that the other elements in cannabis may play an important part in its fight 

against disease. 

 

 

L-13 

 

Cytotoxicity is the degree to which a chemical agent affects living cells.  The researchers have 

numerous laboratory tests for cytotoxicity and can check how much a chemical hurts a healthy cell, 



as well as a cancerous one.  The goal, of course, is to come up with an agent that destroys cancerous 

cells while preserving healthy ones. 

 

Cannabidiol does just this.  The amount of CBD which is necessary to exert 100% inhibition over 

growth of cancer cells is just the beginning threshold where the drug begins to affect healthy cells in 

a negative manner. 

 

 

L-14 

 

Here the scientists sum up their studies of cannabidiol on breast cancer.  A “strong and statistically 

significant antitumor effect” was observed with both pure CBD and CBD-rich extract.  Furthermore, 

the CBD medicines exhibited a “strong and significant reduction of metastatic lung infiltration”.  The 

great majority of deaths from breast cancer are a result of the cancer metastasizing to the lungs. 

 

 

L-15 

 

Here again the combination of cannabinoids in the THC-rich extract seems to have increased efficacy 

over that of the isolated THC. 

 

 

L-16 

 

Here the doctors summarize their experiments by saying that CBD is a more potent inhibitor of 

cancerous cell growth than THC. 

 

 



L-17 

 

The organic CBD-rich extract was found to be even more potent against some cancers than pure CBD. 

 

 

L-18 

 

The pure CBD and the CBD-rich extract both inhibited the formation of lung metastases after the 

animals were injected with live breast cancer cells. 

 

 

L-19 

 

Here the researchers again allude to the supposition that CBD may have even more unique 

mechanisms that it employs in its fight against cancer. 

 

 

L-20 

 

Dr. Ligresti wraps it up by stating that her team has proven that CBD and CBD-rich cannabis extracts 

“represent a promising non-psychoactive antineoplastic strategy”, especially in the treatment of a 

highly-aggressive form of breast cancer.  This is accomplished by counteracting cell growth 

(preventing the cancerous tumor from growing) and by inhibiting metastasis, which is the migrating 

of the cancer to other parts of the body.  Because breast cancer generally claims its victims through 

metastasis, inhibiting this phase of the cancer cycle is most important.  

 



This study shows us that a totally safe, non-psychoactive organic chemical, one with no known lethal 

dosage and no known side effects of consequence, can significantly lower the incidence of breast 

cancer spreading to the lungs.   

 

This study  was published in 2006.  As this is written (2011), five years have passed since this 

knowledge first became available to the world of science.  If the statistical inhibition of 

metastatization that the scientists realized in their experiments were transposed directly to human 

subjects, the number of women who have died in the last 5 years of breast cancer could possibly have 

been cut in half. 

 

CBD is a natural substance that might be compared to Vitamin C.  It probably has about the same 

relative toxicity.   If a woman starts taking CBD at the first diagnosis of primary breast cancer, her 

chances of it’s spreading to the lungs and killing her are cut by more than half. 

 

There are many nutritional supplements available in health food stores.  Many of these contain plant-

derived, organic, herbal chemicals that are in most cases very similar to CBD.  In fact, many organic 

supplements are far more toxic than cannabidiol. One cannot buy CBD over the counter because it 

originates exclusively from the marijuana plant. 

 

CBD could be produced and provided  to those in need with a simple change of the law. The 

prohibition on CBD could be removed because it is not psychoactive.  There would be no need to 

remove the prohibitions on marijuana and no need to legalize THC. Treating CBD as any other plant-

sourced nutritional supplement could allow its use throughout the medical world. 

 

Will this happen?  If enough people raise the issue with their legislators, could they not push through 

an emergency bill that treats CBD the same as other nutritional plant-derived supplements?  Could a 

public outcry lead to some action on this very important topic before millions more die of cancer? 

 



Some think that a public outcry is the only way this treatment can be made available.  The financial 

hit to Big Pharma and Big Healthcare that would result from a simple, inexpensive and effective anti-

metastasization treatment for breast cancer would be huge.  Until they are put under sufficient 

pressure to act in a manner that is best for patients, instead of best for profits, they will continue to 

drag their feet and keep selling their ineffective and poisonous drugs to a desperate public. 

 

A harsh accusation?  Five years, billions spent on other research, countless preventable deaths of 

women, and the most promising treatment ever discovered for breast cancer languishes because the 

corporate deceivers who run the healthcare system can’t make a big enough profit on the real cure. 

 













































DVD 28  Massi Commentary 

 

Cpmmentary on 

Antitumor Effects of Cannabidiol, a Nonpsychoactive Cannabinoid, on Human Glioma Cell Lines. 

 

Paola Massi et al 

University of Milan 

Milan, Italy 

2003 

 

This study, made in 2003 by top researchers in the fields of chemotherapy and toxicology, well 

illustrates the value of the non-psychoactive cannabinoid CBD in treating one of the more common 

cancers for which we have no defense: human gliomas, or brain tumors. 

 

 CBD is seen by many as innocuous as vitamin C.  Huge amounts can be taken with no drug effect.  

Even tiny amounts are powerful against brain cancer, and there is no conventional chemotherapy 

treatment that has any effectiveness whatsoever against this killer.   

 

If CBD were derived from a plant other than marijuana, it would have been treated like the many 

otgher natural plant supplements available in the vitamin section at Walmart.  It would have come on 

the market soon after this information became public  and books would have been written about this 

new wonder-supplement. The world would have an over-the-counter cancer treatment that is far 

more effective than anything traditional oncology has to offer.  Furthermore, if CBD were available 

over the counter as are the hundreds of other plant-derived supplements at the health food store, 

people could take them regularly as a preventative. Then, perhaps soon, cancer could become a rare 

occurrence in humans.   

 

 



MAS-1 

 

Dr. Massi’s abstract describes the purpose of the experiment – determining the value of CBD in 

fighting human brain cancer.  In the laboratory tests, CBD was found to be a powerful agent against 

the cancer cells in culture. 

 

 

MAS-2 

 

As is done in many other experiments involving the ability of cannabinoids to fight cancer via 

activating the CB receptor system, the researchers proved their hypothesis by reversing the effects of 

their experiment when the CB system was deactivated with a specific antagonist. 

 

 

MAS-3 

 

Here Dr. Massi proves his laboratory experiments in live mice by implanting the mice with living 

brain cancer cells and then treating them with CBD.  His results show that CBD is very effective in 

treating living, growing brain tumors in mammals.   

 

He uses the word “significantly” twice in describing the efficiency of CBD in treating brain cancer; it is 

rare for a researcher to show this much unbridled enthusiasm in a peer-reviewed scientific report.  

His next line, “suggesting a possible application of CBD as an antineoplastic agent” is scientist-talk for 

“it really looks like this stuff might cure brain cancer”.  This was back in 2003 … and no one has paid 

attention! 

 

 

MAS-5 



 

Again the unbridled enthusiasm from the scientists.  The last line of this paragraph indicates that 

science is excited about the ability of cannabinoids to affect the signaling processes which determine 

whether a healthy cell will die off when it is supposed to, or continue to grow into a cancer.  This 

ability of cannabinoids to interrupt the signaling process also prevents a cancerous cell from 

requesting that the body produce a special blood vessel system to feed the growing tumor. 

 

 

MAS-6 

 

Dr. Massi here describes traditional oncology’s complete lack of ability to treat brain tumors.  He 

points out that malignant gliomas are the most common form of brain cancers; we have no 

traditional treatment for them and so present a prognosis of death. He further notes their 

“refractoriness to surgical, radiological, and pharmacological treatment.” 

 

Refractoriness is defined as “obstinately resistant to authority or control”.  In other words, neither 

brain surgery, radiation treatments, nor traditional chemo has any effect whatsoever against this 

killer.  But we now know that an innocuous plant substance, with no drug effects and little or no toxic 

effects, has a great deal of power over brain tumors, even in the relatively small doses tested. 

 

 

MAS-7 

 

Here it is explained that CBD does not affect the CB receptors in the same manner as THC and 

therefore does not produce the distinctive cannabis “high”, or psychotropic effect.  It is also reported 

that some studies have shown that CBD can act as a possible neuro-protective agent, mitigating 

damage to the body from heart attack or poisoning!   

 



 

MAS-8 

 

Here they point out that studies have shown that CBD has little or no impact on the immune system, 

as some studies have indicated there may be.  It is interesting to note that the researchers are all well 

aware that their findings are not received well by the powers-that-be in the medical establishment, 

due to the political pressures against the herb for the last five decades, since it made its reemergence 

in western culture.  Because of this, they tend to downplay the benefits of cannabis medicine, while 

being very quick to point out any possible detriments. 

 

 

MAS-9 

 

Here it is described how the scientists carried out the experiments on mice.  They utilized a line of 

mice especially bred for use in this type of experiment and injected live brain cancer cells under the 

animals’ skin.   They then waited for the tumors to grow, and measured them twice a week. 

 

 

MAS-10 

 

Once the mice had developed the brain cancer tumors, they were divided into two groups.  One of 

these groups was treated with CBD by injecting it into the area surrounding the tumor.  The control 

group was injected in the same manner, with the vehicle used to carry the CBD, but not the CBD itself.  

This is done to assure that the substances used to dilute the CBD and carry it into the mouse’s system 

do not affect the experiment.  The mice were injected daily in this manner, five days a week. 

 

 

MAS-11 



 

After a mere 23 days, the cancers in the control group of mice, those not being treated with CBD, had 

tumors averaging 10% of their body weight. The animals were then killed, dissected, and the tumors 

removed for weighing.  The effectiveness of the treatment was measured by comparing the difference 

between the weight of the tumors in the mice treated with CBD and the weight of the tumors in the 

mice not treated.  

 

 

MAS-12 

 

In Dr. Massi’s discussion of the results, it is explained how the researchers found a concentration-

dependent (dose dependent) effect of the CBD in inhibiting mitochondrial activity, a known anti-

cancer activity.  The dose that was used in Dr. Massi’s experiments, .5 mg per mouse, equates to 

dosage in humans that would be substantial were it THC, but because it is CBD, which has no 

psychoactive effects, it is probably much smaller than could be utilized.  As mentioned elsewhere, 

some researchers wish that experiments such as these were always carried out at progressively 

higher dosage levels, up to the point where the effects on the animal are similar to those caused by 

traditional chemotherapy. This may not be possible with CBD, however, because it appears that a 

dosage high enough to cause physiological harm may not be possible. 

 

 

MAS-13 

 

The researchers followed the experiments described above with another series, which measured the 

efficacy of  a single dosage of CBD to cells in a culture, which was then monitored for several days to 

see if the CBD action was temporary (instant and then over) or continuous.  They found that the 

CBD’s inhibition of the cancer cell’s growth continued for four days, and was strongest on day four. 

 



 

MAS-14 

 

Here Dr. Massi explains that most of the effects of cannabinoids are thought to come from their 

binding with cannabinoid receptors.  The use of the word “most” is appropriate, as we continue to 

discover a wide range of different mechanisms used by cannabis medicine to fight cancer and many 

other diseases.  Most who study this research are struck by the wide variety of mechanisms cannabis 

uses to fight against disease.  When this aspect is combined with the fact that cannabis has been 

proven to be one of the most non-toxic therapeutically-active substances known to man, it is hard not 

to see the possibilities as anything short of miraculous. 

 

 

MAS-15 

 

Here the researchers attempt to determine whether the inhibitory effects of CBD against cancer 

growth stems from enhancing the process known as apoptosis, which is  the mechanism in which a 

normal healthy cells dies at the proper time, instead of becoming malignant and continuing to grow 

into a tumor. 

 

 

MAS-16 

 

Note that the scientists have figured out how to measure and quantify the rate and amount of 

apoptosis in laboratory experiments designed to examine the process.  Here the control group 

showed an apoptotic rate of 8.66% and the CBD-treated group attained an efficiency of 41.36%. 

 

MAS-17 

 



In the final experiment of this study, the researchers again injected mice with glioma tumors and 

treated them with CBD.  In the beginning, the CBD inhibited the tumor growth by 70%, as compared 

to the control mice.  However, after a few more days, the inhibition rate dropped to 50%. 

 

A 50% inhibition of tumor growth is huge.  Because the effect of CBD seems to drop off a bit over a 

few weeks, it is suggested that the combination of a number of different cannabinoids might be 

effective once this effect starts to occur.   Also, the researchers point out that all the results seem to 

be dose-dependent.  If CBD inhibited tumor growth 50% and 70% at the dosage of .5 mg. per mouse,  

what would be the effect if the dosage were doubled?  What would be the effect if the dosage was 

increased to the point where it began to do some physiological damage to the mouse (if indeed it is 

possible to give a mouse this much CBD)?   

 

 

MAS-18 

 

Again, Dr. Massi points out that modern medicine has no answer for the treatment of human gliomas, 

and the ability of CBD to trigger apoptosis is indicative of a possible treatment that will actually work. 

 

 

MAS-19 

 

Here Dr. Massi indicates that the non-psychoactive CBD can be used in larger dosages than THC.  

 

 

MAS-20 

 

CBD begins to exert its effects more quickly than THC. 

 



 

MAS-21 

 

The findings that CBD induces cell death at the same rate that it inhibits cell growth says but one 

thing:  CBD kills cancer. 

 

 

MAS-22 

 

Here the researchers state that they still have not discovered all of the exact mechanisms that CBD 

utilizes to work its magic.  Because cannabinoids work on so many different conditions, through so 

many different mechanisms, additional ways that it fights disease will likely continue to be 

discovered. 

 

 

MAS-23 

 

The term “in vivo” means taking place in a living organism.  In vitro, on the other hand, describes 

taking place in a laboratory environment such as a test tube or petri dish. 

 

 

MAS-24 

 

Here it is stated that because it is not psychoactive, and “can be administered in high doses without 

apparent toxicity”, CBD warrants “further studies”.  It is the opinion of all of those in the world of 

medicinal cannabis that the combination of  low toxicity at high doses and the powerful results 

shown by these studies warrants far more than “further study”.  It warrants unlimited access to pure 

CBD by any cancer patient, right now! 



 

 

MAS-25 

 

Here the doctors call for the study of CBD in possible conjunction with other cannabinoids, and also 

in therapies involving the use of cannabinoids in conjunction with other chemotherapeutic agents, as 

well as radiation treatment. 

 

There is a lot to be said for combining cannabis therapy with radiation treatment.  Cannabis medicine 

has shown all the attributes of an organic chemical complex which may mitigate the negative effects 

of radiation treatment, much in the same manner that it mitigates the horrible side effects of 

traditional chemotherapy. 

  

 

 

























DVD 30 

Commentary on 

Wang, Wang, Ning, Backlund, Dey, DuBois 

 

This fascinating study, done in 2008 at the Univ. of Texas Cancer Center, shows how the scientists can 

prove and disprove theories in animal studies by turning the endocannabinoid system on and off in 

several different manners.  In doing so, they found proof that a healthy and well-functioning 

endocannabinoid system is the key to preventing cancerous tumors from forming in the first place, 

and that a compromised endocannabinoid system can be stimulated with plant-derived cannabinoids 

for beneficial effect. 

 

 

WW-1 

 

The Drs. Wang  sum up their experiment succinctly in their abstract:  when they turned off the 

endocannbinoid system with an antagonist, cancer grew.  When they stimulated the 

endocannabinoid system with marijuana medicine, cancer growth was retarded. What could be 

easier to comprehend, more graphic, or more illustrative of the need to really sink some resources 

into this type of cancer research?  The doctors know how it works; numerous studies have proven 

the existence of the internal endocannabinoid system and its ability to prevent and fight cancer.  Here 

the researchers prove it again, and in the most illustrative of terms: inhibiting the human 

endocannabinoid system produces cancer, while enhancing it fights cancer. 

 

This study, done at the prestigious M. D. Anderson Cancer Center at University of Texas, was done in 

2008, three years from the time of this writing.  It should have made the front page of the Wall Street 

Journal or at least the Dallas Morning News..  It did not.  Why not?  Can the headline even be 

imagined?  “Proof In – Pot Fights Cancer!”  

 



 

WW-2 

 

Here the doctors begin their study by stating how cannabis medicine is currently being used in the 

treatment of the side effects of chemotherapy and radiation, and how other researchers have found 

that cannabinoids can be instrumental in treating digestive disorders such as Crohn’s disease.  They 

explain that plant-derived cannabinoids actually mimic the internally-produced endocannbinoids 

that keep the human body running smoothly.  They report that many studies have shown the anti-

tumor power of cannabis medicine  is effective against a wide variety of cancers, and that 

cannabinoids also act as anti-inflammatory agents.  This is important to this current study because 

inflammation is often associated with a substantially-increased incidence of the development of 

intestinal cancers. 

 

 

WW-3   

  

Here Dr. Wang notes that activation of the CB receptors provides “intrinsic protection” against 

inflammation of the intestinal tract, which is an indicator for increased risk of colorectal cancer. 

 

 

WW-4 

 

The researchers found “greatly reduced expression of CB1 in 18 of 19 cancer specimens”.  This shows 

that lack of CB1 receptor activity is apparent in most cancers.  As we know, cannabis medicine 

stimulates and activates CB receptor activity.  The last line sums up a lot, saying that loss of 

effectively-functioning CB receptors leads to progression of colorectal cancers. 

 

 



WW-5 

 

Here the doctors explain how they either inhibited or enhanced the normal signaling processes that 

CB receptors play in the determination of whether cancerous cells will grow into tumors or remain 

benign.  Turning off the endocannabinoid system resulted in an increase of up to 3.8 fold in the tumor 

burden and development. 

 

 

WW-6 

 

Here the researchers show that cannabis medicine reduced the tumor burden in the mice treated 

with cannabis medicine to as little as one-sixth that of the untreated animals. 

 

 

WW-7 

 

Here they state the obvious (obvious to anyone who has studied the material, that is):  When the 

endocannabinoid receptors are turned-off, cancer growth increases.  When CB receptors are 

activated via exposure to an external, plant-derived cannabinoid, intestinal tumor growth is 

attenuated. Benefits of cannabis medicine against, in this case, colorectal cancer, could not be more 

clear.  Simply put, this finding from this experiment represents hard and substantial proof ofthe 

cancer-fighting ability of cannabis medicine. 

 

 

WW-8 

 

Dr. Wang here states that once cancer is allowed to proliferate and grow because the 

endocannabinoid system has been turned off with a CB receptor antagonist, it can be turned right 



back on with receptor stimulation by an agonist (marijuana medicine), and this results in a 

retardation of the cancer. 

 

 

WW-9 

 

Here the researchers discuss how a protein called survivin is overexpressed in cancerous tumors, but 

barely detectable in normal tissues, and how survivin is targeted by the endocannabinoid system, 

increasing the likelihood of cells behaving as they should and dying when they are supposed to, 

instead of continuing to grow into a cancer. 

 

 

WW-10 

 

The doctors explain that their studies prove the antitumor effects of stimulation of the 

endocannabinoid system in living animals. 

 

 

WW-11 

 

These were the studies that sank rimonabant, a drug that turns off the endocannabinoid system to 

induce weight loss, and causes a significant rise in the possibility of many types of tumors forming.  

While briefly approved as an anti-obesity drug in parts of Europe and Latin America, rimonabant has 

since been pulled from the market, likely due to the results of these studies. 

 

It is ironic that a weight-loss drug, which was discovered as an adjunct to these important studies, 

was rushed to market for a profit, while the cancer treatment aspects of the research continue to 

languish.   



 

Anyperson who has studied the research which led to the development of rimonabant – the research 

you are studying right now – can see the obvious: stimulating and activating the endocannabinoid 

system is good in every way because it controls so many of the internal mechanisms which promote a 

well-functioning body.  Turning it off, for any reason, leads to no good, actually promoting an 

environment ripe for the development and growth of cancer.  

 

Big medicine, at least outside the U.S.,  can rush a profitable weight-loss drug to market in record 

time, long before enough testing was done to prove that it was a powerful cancer-causer.  But when 

the very same research that led to the development of rimonabant has shown in hundreds of 

experiments that cannabis medicine is the most promising weapon in the war on cancer, and it 

continues to languish in relative obscurity, then something is very, very wrong with the medical 

system in the western world. 

 

The rimonabant saga reinforces the beliefs of many that the reason for the non-development of 

cannabis drugs to treat cancer goes far beyond any stigma that cannabis has acquired through its 

popular use as a recreational drug.  Not only can Big Pharma not make the obscene profits they are 

accustomed to from a plant-derived drug that is in common use, but they stand to lose huge amounts 

of money should cannabis chemotherapy eliminate or greatly reduce the need for the extremely 

expensive traditional chemotherapy drugs and treatments that Big Pharma finds to be so profitable.   

 

The amounts of money that Big Pharma and Big Healthcare make on cancer drugs and treatments is 

so huge that, should the need for cancer treatment go away or substantially diminish, the resultant 

financial loss to the health care sector might be substantial enough to trigger a recession in the 

economy.  Treatment of this killer disease has become a huge national industry, one that might be 

brought down by widespread application of a homespun cure made from a benign plant that has 

served mankind since time immemorial.  

 



 

WW-12 

 

Here, the doctors summarize their results by stating that they have proven that the endocannabinoid 

system plays a key role in regulating the mechanisms which effect and determine the growth of 

intestinal tumors.  They describe the exact biological methods the body uses to do so. They wrap up 

the experiment by stating that there is a need to develop the use of cannabinoids for cancer 

prevention and treatment.  

 

It is quite interesting to note the number of studies (most of them based on the treating of cancer) 

which allude, in the final summaries of their presentations, to cannabis medicine as a cancer-

preventative therapy. 

 

 

 



DVD 31   

 

Overview of Medical Marijuana 

 

The Strange World of Medical Marijuana 

 

The medical cannabis world, as it exists right now, is a world of quasi’s:  Quasi-legal, 

quasi-underground, quasi-medical, quasi-legitimate.  It is a world that has been 

shaped by battle.  On one side are the medical marijuana legalization forces that 

have fought to legitimize the medicinal use of this herb for over two decades.  The 

opposition is a government that refuses to accept the reality that cannabis has 

therapeutic value.  The entire world of medical marijuana that exists today has been 

shaped and formed by these battles—not by rational thinking on the part of the 

government, but by the outcome of dozens of court cases.   

 

Medical marijuana is legal in  16 states (Alaska, Arizona, California, Colorado, 

Delaware, Hawaii, Maine, Michigan, Montana, Nevada, New Jersey, New Mexico, 

Oregon, Rhode Island, Vermont and Washington) plus the District of Columbia as a 

result of a majority of the voters’ expressing their wish, allowing patients to benefit 

from the use of cannabis medicine on the recommendation of a doctor.  Possession 

of even a tiny amount anywhere in the U.S. is still a felony under federal law, and 

providing medicinal cannabis to a patient is considered the same as selling drugs to 

an addict for profit.  In spite of this, many states have passed laws protecting users 

of medicinal cannabis, thus providing some protection and legitimacy for those who 

believe enough in the benefits of the herb to risk their freedom by supplying it to 



patients in need.  In many cases, these patients would have no other means of 

obtaining the medicine that they need to stay alive. 

 

While recreational cannabis legalization activists have been at it since the 1960s, the 

medical legalization movement started in the early 1990s in San Francisco, when a 

kindly old lady known as Brownie Mary began taking her legendary confections to 

the terminal patients in the AIDS ward in San Francisco General Hospital. At the 

time, doctors were accustomed to seeing patient after patient waste away and die, 

never showing any sign of improvement. 

 

Mary’s brownies had a remarkable effect. Doctors were amazed that their patients 

were coming back from the brink of death.  Patients who were expected to live only 

a few more weeks or months began putting on weight and exhibited greatly 

increased vitality.  It took the doctors a short time to realize that the only change in 

the treatment these patients were receiving was the addition of the cannabis, thanks 

to the magical brownies that Mary had been smuggling in to them. 

 

Word soon got out in the local medical community that cannabis was an effective 

treatment for easing the many symptoms brought on by advanced AIDS, as well as 

the many forms of cancer that came with the disease, along with the side effects 

from the chemotherapy used to treat the cancers.  The doctors began to look the 

other way when they smelled cannabis smoke, and they made sure that Brownie 

Mary was able to make her rounds without hindrance.  Soon the San Francisco 



Board of Supervisors was made aware that a phenomenon was occurring over at 

San Francisco General, and they approved a city measure that allowed use of 

medical marijuana by any patient who had a recommendation to do so from a 

doctor. 

 

While cannabis has been in good supply in the Bay Area underground since the 

sixties, obtaining it was still a criminal act in 1990, and providing it to a patient was 

still considered “dope dealing.”  This mold was broken by Dennis Peron, who 

organized the first Cannabis Buyers Club and sold cannabis to patients who had a 

recommendation for use from their doctor. 

 

During this period, California state government was firmly in the hands of 

conservatives, and Dennis’ activities were looked upon with great disfavor.  He was 

arrested and sued by the state on numerous occasions, yet he always bravely 

reopened and resumed providing medicine to those in need after each bust. 

 

In much the manner of Richard Lee (a current day provider of medicinal marijuana  

who used his revenues to finance the unsuccessful California Proposition 19), 

Dennis financed and implemented Proposition 215, which legalized medicinal 

cannabis use by patients in California.  The measure became state law in 1996. 

 

Interestingly, measures to legalize cannabis use by terminal patients had already 

passed both houses of the state legislature.  The bills were vetoed by Governor Pete 



Wilson, who declared that no form of marijuana would ever be made legal for any 

reason in California under his watch.  Because Wilson (apparently known to his pals 

as “six-pack Pedro”) vetoed the highly-restrictive bills that the legislative process 

had passed, Dennis decided to use the initiative process to get the measure onto the 

ballot. 

 

Going the proposition route enabled Dennis to write the language for the bill.  In 

doing so, he listed several conditions—cancer, AIDS, glaucoma, migraines, spasticity 

and chronic pain— for which doctors could recommend cannabis.  He also added a 

line at the end of the list that permitted  licensed California physicians to 

recommend cannabis for any condition in which they think it may be beneficial. 

 

After the passage of Prop. 215 in 1995, medical marijuana became legal under state 

law on January 1, 1996.  Dennis reopened the Cannabis Buyers Club on January 2.  

Soon other similar medical marijuana dispensaries opened all over the state. 

 

This was perhaps the first time since the desegregation movement of the 1960s that 

a popular state law was enacted that was in direct conflict with federal law, and the 

legal state of medical cannabis in California was extremely foggy.  The feds fought 

back with lawsuits against the first six cannabis buyers clubs to open in California, 

and subsequently ignored state law to arrest and prosecute many of the early 

pioneers of the movement.  As the suits and court cases began to play out, however, 

dozens of brave activists around the state began to open medical marijuana 



dispensaries to serve the ever-growing number of legitimate medical marijuana 

patients in California.  It is estimated that there are now over 1500 dispensaries in 

California, serving upwards of 300,000 patients. 

 

As state law developed over the 15 years since the passage of Prop. 215, it generally 

respected the wishes of the voters, and respected the rights of patients and doctors.  

Those who provided medicinal cannabis to patients saw their legitimacy increase as 

state laws were enacted that accepted the need for their existence and provided 

some degree of legal protection for those organizations which adhered to state 

guidelines. 

 

Even within state lines, however, California has seen a good bit of political unrest 

and controversy as medicinal cannabis became the law of the state.  Northern 

California cities such as San Francisco, Berkeley, Oakland, and Santa Cruz, for 

example, enacted very positive legislation that recognized and protected those 

dispensaries who were serving local patients.  On the other hand, cities and counties 

in the highly conservative southern part of the state did all they possibly could to 

subvert the will of the voters and persecute medical cannabis patients and 

providers. 

 

Many activists who operate dispensaries habitually reopen the day after they are 

closed by the authorities, letting the cases play out in court.  Almost without 

exception over the last few years, courts have been finding in favor of the patients 



and dispensaries. Entrenched anti-drug warriors of times past are being made to 

realize that a new era has dawned. 

 

The federal government, however, is a different story altogether.  From the time of 

passage of the first state medical marijuana legislation, the federal government has 

chosen to disrespect the will of the voters and harass patients and providers who 

are operating in accord with state law.  When George W. Bush was running for 

president the first time, he was asked about medical marijuana, which had been 

approved by California voters.  His promise was that he would leave it up to the 

states whether or not to allow medical marijuana.  His actions showed his promise 

to be a lie.  (Surprise … surprise!) 

 

When Barak Obama was running for president, he also promised to respect the 

rights of individual states to determine their own destiny in regards to legalization 

of medical marijuana.  Soon after his election, DEA agents raided an established and 

legitimate dispensary in San Francisco.  Activists who had supported Obama were 

outraged and demanded that he call off the DEA. 

 

Soon thereafter, the White House issued a statement that many medical cannabis 

activists found quite profound.  Obama referenced the beliefs of some of the 

founding fathers when they were deciding exactly what structure would be best for 

the new nation.  Jefferson saw great advantage in a union comprised of individual 



states, because an individual state could enact a social experiment via legislation, 

and that state would serve as a laboratory for the others to observe. 

 

Even  though Obama’s statement did not mention medical cannabis by name, its 

intention was clear.  Many activists saw it as the White House finally giving a 

directive to the DEA to lay off legitimate medical cannabis providers who were in 

compliance with state law. 

 

Even this was not sufficient.  Although the general level of harassment of medicinal 

cannabis providers had dropped significantly under President Obama, the feds 

continued to make random busts of providers in several states.  This prompted 

Attorney General Eric Holder to issue a statement on national TV that federal funds 

should not be used to prosecute medical marijuana patients and providers who 

were in unambiguous compliance with state law.   

 

When Holder issued this statement, the medical cannabis world rejoiced.  It 

appeared that the war was over and the federal government was finally going to 

respect the will of the voters in states that had accepted the use of cannabis as a 

medicine.  Holder’s very clear statement was seen by all as the federal government 

declaring that medical marijuana providers who were in “unambiguous compliance” 

with state law would not be harassed by the federal government. 

 



But then something happened.  California initiated a ballot measure that would have 

legalized marijuana use and cultivation.  It was widely believed that the measure 

would pass in cannabis-friendly California and this scared the feds.  Both state and 

federal government officials came out against the measure, which would have 

allowed authorities to tax production and sale of the plant in communities that 

voted to do so.  (Proposition 19 did not pass.  Many of those involved in the 

production of cannabis, both medicinal and otherwise, decided that they preferred 

the status quo.) 

 

While it appeared that Obama was going to honor his campaign pledges to those 

concerned with medicinal cannabis, the White House has fallen abysmally short.  In 

absolute defiance of Eric Holder’s statement, and in complete disrespect of our 

President, DEA agents have continued to harass patients and providers in states that 

have approved medical marijuana.  Some think that this is due to California’s placing 

Prop. 19 on the ballot, losing the support that the White House had previously given 

the movement.  Some think it is just politics as usual. 

 

Political pundits in the medicinal cannabis movement point out that this could cost 

Obama in the next election.  The voting power of the pro-cannabis movement was 

well demonstrated when liberal and generally pro-medical marijuana candidate 

Kamala Harris defeated Los Angeles District Attorney Steve Cooley in the race for 

State Attorney General.  Cooley had promised to crack down on the medical 

cannabis movement in California, while Harris had successfully presided over its 



recent development as San Francisco District Attorney.  These voters are very 

displeased with Obama for his failure to honor his promises to the movement and 

the community.  They may well avoid the ballot box next time out, and that could be 

the deciding factor in a very tight election. 

 

Hopefully, Obama will honor his promises and again call off the DEA actions against 

medicinal cannabis patients and providers who are in compliance with state law. 

 

The legalities of medical marijuana change frequently as court cases are decided.  

Now, especially in the states of California, Colorado, and several others, a patient 

with a valid doctor’s recommendation can walk into a dispensary and choose from 

dozens of different strains of medical marijuana and many different marijuana-

based medicines.  The prices are roughly equivalent to what marijuana generally 

costs in the underground market, and the quality is often excellent. 

 

In most cases, the dispensary is structured as a member-owned co-op, which the 

patient joins.  There is never a cost for joining a dispensing co-op, and state law 

allows a patient to join as many different dispensaries as the patient chooses.  

Generally, there is no record kept of the purchases made by the patient.  The current 

arrangement in California allows a patient to join any number of dispensaries and 

shop for the desired medicine at all of them. 

 



The dispensaries generally procure their medicine from member/cultivators.  These 

are members of the co-op who are patients or caregivers who grow more cannabis 

than required to treat their own conditions, so they share their excess with other 

patients by selling it to the co-op.  The co-op may legally reimburse growers for 

their expenses, and they do so by paying the going rate for the medicine, then 

reselling it to other members.  Many dispensaries grow their own medicine, as 

opposed to purchasing it from other members. 

 

 

 

 



DVD 32 

 

THE PRACTICAL APPLICATION OF THIS KNOWLEDGE 

 

In the first part of this book, the objective was to illustrate the validity, power and 

efficacy of cannabis-based cancer fighting drugs by presenting the pertinent 

scientific evidence.  Now that we are aware of the possibilities, the purpose of this 

section will be the practical application of that knowledge. 

 

Normally, when a potential new drug therapy is discovered, there is a long period 

before the drug is brought to market.  Scientific studies are needed to determine the 

mechanisms by which the drug operates, clinical trials are necessary to determine 

the safety and side effects, and then a pharmaceutical company must decide to 

manufacture the drug.  In the case of most new drugs developed and manufactured 

in the U.S., approximately $100 million dollars is required for a Big Pharma player to 

bring a new drug to market. 

 

With cannabis-based drugs, there will probably be an even longer wait, thanks to 

the numerous political factors that affect everything about cannabis.  Remember, we 

had clear and unambiguous proof in 1975 that cannabinoids kill cancer cells.  We 

also knew in 1975 that cannabis was the safest therapeutically active substance.  

The question remains: Why was further research suppressed for decades? 

 



Now that research has begun anew, one can’t help but wonder how very long it 

might be before cannabis-based anti-tumorigenic drugs are routinely prescribed 

across the U.S. to treat cancer.   

 

There are many obstacles to bringing a cannabis-based drug to market quickly.  

Perhaps the greatest is the fact that most of Big Pharma sees no practical way to 

make money from a drug that cannot be patented, so there is no incentive to go 

through the long and expensive process of trials and licensing. 

 

It is interesting that one cannabinoid drug has already grown out of the THC-cancer 

research.  When scientists discovered the mechanism of the cannabinoid receptors 

in the body’s endocannabinoid system, they began to learn the physiology behind 

the infamous “munchies” that have accompanied cannabis lore since the early days 

of modern experimentation. 

 

So what is the first drug to come out of this research?  Rimonabant is a weight-loss 

drug that was approved in Europe and Latin America, until research began to show 

that turning off the munchies also turns off the human cancer-fighting 

endocannabinoid system, resulting in a greatly-increased risk of developing cancer. 

 

The U.S. government has poured considerable resources into marijuana research; all 

of it in studies to prove that cannabis was harmful.  The 1974-75 study was funded 

with the expectation that cannabis caused cancer.  When Munson discovered just the 



opposite, all further research was discontinued.  There are those who claim that the 

government actually made efforts to have all previous research on cannabis 

destroyed after the results of the 1974-75 studies. 

 

No one will ever know for certain the reasons that the research was suppressed for 

so long.  For now, we will cover practical application of this therapy for those who 

need its benefits right now, and are unwilling or unable to wait years before the 

government removes its head from the sand. 

 

Let’s assume that a loved one is diagnosed with cancer, and one decides to follow 

this path instead of traditional chemotherapy.  Lets also assume that one does not 

live in one of the 16 states that have allowed medical marijuana.  Where to begin?  

Should we ask the doctor?  Should we ask the government?  Should we ask Junior to 

score a bag of weed down at the arcade?  How do we learn more?  Who do we ask?   

 

In most cases these days, when people are perplexed by a lack of information, they 

turn to the Internet.  The complete freedom of the web allows anyone and everyone 

to express any and all viewpoints on any subject.  The upside is a wealth of 

information, right at your fingertips.  The downside, of course, is that liars, idiots, 

disinformation agents, and fools can all claim that their postings are gospel truth.  

Determining what is and is not truth is the key to using this knowledge. 

 



About five years ago, a Canadian named Rick Simpson was diagnosed with cancer.  

Unlike most medical cannabis activists, Mr. Simpson had never smoked marijuana 

recreationally before he was diagnosed.  He looked up cancer/cannabis on the net 

and found the 1974-75 studies.  After more research he found that there were no 

follow-up studies. 

 

A farmer by trade, Mr. Simpson knew a bit about plants and figured that if he could 

prepare an extract of marijuana, the essential elements of the cannabis might be in a 

form that would be concentrated enough to do some good.  He made a crude extract 

of high quality marijuana flowers and began rubbing a glob of the oil the size of a tic-

tac breath mint on his gums several times daily. 

 

Mr. Simpson’s extraction method yields a viscous, honey-like oil which contains 

somewhere around 50% cannabinoids, if made from high-quality marijuana flowers.  

A tic-tac size piece probably contains around 100 mg. of THC and related 

cannabinoids, and is a considerable dose of cannabis. 

 

There is no worry that the concentrating process that Mr. Simpson describes will 

produce a product strong enough to cause damage.  One could ingest dozens of 

times the dose that Mr. Simpson recommends without physiological harm.  A dose 

this size will have side effects.  Interestingly, these so-called side effects are the 

primary reason why hundreds of millions of people throughout history have used 

this plant for recreation and pleasure.  Granted, there are those who choose not to 



use marijuana for recreation and pleasure; for these folks the side effects of 

cannabis chemotherapy may not be welcome.  However, when given the choice 

between sickness and retching from a toxic substance that can and does nearly kill 

the entire human organism in the process of the “cure,” and a non-toxic treatment 

which may produce happiness, euphoria and pleasure as side benefits, the choice is 

obvious if the second treatment is as efficient, or more efficient, than the first. 

 

Rick Simpson cured his cancer in just a few weeks with his homespun treatment.  

Then he cured others in his family, then friends.  His doctors were amazed.  His 

family was amazed.  His friends were amazed.  Mr. Simpson decided to tell the world. 

 

Then Mr. Simpson found out what cannabis activists have known for decades. The 

entrenched powers do not want cannabis legal, even as a powerful medicine for 

treating cancer.  Mr. Simpson made a 45-minute video and posted it on YouTube.  It 

is titled “Run from the Cure” and millions have watched it over the past few years.  

Now Mr. Simpson is a fugitive, unable to return to his home country of Canada 

because he was indicted while overseas receiving an award for his work. 

 

Google “Rick Simpson cancer cannabis.”  Watch the film and read the entries by 

others.  Note the amount of anecdotal evidence that has built up since Simpson first 

posted his film. 

 

 



EARLY HISTORY OF THE MEDICAL CANNABIS MOVEMENT 

 

Rick Simpson was not the first ”activist” to discover the healing properties of 

cannabis.  The entire modern medical marijuana movement started in the late 1980s 

in San Francisco when a kindly old lady, Brownie Mary Rathbun, began taking 

cannabis brownies to the AIDS patients at San Francisco General.  Soon the doctors 

began noticing that patients who were in the final wasting phases of AIDS began 

putting on weight as a direct result of the brownies.   The San Francisco Supervisors 

passed a special local law allowing treatment with cannabis under a doctor’s 

recommendation. 

 

In many ways, this law was like Berkeley banning nuclear materials, highly symbolic 

but impractical because no medical marijuana even existed in the U.S. pharmacopeia.  

But marijuana existed in San Francisco’s underground, and there were activists like 

Dennis Peron, founder of the first Cannabis Buyers Club, who took great risks to 

bring it to the patients, despite the chance of a long term in prison for doing so. 

 

The government fought back every way it could.  Many went to prison for bringing 

this healing herb to those who needed it.  Dispensaries opened in California, 

followed by other states, providing medical marijuana to patients in an atmosphere 

free of many of the formalities, regulations, and restrictions of the medical world. 

 



In the “non scientific” world of medical marijuana new medicines were compounded.  

New drug delivery methods, such as vaporization, tinctures, edibles, and capsules 

were developed and marketed through the dispensaries.  Those in the medical 

cannabis field made valuable innovations and discoveries through this hands-on 

approach. 

 

Nearly one-third of the U.S. population now lives in a state which permits some form 

of medical usage.  Many of those who live in prohibition states are aware of the 

benefits of medicinal cannabis and move or travel to a medical cannabis state to 

receive relief from many different ailments. 

 

 

CASE HISTORY 

 

Here is a true case history of a young man who cured his cancer with cannabis 

treatment in California: 

 

Marcus was in his early teens when he went into a cave filled with dried bat guano, 

the spores of which became lodged in his lungs and led to a progression of illness, 

resulting in Hodgkin’s lymphoma, a usually deadly form of cancer. 

 

After two courses of chemotherapy, he was told that the cancer was again becoming 

aggressive, and another run of chemo was his only option.  Marcus tolerated the 



chemo so poorly the first two times that he decided that he would rather just die 

from the cancer than go through the misery of chemo again. 

 

As the cancer began to progress, Marcus researched the Rick Simpson treatment, 

and then went to California.  He treated himself with Rick Simpson’s hemp oil 

program by extracting some high-quality cannabis flowers and rubbing the oil on 

his gums several times daily, accompanied by a regimen of eating a capsule of 

cannabis butter extract every few hours.  After a month or so on this program, 

doctors at Alta Bates Medical Center in Berkeley were unable to find any traces of 

cancer in his body. 

 

When Marcus first came to California, he was weak, sickly, pale and jaundiced, 

looking a lot like he had a foot in the grave.  Now he is substantially recovered, 

working, healthy, and looking forward to a long life.  As one might expect, he has 

become a medical marijuana activist and works with an organization that provides 

free cannabis to those in hospice who cannot afford their medicine.  (Even though 

medical marijuana has been legal in California for 14 years, no insurance will cover 

the cost, even when recommended by a physician.) 

 

 

MOVING TO A MEDICAL MARIJUANA STATE 

 



Although it may seem like a daunting task to someone who is diagnosed in a non-

medical cannabis state, moving to a cannabis-friendly state for self-treatment can be 

a rather straightforward procedure. When compared to the costs of conventional 

chemotherapy, THC treatment costs a small fraction of traditional treatments. 

 

The first step is to move to a cannabis-friendly state such as California and establish 

residency with an ID card issued by the Department of Motor Vehicles.  (We will use 

California as an example because it has the oldest established medical marijuana 

protocols of any state.) 

 

The next step is to get a recommendation for cannabis treatment from a California 

physician.  Almost any physician in California will give a cancer patient a letter of 

recommendation.  If not, there are a number of clinics that provide 

recommendations to people who do not wish to ask their family doctor for a 

cannabis recommendation.  These clinics advertise in local papers and are listed in 

the resources section of this book. 

 

Once a doctor’s recommendation is in hand, the next step is to obtain a State of 

California medical marijuana ID card.  These are issued, by law, through the health 

department in each California county and costs about $100.  (Many dispensaries will 

serve a patient on presentation of the doctor’s recommendation.  The state ID is 

good to have as it confers additional protections for the patient when transporting, 

preparing, or possessing medicine.) 



 

Once the paperwork is done, it is time to shop for the medicine.  Larger cities such as 

San Francisco, San Jose, and Los Angeles have many dispensaries, all of which 

compete with each other for patients.  By most estimates there are more than one 

thousand dispensaries in California, serving upwards of 300,000 patients.  Listings 

of the dispensaries can be found in numerous places on the Internet, as indicated in 

the resource section of this book. 

 

Many dispensaries will answer questions regarding their inventory on the 

telephone; some require a visit.  Some list their inventories on their websites, and 

some have a cell phone app that describes current offerings. 

 

Simply ask for “high-potency hash oil.”  The strongest oils retail for $50 to $60 per 

gram, and each gram will provide about four to six doses.  The oil is sticky and 

messy to work with and does tend to irritate the mouth while it is dissolving, which 

is somewhat mitigated by simultaneously allowing a piece of hard candy to dissolve 

in the mouth.  Most consider this a small price to pay for the medicinal benefits, 

especially when compared to traditional chemo. 

 

If one is skilled in laboratory procedure, one can make the necessary oil from high-

grade cannabis flowers.  One should be very careful.  The process, especially as 

demonstrated in Rick Simpson’s videos, is quite dangerous.  The cannabis oils are 

dissolved in a flammable solvent such as alcohol or naphtha (gasoline), the solid 



plant parts are filtered out, then the solvent is boiled away, leaving the cannabinoid-

oil. 

 

There is another danger to making cannabis oil in California.  The California State 

Supreme Court recently ruled that the making of cannabis oil with flammable 

solvents might warrant prosecution under the statutes regulating clandestine drug 

laboratories, potentially resulting in a long prison sentence.  Due to this ruling, 

several providers have developed methods to make high-quality cannabis oil using 

non-flammable agents such as nitrogen and carbon dioxide. 
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Suggested Treatment Plans 

 

In lieu of any guidelines from our medical establishment, it is sometimes deemed 

necessary for those who must avail themselves of this treatment to take matters 

into their own hands.  Thankfully, with cannabis being the safest therapeutically-

active substance known to man, it is difficult or impossible to hurt oneself when 

self-medicating with marijuana medicines that are pure. 

 

Now that high-quality cannabis medicines are available at thousands of quasi-legal 

dispensaries in states that have enacted compassionate use legislation, those who 

have an immediate need for an effective cancer treatment are taking matters into 

their own hands instead of waiting another decade or two for our government to do 

what it should. 

 

Some of the top oncologists in cannabis-friendly states are well aware of the studies 

presented in this book and “unofficially” condone a patient taking all the cannabis 

medicine possible during any form of cancer treatment.  However, due to the lack of 

information available to the traditional medical practitioners, it seems that those 

best qualified to suggest courses of treatment are the activists who risk federal 

prosecution to bring this knowledge to the people. 

 

[Note to Sandy: A well-lawyered disclaimer may be needed here.] 



 

Following are several treatment regimens that have been suggested by medical 

cannabis activists who have much knowledge and experience in the field, having 

provided medicinal cannabis to many thousands of patients since it was first 

legalized in California 15 years ago.  Do not implement any form of treatment until 

discussing every form of medication with your doctor.  Note that you might have to 

find a knowledgeable doctor in a cannabis-friendly state to have that conversation 

effectively. 

 

 

GENERAL CANNABIS CHEMOTHERAPY TREATMENT 

 

1. Consume between  a half and one  gram of high-quality (over 50% total 

cannabinoids) cannabis oil daily by rubbing it on the gums and letting it 

dissolve in the mouth several times over a 24 hour period.  Start with a much 

smaller amount, if necessary, to become accustomed to the effects of the oil, 

but work up to at least a  half gram daily as soon as possible, with the 

consumption of a gram each day as the goal to be reached.  This is the core of 

the treatment and appears to be where most of its efficacy lies. 

 

2. After about a month of taking at least a half gram of oil daily, get checked to 

see the progress of the treatment.  Anecdotal evidence suggests that the 

patient will be quite pleased with the new numbers after just a month of this 



treatment. 

 

3. Vary the types of cannabis oil used as much as possible by purchasing 

extracts made from different strains of cannabis.  Many believe that any 

cannabis medicine is more powerful if used in conjunction with other 

cannabinoids, and research is showing that the use of THC and CBD together 

is better than use of either separately. 

 

Different strains of cannabis contain substantially different mixes of 

cannabinoids, as well as a wide variation in the mixes of the hundreds of 

other natural chemicals found in cannabis.  These variations are what make 

the effects of cannabis strains so different from each other, and some believe 

it is beneficial to get as many different mixes of cannabinoids as possible to 

treat the disease. 

 

Many holistic practitioners who incorporate herbs into their practice 

recommend, whenever possible, incorporating use of the whole plant, as 

opposed to its isolated components.  There is much anecdotal evidence as to 

the efficacy of whole-plant butter extracts of cannabis being used as medicine. 

 

4. Supplement the oil-on-the-gums treatment with as much oral cannabis as 

possible and, if one is used to smoking or vaporizing, consume as much as 

possible in that manner also.  In short, get as much cannabis as possible into 



the body as soon as possible. 

 

5. If possible, seek out high-CBD strains and supplement the high-THC oil as 

much as possible with high-CBD medicine.  While high-CBD research is 

starting to prove the value of this “chemical cousin” to THC, we still do not 

know enough about effective dosages to recommend replacing THC with CBD 

to such an extent that it dramatically lowers the amount of THC being used. 

 

Most of the CBD-rich cannabis products that are starting to become available 

in California contain roughly equal amounts of THC and CBD.  Many think 

that a 50/50 mixture of the prime cannabinoids is possibly the ideal 

medicine for treating cancer.  As we know, CBD is non-psychoactive, so this 

presents an opportunity to increase the dosage of total cannabinoids, raising 

the daily recommendation of CBD-rich cannabis oil to up to two grams. 

 

6. Determining the duration of the treatment is simple.  Continue use of the 

cannabis until the cancer is gone.  Even after receiving a clean slate, many 

patients continue taking lower doses on a regular basis as a measure 

designed to prevent a reoccurrence of the disease. 

 

 

 

 



TREATING SKIN CANCER WITH CANNABIS 

 

Rick Simpson’s videos on YouTube, “Run From the Cure,” describes how Mr. 

Simpson was diagnosed with skin cancer, put some of his cannabis oil on it, covered 

it with a bandaid and was amazed to see the lesion gone when he removed the 

bandaid.  That’s all it takes.  Coat a diagnosed or suspected cancerous lesion with 

cannabis oil, bandage, and it often seems to just go away.  Always check with your 

doctor. 

 

While this is mostly anecdotal evidence heard frequently in the medicinal cannabis 

world, studies have shown the efficacy of THC against melanoma.  These studies 

were done by implanting melanoma cells directly into a mouse followed by 

treatment with cannabinoids.  This is a good bit different than rubbing cannabis oil 

on the lesion itself, but the direct application may possibly be quite effective. 

 

An easy way to enhance the efficiency of this treatment at home is to add a drop of 

DMSO (dimethylsulfoxide) to the cannabis oil before applying it to the skin.  This 

agent is used as a carrier to facilitate absorption of the cannabis oil into the 

surrounding tissue. 

 

 

 

TREATING BRAIN CANCER WITH CANNABIS 



 

Sadly, brain tumors, or gliomas, are one of the forms of cancer for which traditional 

oncology seems to have very limited treatment and no cure whatsoever.  

Experiments done with laboratory animals, however, have shown that it is possible 

to “completely eradicate” brain cancers with cannabinoids. 

 

The efficacy of the treatment of gliomas with cannabis medicines has been shown to 

be dose-dependent.  In other words, the larger the dose, the more effective the 

medicine.  Laboratory animals who had their brains “irrigated” with large amounts 

of THC recovered fully after the THC eradicated the cancer. 

 

In the case of almost every other medicine and potential medicine, especially in the 

world of chemotherapy, the ratio between effective dose and toxic dose is of prime 

importance; the greater the ratio, the safer and generally more beneficial the 

medicine.  Because the ratio between effective and toxic dose of cannabinoids is so 

very high, this formula does not retain its urgency with cannabis medicine, as is the 

case with drugs that can kill at several times the effective dose (such as conventional 

chemotherapy agents). 

 

Recent studies have shown that cannabinoids are selective in their actions against 

cells — cancer cells are attacked and destroyed, while healthy cells are left alone, or 

even strengthened, according to some reports.  In vitro experiments have shown 

that huge doses of CBD begin to have some slight cytotoxicity (damaging effects) 



against normal, healthy cells when directly applied to the cells under laboratory 

conditions (in a test tube, for instance).  Studies have shown that these are the same 

approximate levels at which CBD completely destroys glioma cells. 

 

One experienced activist stated that, if he were treating himself or a loved one for an 

aggressive brain cancer, he would exceed the half- to-one-gram on the gums daily 

recommendation substantially.  (Some recreational cannabis users, in a quest for 

visions and psychic development, exceed these amounts occasionally by a factor of 

10 or 20 and live to tell about it, after they wake up in several days with a smile, and 

plans to repeat the experience soon.) 

 

He said he would take at least 500 mg. of total cannabinoids in 50%+ cannabis oil, 

preferably as high in CBD as possible, every time he awakened.  If he was still awake 

two hours after taking a dose, he would take another. 

 

He also said he would try to arrange with a doctor to be put into a medically-

induced coma under hospital conditions wherein thousands of milligrams of 

cannabinoids of every description could be pumped into his body intravenously 

while he lay unconscious with his vital signs being monitored.  He would instruct 

the doctors to continue regularly increasing the dosage until their tests showed the 

beginnings of any type of physiological harm, and then back off slowly on the dosage 

until these indicators are no longer present.  Then keep him on this regimen until 



the cancer is eliminated, at which point he would be awakened, probably healthy 

and refreshed, and free of cancer. 

 

Does this treatment sound drastic?  The alternative is simple: useless and painful 

chemotherapy, radiation, surgery, and death.  Given what we know from the sum 

total of this new science, it would surprise very few of those familiar with these 

studies if the above treatment was not only effective against brain cancer in the 

great majority of cases, but also the key to eliminating most or all other forms of 

cancer. 

 

 

TREATING OTHER FORMS OF CANCER 

 

Although cannabis fights cancer in a myriad of ways, tests are showing that it is 

effective against seemingly all forms of the disease.  Smaller doses seem to work 

through stimulation of the endocannabinoid system, which regulates many of the 

cell death processes, and larger doses are a powerful direct medicine which is toxic 

to malignant cells while sparing, or even strengthening, the healthy cells 

surrounding the malignant ones. 

 

Treatment for any form of cancer with cannabis is straightforward: simply consume 

all the cannabis possible until tests show that the cancer is gone.  This can be done 

in conjunction with any traditional oncological treatment, or done instead of 



traditional treatment, if the patient wishes to avoid the toxic side effects of 

chemotherapy and radiation.  Due to the shameful lack of scientific testing of 

cannabis on humans over the 36 years since Munson’s first discoveries, the patient 

is left with making this decision based on recent research, such as the tests on 

laboratory rats and mice that are presented in this book. 

 

 

TAILORING A CANNABIS CHEMOTHERAPY TREATMENT PROGRAM TO OTHER 

NEEDS 

 

If it is at all possible, it is highly recommended that a patient take at least a month or 

two off work and consume doses of cannabinoids that are high enough to yield the 

most effective results in treating the disease.  Doses of this size, unless composed of 

relatively pure CBD, will usually render the patient incapable of efficiently 

performing normal work.  Because so much of the research is showing that the 

efficacy of cannabis is dose dependent, and because it is virtually impossible to take 

a dose large enough to cause physical damage, it is always recommended that a 

patient consume all the cannabis possible in the treatment of any form of cancer. 

 

It is sad that some patients cannot afford the luxury of treating themselves in this 

manner.  Taking enough cannabis medicine to render oneself incapable of work for 

a few months can be extremely expensive in many ways, including lost jobs or 

income.  Because no insurance company will touch this issue with the proverbial ten 



foot pole — which is absurd because cannabis medicine will save the insurance 

industry billions of dollars in claims — there is often little hope for some time off 

when a working person is stricken with the disease.  Traditional chemo, however, 

with its classic debilitating effects, would be worse in many ways. 

 

One who must work through a regimen of cannabis chemotherapy can still realize 

an effective treatment against the disease, although probably not as powerful and 

all-encompassing as a high dosage treatment which keeps the patient incapacitated 

for a couple of months. 

 

Different strains of cannabis have strikingly different results.  A pure sativa will 

provide an energizing and uplifting effect, while a pure indica will often make the 

patient wish to lay on the couch or sleep. 

 

Patients with a wide variety of ailments use medical marijuana throughout the day 

and live normal productive lives.  Those who must medicate through the workday 

have discovered that the key is often to use sativa-based products during the day 

and indicas at night. 

 

A patient who must work at a traditional job should be able to realize considerable 

benefit from taking moderate doses of a sativa-based medicine during the day while 

at work, and making up for it in the evening with large doses of indica-based 

cannabis oils.  Although taking a half gram or more of cannabis after work each 



night will make the patient somewhat groggy the next morning, this effect lessens 

after a few days, and is usually mitigated somewhat by the caffeine in a cup of tea or 

coffee.  This method will allow a patient to work and still consume the high doses of 

cannabinoids necessary to fight the cancer. 

 

 

PREVENTING REOCCURRENCE OF CANCER WITH CANNABIS 

 

All medicinal cannabis activists, providers and researchers are anxiously awaiting 

the time when pure CBD or high-CBD extracts are medicinally available on a much 

more widespread basis than they are now.  CBD shows great promise for cancer 

prevention, but until that availability occurs, those using cannabis medicine to 

prevent cancer can utilize the THC-rich extracts currently available in medical 

cannabis dispensaries. 

 

It has been shown that many of the anti-cancer medicinal effects of cannabinoids 

continue for several days from time of ingestion, allowing a patient to medicate at 

the necessary levels once every several days, or perhaps at night before going to bed.  

Once one is accustomed to the effects, one can consume a relatively large dose of 

cannabis oil at night before bed, and still operate and be functional during the day. 

 

We need much more research on the levels of cannabinoids necessary to prevent 

either a primary infection or a recurrence of the disease.  It may be that small doses 



of cannabis extract taken at bedtime, easily tolerated by almost everyone, is very 

effective in keeping the endocannabinoid system in top working order, and that may 

be all that is necessary to prevent the disease in many cases. 
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Dosages and Administration 

 

The human endocannabinoid system and its plant-derived counterparts fight 

against cancer in a number of different ways, some of them utilizing mechanisms 

which are quite different from each other.  One of the main mechanisms is the 

controlling of the process of natural programmed cell death (apoptosis) which 

causes a healthy cell to die when it is supposed to, instead of becoming a tumor. 

 

A secondary function kicks in if a cell does become cancerous and continues to grow 

into a malignant tumor.  Cannabinoids interrupt the signaling pathways that allow a 

growing malignant tumor to request that the body grow blood vessels to feed its 

growth.  Interrupting this process, known as angiogenesis, simply causes the tumor 

to starve to death.   

 

A third way that cannabinoids fight cancer is by directly attacking the cancer cells 

themselves, probably in much the same manner that traditional chemotherapy 

destroys them.  But the difference is that cannabis does not harm the healthy cells 

surrounding the cancerous cells. 

 

A fourth way that cannabinoids fight cancer is by providing nourishment to the 

human organism by stimulating the appetite.  A well-fed human body has numerous 

mechanisms which kick in to fight for survival when under attack by disease of any 



kind.  Preventing against starvation, due to greatly diminished appetite and aversion 

to food, is one of the most essential human survival responses.  The creation of 

hunger utilizes mechanisms that are controlled by the endocannabinoid system and 

stimulated by plant-derived cannabinoids when necessary. 

 

It appears that the different mechanisms that cannabis uses to fight cancer have 

different dosage level considerations.  For example, Dr. Tashkin’s study showed that 

the relatively small amounts of cannabinoids that one consumes by smoking are 

cancer preventative enough to offset the effect of the carcinogens inhaled in the 

smoke, allowing cannabis smokers to enjoy a lower rate of cancer than those who 

smoke nothing at all. 

 

Much larger doses are needed to combat existing cancers.  Gliomas (brain cancer) 

are one of the most aggressive forms of cancer, and one for which traditional 

medicine has no answer.  Scientists have “irrigated the brains” of lab rats with THC.  

The brains of these animals had previously been implanted with glioma cells which 

had then developed into malignant tumors.  This high dose treatment “completely 

eradicated” the tumors with no damage to the rest of the rats’ brains.   

 

This treatment involved pumping high doses of cannabinoids directly into the brain, 

a process that would be unthinkable with almost any other therapeutically-active 

drug.  Because cannabis overconsumption has never caused a death—or even any 

physiological harm—huge doses of cannabinoids are well within the realm of reality. 



 

One early study that showed substantial efficacy against cancer indicated that the 

huge doses of cannabinoids given to the lab animals worked, but the researchers 

said that these doses were too high to be tolerated by humans because no human 

had ever taken more than 300 milligrams in clinical trials. 

 

Serious and experienced users of cannabis edibles, tinctures and capsules (both 

medicinal and recreational) regularly take doses of 1000 mg. and more.  This 

amount of THC will cause dramatic effects such as vivid dreams, visual and auditory 

changes, overall body feelings that some describe as pleasure, some as pain and, 

finally, a deep and restful sleep. 

 

It is recommended that a patient employing a “homespun” treatment for cancer 

consume at least a gram of purified cannabis oil, with a potency of at least 50% total 

cannabinoids, every day.  The oil is usually rubbed on the gums three or four times 

in the course of a 24-hour period, more often if possible.  Many patients supplement 

this treatment with additional cannabis edibles, such as brownies or cannabis butter 

capsules.  Many also smoke marijuana while undergoing treatment. 

 

Because no dosage level of marijuana or cannabinoids has ever been found to be 

toxic and because treatment of cancer with cannabis has been found to be dose 

dependent, the general rule would be to consume all the cannabis possible, making 

certain to consume at least a gram of 50% cannabis oil each day.   



 

There are instances when even greater doses may be warranted.  When brain 

tumors were completely eliminated by irrigating rats’ brains with THC, the rats 

were given doses much larger than what would equate to a daily dose of 500 mg. of 

THC (one gram of 50% cannabis extract oil) in a human.  Doses sufficient to 

duplicate this effect in humans might be high enough to keep the patient 

unconscious or in a highly altered state for the duration of the therapy.  As doses of 

THC even this large are nontoxic, and the alternative is death, the choice would 

seem obvious. 

 

In the future, after the best minds of medical science have developed this new 

technology, we will likely see huge doses of cannabinoids combined with other 

drugs to mitigate their psychoactive effects.  Perhaps we will see a treatment with 

cannabinoid levels so high that doctors utilize a form of medically-induced coma to 

placate the patient while the cannabinoids eliminate the cancer.  Because levels of 

cannabinoids hundreds of times the therapeutic dose are still nontoxic, it is quite 

feasible to increase the dosage many times until the desired results are obtained. 

 

 

ADMINISTRATION 

 

Cannabis has been used for centuries as an herb which is eaten, smoked or 

occasionally made into a tea.  Over the last few centuries, cannabis has been made 



into concentrated tinctures and extracts, and over the last few decades some of the 

psychoactive cannabinoids have been extracted and isolated. 

 

Since smoking the herb itself is the most common form of marijuana consumption, 

let us begin there.  When cannabis is burned, the psychoactive elements are 

vaporized (turned into smoke) and inhaled into the lungs.  The lungs immediately 

absorb the drug and dump it directly into the bloodstream, causing the effects to 

begin almost immediately. 

 

Once the cannabinoids are in the bloodstream, they circulate through the entire 

body and bind to the CB receptors that are scattered everywhere throughout the 

body.  Interestingly, there are very few CB receptors in the part of the brain that 

controls cardio and respiratory functions, which is probably the main reason that 

there has never been a fatal overdose on cannabis extracts or concentrates.   

 

Conversely, there are many CB receptors located in the organs which influence 

many different human survival functions.  The appetite stimulating function is a 

prime example of how cannabinoids and/or a healthy endocannabinoid system 

works to promote basic human survival.  The same system that tells one to eat also 

prevents a cancerous tumor from sending out signals to grow blood vessels, and 

also regulates natural cell growth and death processes.  It seems that everything the 

internal or plant-derived endocannabinoid system does is directed towards 

increasing the health and prolonging the life of the organism.   



 

While smoking is the fastest way to deliver cannabinoids to the system and has been 

shown to have a substantial cancer-protective function, it is certainly not the most 

effective way to deliver the large doses necessary for cannabis chemotherapy.  Rick 

Simpson recommends that a patient rub a glob of oil about the size of a tic-tac 

breath mint on the gums several times daily.  Assuming that the oil is about 50% 

cannabinoids, this equates to between 100 and 200 miligrams of cannabinoids per 

dose, or about a gram of cannabis oil per day. 

 

Due to Mr. Simpson’s introducing his homespun treatment to the world via the 

internet, many follow his instructions exactly as he presents them: rubbing the oil 

on the gums, as opposed to taking it in a capsule, tea, brownie or other method.  

There may be some scientific validity for rubbing the oil on the gums as opposed to 

consuming it through the stomach.  Stomach acids are powerful chemicals and may 

cause a chemical change in some elements of the cannabis.   

 

Experience has shown that by rubbing very strong cannabis oil on the gums, 

accompanied by a regimen of one capsule of cannabis butter every six hours and a 

lot of cannabis smoking, an aggressive case of Hodgkins lymphoma was eliminated 

in about six weeks of treatment.  This was after traditional chemotherapy had failed 

twice, the cancer made a re-emergence, and chemotherapy was again recommended. 

 



Handling the cannabis oil can be difficult and frustrating.  Most dispensaries sell it to 

patients in tiny 5 ml. glass bottles and it is very difficult to get out of the bottle and 

transferred to the tongue or gums.  The advantage of the tiny bottles is that each 

bottle is approximately the dose that should be consumed in one day.   

 

Rick Simpson shows how he keeps his oil in a plastic syringe, which enables him to 

easily squeeze out a visually measured dose with no waste and little hassle.  A 

variation used by many is to buy a one ounce tube of some type of ointment in a 

plastic or metal squeeze tube, remove the contents by snipping off the end of the 

tube, clean it thoroughly with drinking alcohol, replace the ointment with cannabis 

oil, and reseal the end of the tube.  Just like the syringe, this allows the patient to 

easily squeeze out a visually-measured dollop.   

 

It is not critically important to have exactly measured doses each time.  The main 

thing is to make certain that one is consuming at least 500 mg. of cannabinoids daily, 

or one gram of cannabis oil at a 50% cannabinoid potency.  Oil that can’t be easily 

removed from the bottle is salvaged by adding a few drops of strong drinking 

alcohol—Bacardi 151 proof rum works well—and heating the bottle in hot water.  

The oil will become viscous, dissolve in the alcohol somewhat and can be easily 

poured out of the bottle and into the mouth.   

 

Cannabis oil has a pungent taste, a sticky, wax-like character and takes a long time 

to dissolve in the mouth.  It also can cause minor irritation of the gums and mouth 



membranes.  Patients have often remarked that it sticks the teeth together.  Hard 

candy will mitigate this effect.   

 

Patients who have easily tolerated or enjoyed the psychoactive and physiological 

effects of high dose cannabis therapy often say that the taste and stickiness of the oil 

in the mouth is the most unpleasant part of the treatment.  Compared to the pain, 

retching, vomiting, nausea, etc. of traditional chemotherapy, this seems like a fairly 

beneficial tradeoff .   

 

It seems the gram-per-day dosage level is a significantly strong dose of cannabinoids.  

Because of the unwillingness of the government to allow or fund research after 

Munson’s 1974-75 studies, we are at least two decades behind in even the most 

rudimentary studies, such as those necessary to determine effective dosage levels.   

Because we have never seen a lethal dose of cannabis poisoning or any physiological 

harm whatsoever caused by massive doses, it certainly seems to be advisable to err 

on the side of too much as opposed to too little. 

 

The answer to “how much should I take?” is another question:  “How badly do I 

want to cure the cancer?”  Given the knowledge we now have, the answer is simply 

to take all the cannabis possible during the course of the treatment. 

 

Almost every recommendation of how much cannabis to consume for a certain 

condition is merely an educated guess by those familiar with the characteristics of 



the plant, usually based on observations of treatment in the medical marijuana 

world.  Because cannabis works to fight cancer in a wide variety of ways, some may 

be more dosage dependent than others.  For example, merely stimulating the CB 

receptors with small doses of internal or plant-derived cannabinoids effectively 

stimulates the body’s own cancer-fighting mechanisms.  On the other hand, the 

scientists who completely eradicated brain cancer in rats did so by flooding the rats’ 

brains with massive amounts of THC. 

 

Humans have taken occasional massive doses of cannabis, with no lasting ill effects, 

for millennia.  Oracles and shamans since ancient times have consumed massive 

doses to enter the trance state.  A club of 18th century French literary giants—

Dumas, Gautier, Beaudelaire—wrote of wondrous experiences after consuming a 

concentrated paste made from Turkish hashish.  Fitz Hugh Ludlow, an American 

writer of the 18th century and a friend of Mark Twain, wrote of his visionary and 

otherworldly experiences with tincture of cannabis in a massive book entitled The 

Hasheesh Eater.   

 

With the resurgence of cannabis’ popularity as a recreational drug in the 1960s, the 

50 years of popular use has not shown any negative results from many instances of 

recreational users’ attempting to eat massive amounts of cannabis or cannabis 

concentrates.  Such tales, and there are many, always end the same way: the guy 

slept for a few days, woke up and was fine.  Some recreational users actually repeat 

this practice on a continuing basis, as they find passing out from cannabis overdose 



to be extremely pleasurable and the resultant several days of sleep satisfying.  

Likewise, dogs seem to really like the taste of hashish and there are many tales of a 

15 pound dog eating a half pound of hash.  The story is also always the same: the 

dog sleeps it off and is fine.   

 

Dosing with pharmaceutical cannabis medicine such as Marinol is also a very 

subjective matter.  Marinol comes in capsules ranging between 10 and 25 mg. of 

synthetic THC and, since it is officially recommended only for treating the side 

effects of traditional chemotherapy, there is no dosage level provided for its use in 

treating the cancer directly.   

 

Sophisticated testing laboratories have sprung up recently in medical marijuana 

states to test the potency levels of the medicine for dispensaries.  We now know the 

exact levels of THC in many of the medicines available in the dispensaries.  

Duplicating the THC levels found in a gram of hash oil would require 20 capsules of 

the strongest Marinol each day.   

 

Interestingly, soon after the acceptance of medical marijuana in San Francisco, 

capsules of Marinol were often encountered in dispensaries.  Doctors were 

prescribing them and patients were giving them away.  Nobody wanted to take the 

Marinol when an organic alternative was available, as no one liked the effects of 

strong, synthetic THC by itself.  Most users who have experienced both the pure 

synthetic THC and concentrates made from the organic plant, certainly prefer the 



job done by Mother Nature.  Actually, it is probably the 420 chemicals in cannabis 

other than THC that users prefer or, more precisely, the mitigating effects they have 

on the THC.   

 

There is a substantial debate in the world of medical marijuana as to isolated 

cannabinoids versus whole plant medicines.  Some makers of concentrated extracts 

seek to eliminate all components of the cannabis oil that do not contain 

cannabinoids, in a quest to refine the essential oils to a state that is as close to “pure 

THC” as possible.  Oils manufactured with nitrogen which have more than 80% THC 

have become available in dispensaries. 

 

The first step in traditional medicinal exploration of a therapeutically-active plant is 

to isolate the individual chemicals in the plant that are responsible for its effect.  

These individual components are then studied for their medicinal value. 

 

THC, especially in its synthetic form, has been studied by researchers more than any 

other cannabinoid.  New information as to efficacy of CBD is prompting additional 

studies on this cannabinoid.  The medical cannabis world was just thrilled to learn 

that one of its leading research scientists has been given government permission to 

study THC and CBD together. 

 

While any study is good, especially after decades of repression of this powerful 

knowledge, many quasi-underground medical marijuana researchers scoffed a bit at 



this announcement, as they have been studying the whole-plant mixture of THC and 

CBD for years. 
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DVD 35  Combining Therapies 

 

Using Cannabis in Conjunction with Traditional Methods to Treat Cancer 

 

Basing a life-or-death decision on a few studies done on laboratory animals is often 

a foolish move of desperation.  Were it not for the unique circumstances 

surrounding the treatment of cancer with cannabis, one would most likely be ill-

advised to make a decision to use it instead of traditional medicine, as would be the 

case if one were trying a new, experimental drug that had not been tested enough 

for general release, a drug that had potential for harm if misused.  

 

In this particular case, however, there are many different factors which should effect 

that difficult decision.  If one is considering the use of cannabis medicine as an anti-

cancer agent, probably the first thing to consider is how it will be employed; there is 

a great deal of difference between cannabis chemotherapy as an adjunct to 

traditional medicine, and its use as an alternative.  

 

Perhaps the first thing to consider are the scientific studies presented in this book, 

as well as the hundreds of others that are available on the internet, and referenced 

in the resources section.  These studies have been carried out over the course of 

over three decades, and they all point to one solid, proven, scientifically-accepted 

fact: marijuana medicine is a powerful anti-tumor, anti-cancer agent. 

 

A second point of equal importance is the safety factor.  As stated throughout this 

book, cannabis is the safest therapeutically-active medicinal substance known to 

mankind.  It also qualifies as the most-tested medicine in history, having been used 

by more people for more time than any other drug.  Many societies with widespread 

and accepted use have come to see the drug as completely benign, and devoid of 

causing any harm. 

 

A third, very important fact that must be considered, is that there is no form of 

cannabis therapy that cannot be used in conjunction with any form of traditional 

oncological treatment.  Cannabis medicine, in the form of pure, synthetic THC, has 

been available on prescription since 1990 for the treatment of the side effects of 

chemotherapy.  By greatly increasing the dose required for treatment of the side 

effects, one can experience many of cannabis’ “direct antitumor effects”, as it was 

described for a short time on the National Cancer Institute’s website. 

 

After one decides to utilize cannabis medicine in some manner as a treatment for 

cancer, the next decision is how to do so.  Should one eschew modern oncology all 

together, or should one utilize cannabis medicine in conjunction with traditional 

chemotherapy?  A big decision, but not necessarily an either/or. 

 

Although there are some who believe that the progressively better numbers that 

traditional oncology has shown over the last decade are a direct result of THC being 

prescribed to mitigate the toxic effects of the chemo, modern oncology has shown 



substantial success in fighting some forms of cancer.  If one is diagnosed with a form 

of cancer that modern medicine treats somewhat efficiently, many would consider 

that the most prudent course of action to be the combining of cannabis 

chemotherapy with traditional treatment. 

 

Traditional chemotherapies and radiation oncology are so toxic that treatment 

programs cannot be continuous; the body must have some time to heal itself after 

the toxic effects of the treatment.  Cannabis chemotherapy can be combined with 

traditional treatment by taking large doses of concentrated cannabis medicine 

during the period of time when one is not undergoing traditional treatment.  Large 

doses of cannabis will not negatively effect the recovery from the damage caused by 

the chemo in any way; there are many indications that it promotes healing by 

providing rest, appetite stimulation, and a feeling of well-being. 

 

Nothing has been detected in any of the research which indicates that taking the 

large doses of cannabinoids recommended herein will in any way hinder the effects 

of traditional oncological medicine if taken in conjunction with traditional 

treatment.  Actually, small amounts of THC are regularly prescribed to mitigate the 

toxic effects of chemo, and the large amounts do so even better.  Large doses of 

cannabis oil will allow a patient to sleep through many of the worst aspects of 

traditional chemotherapy or radiation, retain an appetite to maintain health, and 

experience the general feeling of well-being that large doses of cannabis medicine 

promotes. 

 

In summary, were myself or a loved one diagnosed with a form of cancer that 

modern oncology has shown efficacy in treating, I would recommend the combining 

of cannabis therapy with the traditional.  I would, however, start the cannabis 

chemotherapy as soon as I had test numbers that can be used as a baseline to 

monitor the progress of the treatment, and I would then consume all the cannabis 

medicine I possibly could.  I would do this by taking ever-increasing doses every 

time I woke up from the effects of the previous dose. I would also follow the doctors 

instructions through the traditional treatment 

 

The author has observed anecdotal evidence in the form of two young men 

diagnosed with Hodgkins Lymphoma.  The first subject, Marcus, showed complete 

elimination of the disease after a regimen of oil on the gums and butter-based 

whole-plant extract capsules taken orally.  His cannabis medicine treatment started 

after two courses of traditional chemotherapy, major surgery, and a doctor’s 

declaration that the disease had returned after the last chemo and was becoming 

fatally aggressive again.  His previous experiences with chemo were so bad that he 

had decided to die before repeating the experience.  Cannabis medicine, in lieu of 

traditional medicine, removed any detectable cancer from his body. 

 

The second subject was diagnosed with the same form of lymphoma, and he has 

been treating it with the Rick Simpson method, supplementing the treatment with a 

capsule of whole-plant butter-extract every six hours.  He has also been undergoing 



traditional treatment for the disease, but not telling his doctors about how he is 

supplementing their drugs with the cannabis medicine.  The doctors are amazed at 

the progress he is making in fighting the disease, calling his new numbers 

miraculous. The patient is quite happy with the results and is waiting until the 

doctors pronounce him cancer free before he tells them of his self-treatment.  

 

Determining ways to combine different agents and different therapies for increased 

effectiveness has been a standard practice in medicine ever since scientific methods 

of measuring the disease load became available.  Recent research has shown that 

combining THC with CBD increases the efficacy of both drugs far greater than the 

sum of their separate parts.  Anecdotal evidence has shown that whole-plant 

extracts have far greater efficacy than individual components, giving substance to 

the belief long-held by herbalists that the whole plant is far better than its isolated 

medicinal components. 
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DVD 36 

Whole –Plant Medicines or Isolated Extracts? 

Many herbalists, holistic practitioners, physicians who practice integrative medicine, 

and other forward thinking healers have found that there is often a substantial 

difference between the effects of taking an herbal preparation containing all of the 

elements present in a healing plant, as opposed to taking just the individual 

chemical elements which have been isolated from an extract or synthesized in the 

laboratory.  This seems to be especially true with cannabis. 

 

The cannabis plant contains THC, the major psychoactive cannabinoid, several other 

“chemical cousins” such as CBD and CBN, and more than 400 other elements, many 

of which have subtle therapeutic properties.  This is evident by the not-so-subtle 

differences between the different strains and varieties of medical marijuana that are 

available in dispensaries. 

 

The quasi-underground world of medicinal cannabis in California has become an 

extremely efficient testing laboratory for different cannabis types, strains and 

products, as well as their efficacy against specific ailments and symptoms.  Some 

dispensaries advertise that they have more than 50 strains of top-shelf medicine, 

plus edibles, concentrates, tinctures and extracts. 

 

Because those running the dispensaries are patients and are very familiar with the 

products through self-medication, much seat-of-the-pants research has been done 



matching particular strains of medical marijuana and types of cannabis products to 

specific medical conditions.  For example, a heavy, sedating strain of Indica, with 

roots in Afghanistan, is indicated for treating insomnia, while an uplifting and 

energizing sativa is far better for treating daytime anxiety.  Both strains can contain 

relatively similar doses of THC and yet the trace cannabinoids are very different in 

their effects.  There are other elements in the cannabis which alter its effects 

substantially. 

 

While laboratory science is just getting around to studying the combined effects of 

THC and CBD, the researchers in the world of medical marijuana are way ahead in 

determining the subtleties between the different strains and products. 

 

Numerous types of cannabis preparations have been available in California over the 

14 years since medical marijuana was legalized.  The traditional means of oral 

consumption of cannabis, for decades, has been the marijuana brownie.  The menu 

at most dispensaries not only includes brownies, but fudge, cookies, coffee, candy 

bars, etc., all baked with cannabis.  Also available are tinctures (alcoholic extracts of 

cannabis made to be taken by drops under the tongue) and capsules containing oil 

or butter which have been infused with cannabis. 

 

Capsules of a light yellow colored oil containing somewhat purified THC from plant 

sources are available, as well as Marinol capsules which contain synthetic THC.  The 

most popular capsules utilize a whole-plant extract which contains all of the 



cannabinoids, as well as every other therapeutically active substance that is present 

in the plant in its natural state.  These capsules are available in three forms: indica, 

sativa and high CBD.  Many patients prefer the whole plant capsules to the capsules 

of isolated cannabinoids, claiming that the synergetic effect of all the 

therapeutically-active elements combined is far more beneficial than that of isolated 

cannabinoids.  Anecdotal evidence seems to support this premise. 

 

The belief in the benefit of a whole-plant extract, wherein all of the elements work 

together synergistically to produce a more powerful effect, is also supported by 

patients’ reports on using medical marijuana for the treatment of other illnesses, 

and by patients familiar with both the whole plant extract and the isolated or 

synthesized cannabinoids.  Those who have used both invariable prefer the whole 

plant products to isolated THC. 

 

Because of the overwhelming anecdotal evidence as to the value of whole-plant 

extracts, some suggest that a patient supplement treatment with highly purified 

cannabinoids with a whole-plant extract, just to make certain that all of the 

beneficial elements of the cannabis plant are included in the therapy.  As stated 

often throughout this book, cannabis is a completely benign substance, no matter 

how much or how often it is consumed.  It seems to be virtually impossible to 

jeopardize one’s health after recovery by taking too much. 

 



For these reasons, the recommendation to those self-medicating with cannabis in 

the treatment of cancer remains about the same.  Consume at least a gram of 50% 

THC cannabis oil daily by rubbing it on the gums and supplement it orally with as 

much whole-plant cannabis extract as possible.  Taking it one step further, many 

recommend that one also smoke or vaporize as much high-quality cannabis as they 

can during the treatment. 

 

It is interesting to note that smoked marijuana often mitigates many of the effects 

that some dislike with high oral doses of purified cannabis extract or synthetic THC.  

It seems that much of the relaxing and pleasure-creating elements of cannabis may 

be found in elements other than the THC and perhaps in elements other than the 

cannabinoids. 

 

Because so many users have found a significant difference between the effects of 

whole-plant cannabis and the effects of isolated or synthesized THC, there is value in 

recommending the consumption of whole-plant cannabis as an adjunct to cancer 

treatment with the isolated cannabinoids, following the concept that all the different 

plant elements work together synergistically to enhance the overall effect of the 

medicinal herb.  For mitigating any unwanted effects from therapy with high 

dosages of isolated cannabinoids, it is best to utilize a powerful indica strain, or a 

strain with high levels of CBD. 

 



While high doses of cannabinoids are easily tolerated by most individuals, there are 

those who may find the nervousness and extreme awareness that often 

accompanies a high dose of THC to be very unsettling.  By starting with a very small 

dose and increasing it over a few days, one can reach the levels of medication 

necessary without having to experience any unwanted effects. 

 

After decades of recreational use, no problems have been found by users combining 

cannabis with other drugs.  Utilizing a tranquilizer such as diasepam (Valium) or 

even stronger drugs for the treatment of  nervousness, should present no problem if 

used under medical supervision during the course of the therapy.  However, because 

cannabis is a far more benign drug than any synthetic pharmaceutical, and because 

its negative effects are self-mitigating over a few days, it is recommended that one 

continually try to lower or discontinue the use of any pharmaceutical drug used for 

this purpose during the course of cannabis chemotherapy.  Many have found that 

one or more glasses of wine can have a very calming effect when combined with 

cannabis. 
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DVD  37 

IS IT THE CURE? 

 

“Cure” is a loaded word.  In order to call cannabis treatment a cure for cancer, it 

must be able to wipe the disease out completely, in every “normal” case, much as a 

strong antibiotic eliminates a bacterial infection. 

 

Can cannabis accomplish this feat?  Some believe it may be able to do just that.  The 

research up to this point shows that cannabis is very effective in inhibiting cancer 

growth, spreading, invasion, cell death, etc. in laboratory animals.  Furthermore, 

cannabis has also shown itself to be dose dependent, meaning that larger doses can 

be more effective than smaller doses.  If the reasoning used by traditional 

chemotherapy is applied here, the answer to the cure question is: if huge doses of 

cannabis medicines can eliminate the disease before becoming toxic enough to kill 

the patient, then we will have the elusive “cure.” 

 

Recent research has shown that cannabinoids seek out and destroy malignant cells 

while ignoring or, in some cases, even strengthening the healthy normal cells 

adjacent to the malignant cells.  This is an action that is very different from that of 

every other drug that has been studied as a treatment for cancer. 

 

It has been proven in the laboratory.  Large doses of CBD (cannabidiol, the main 

non-psychoactive cannabinoid present in marijuana) have been shown to 



completely eliminate the growth of gliomas, cancerous brain tumors that are 

considered untreatable with conventional chemotherapy.  CBD does this—complete 

inhibition of cancer growth—at the dosage levels where it just begins to show slight 

negative effects on normal cells in the laboratory.  In other words, cannabis 

medicine selectively attacks cancerous cells while leaving normal, healthy cells 

relatively alone.  This wonderful attribute is combined with a substance so safe that 

a physiologically harmful dose is thousands of times its therapeutic dose.   

 

The suggested research model to prove whether or not it is indeed a cure is obvious: 

keep raising the dose until it kills the disease or kills the patient.  This is the 

approach used in traditional chemotherapy.  It is suggested that the scientists and 

researchers combine studies of cannabis toxicity with tests of its efficacy.  Whenever 

a cannabis medicine is found to be effective against cancer at a small therapeutic 

dose, keep raising the dosage until it is shown to have negative physiological effects 

somewhat equivalent to those that are common and accepted in conventional 

chemo.  If the medicine rids the body of cancer without killing the patient, we have 

the long-sought cure. 

 

It has been puzzling that this type of research has not been carried out in the 

modern era of cannabis cancer research.  Can it be that researchers are testing such 

miniscule doses of cannabis because that is how it is done with other, far more toxic 

drugs? 

 



Now that we know that CBD is just as effective—perhaps more effective—than THC, 

and we know it may be even less toxic and has no negative physiological effects, we 

need tests to see if it can be used in the manner that Dr. Linus Pauling suggested we 

use Vitamin C: multi-gram doses several times a day.  The research on CBD to date 

indicates a likelihood that high therapeutic doses of CBD may indeed wipe out 

numerous, if not all, cancers.  And smaller doses of CBD, taken daily like a vitamin, 

may keep new cancers from forming in all humans.  And while not a cure, per se, we 

have recently discovered that small doses of CBD can prevent 85% of breast cancer 

metastases, which is the cause of most fatalities from the disease.   

 

When the scientists completely eradicated brain tumors in rats, they actually 

irrigated the brains with large amounts of cannabinoids.  Huge doses of THC, or 

mixed cannabinoids containing THC, as is the case with high-quality cannabis 

extracts, will cause unconsciousness long before they cause any physiological harm. 

 

Imagine this treatment:  the patient is put into a “cannabis-induced coma” for a 

month or so.  Large doses of cannabinoids are given to the patient via intravenous 

drip.  Nutrients are provided in the same manner as is done when a patient is fed in 

a medically induced coma.  Tests are taken daily of the indicators of the cancer load, 

indicating the progress of the cannabinoids in treating the disease.  At the end of the 

treatment the patient is awakened and goes on with his or her life cancer free. 

 



Cannabis medicine may indeed be the cure for cancer.  It may be able to eliminate 

the disease in the great majority of those who have it but are otherwise healthy.  

Had our government taken the proper steps after Dr. Munson’s 1974-75 discoveries, 

we might have learned if it was indeed the cure.  However, late is better than never, 

even if it does nothing for the millions who have died of cancer during the last three 

decades. 
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DVD 38 

A Cannabis Primer 

 

Some readers of this book will feel intimidated at the prospect of interacting with 

the world of cannabis.  Waiting in line at a dispensary and dealing with a budtender 

may be difficult for one who comes from a culture that never interacts with 

marijuana or has been told that cannabis is the same as cocaine or heroin.  The 

purpose of this section is to provide an unfamiliar or fearful reader with a working 

knowledge of the herb, the culture, its history and many of the nuances surrounding 

consumption. 

 

It is indeed a strange world that has evolved in the wake of the discoveries that a 

previously illegal drug, intensely hated by many while revered by others, has 

evolved into a very promising medical treatment that is perhaps leading to a cure 

for cancer.  (Most researchers who are familiar with this material would use the 

word “probably” instead of “perhaps” leading to a cure.) 

 

The beginnings of the medical cannabis movement could be dated to about 1990, 

when the San Francisco Board of Supervisors passed the first ordinance allowing 

cannabis use under a doctor’s recommendation.  The medicinal cannabis 

“movement” has since developed over the last two decades into a culture of its own.  

It has its own language, customs, camaraderie, etc., and is a culture that has been 

shaped by constant war between its advocates and government regulators.  This 



war has had many casualties on both sides—patients who died because the 

development of this treatment was suppressed for more than three and a half 

decades, and those who were imprisoned for fighting for the rights of the ill to use 

this medicine. 

 

It seems that an underground culture often thrives when it is met with adversity.  

This is exactly what has happened with the medicinal cannabis movement.  State by 

state, all across America, the voting majorities are enacting legislation that permits 

the use of medicinal cannabis by patients whose doctors recommend that they do so.  

Because the federal government refuses to recognize a state’s right to determine its 

own internal medical policies, this intimidation continues to this day in the states 

that have accepted medical marijuana, even after a majority of voters decided to 

approve the use of the medicine.  The persecution continues, even after the Attorney 

General’s statement—on television—that the federal government would respect 

states’ rights concerning medical marijuana. 

 

The medicinal cannabis movement grew, in a large part, from the efforts of activists 

who had previously embraced the use of cannabis recreationally.  Many had been 

activists for the legalization of cannabis for recreational use and, on realizing the 

medicinal benefits of an herb which they had previously considered to be “not as 

bad as alcohol or cigarettes,” soon became advocates for the use of their favorite 

herbal intoxicant as a medicine. 

 



In 1996, when medicinal use was first legalized by state referendum in California, 

Dennis Person’s Cannabis Buyers Club was able to reopen its doors in San Francisco.  

A doctor’s patient, expecting a medical clinic atmosphere consisting of doctors and 

nurses in white coats with stethoscopes, would have been surprised at the Jerry 

Garcia Memorial Elevator, the reggae posters, and the general tie-died, long-haired, 

laid-back feeling of the place.  However, Dennis also provided a comfortable place 

for patients to socialize, participate in group therapy, and medicate with cannabis.  

At the time, some felt that the movement towards general acceptance might be a bit 

more acceptable to the more straight-laced segments of society if it appeared more 

medicinal and less hippie-inspired.  However, we would be waiting yet another 35 

years if it were left in the hands of the medical establishment instead of being 

pushed and fueled by the intense two-decades-long effort by activists.   

 

It is said that Richard Nixon, on learning the results of the l974-75 studies, 

requested that universities destroy all their studies to that point.  (This is the study 

which he funded in hopes of showing that cannabis causes cancer but which instead 

showed that cannabis inhibited three types of cancer in mice.)  It is now hard to find 

much of the early research.  No more research was carried out for two decades, in 

spite of the fact that they had discovered a perfectly benign substance, one being 

tested by millions of Americans every day, which was shown to significantly inhibit 

cancer growth in mice. 

 



Because of all the controversy, all the battles between activists and regulators, all 

the political ramifications of marijuana use by the anti-war movement, the now 

medicinal world of marijuana medicine is highly flavored and colored by the 

trappings of the marijuana underground.  It is a world in which an older cancer 

patient from a conservative culture in a middle America state could easily feel 

uncomfortable and intimidated by those with whom he or she must interface. 

 

There are many terms, many different types of medicine, many methods of delivery, 

many different choices available to the patient in a modern medical cannabis 

dispensary.  While most of the dispensaries—especially the larger, more established 

ones—are very, very helpful to the first-time patient, it is certainly advantageous to 

a new patient to be knowledgeable of the products, benefits and procedures of a 

medical cannabis dispensary. 

 

Cannabis has been used medicinally for thousands of years in many cultures around 

the world.  Ancient Chinese and Auryovedic medicine has recommended use of the 

herb for a variety of conditions.  It is said that the Oracle of Delphi went into vision-

revealing trances from inhaling the smoke of large amounts of cannabis thrown onto 

a fire in a closed room.  (Don’t try this at home!  While it is necessary to smoke 1500 

pounds of cannabis in 14 minutes to get a lethal dose, according to the New England 

Journal of Medicine, even a small fire can use up all the oxygen in a closed room and 

cause rapid death by asphyxiation.) 

 



Several of the founding fathers grew cannabis for its industrial and medicinal 

benefits.  Cannabis extracts were a major part of the American doctor’s 

pharmacopeia up until the beginning of the twentieth century, when unregulated 

use of so-called patent medicines, many containing opium and cocaine extracts, 

flooded the American market and caused many problems.  The regulations that 

were enacted to stop all the harm caused by the opiates and stimulants in patent 

medicines also led to the elimination of cannabis as a medicine for nearly a century. 

 

It is estimated that in about 1880 the practice of smoking marijuana recreationally 

became a common practice in Mexico.  As has happened many times, financially 

prosperous times in the U.S. resulted in a welcomed influx of cheap labor from our 

neighbors to the south.  In hard times, a lack of jobs resulted in their being 

scapegoated and deported.  This happened during the depression and the Mexican 

laborers in the southwest became unwanted guests.  Because the smoking of 

marijuana was part of their culture at the time, they brought some of it with them.  

By demonizing their use of the “killer weed” from Mexico, those wishing to 

marginalize the immigrant workers could easily do so by claiming that their use of 

cannabis represented a threat to our nation’s youth.  This was the driving force 

behind the “reefer madness” campaign against cannabis that lasted from the 

beginning of the twentieth century up until the 1960s.   

 

 

THE MARIJUANA CIGARETTE 



 

We will start with the most basic of delivery systems, the hand-rolled marijuana 

cigarette.  While some consider it quite a stretch to see a marijuana joint as 

medicine, the federal government did.  It supplied marijuana cigarettes to a handful 

of patients who enrolled in a federal experimental drug program in the 1970s.  The 

cannabis supplied in this program were machine rolled joints grown on the federal 

“cannabis research farm” in Mississippi.  This program did not seem to have been 

taken very seriously and those who smoked those cigarettes equate them with 

cannabis of the worst quality, about like the commercial Mexican marijuana of the 

1960s.   

 

Rolling a marijuana cigarette by hand is somewhat of an art, but most can master 

the technique in a few hours’ practice.  Rolling a cigarette one-handed while riding 

tall in the saddle like John Wayne requires a bit more practice.  Simple hand rolling 

machines are available for several dollars at any smoke shop, and they generally 

come with good instructions. 

 

Choosing a paper is a matter of personal choice; there are hundreds of varieties 

available.  Purists often choose a thin, glueless paper made of pure hemp.  These 

affect the taste of the marijuana minimally but are difficult to roll and smoke.  It is 

probably best for the beginner to start with a 1.5 width gummed paper such as a zig-

zag, JOB, or Bambu.  Occasionally the smoker may choose to wet down the entire 

joint by putting most of it in the mouth and moistening it with saliva from the lips.  



This causes the joint to smoke cooler and slower, and also often causes others to 

refuse to partake of it. 

 

 

PREPARING THE CANNABIS 

 

When one purchases marijuana at a dispensary, it is most often in the form of intact 

marijuana flowers.  These range from about the size of a pea to long flower clusters 

that can be an inch or two in diameter and more than a foot long, weighing up to 

several ounces.  The marijuana flowers, or buds, are usually packaged in increments 

of 3.5 grams, or one-eighth of an ounce.  A package of this size usually sells for $45 

to $65 at a dispensary, depending on quality. 

 

There are hundreds of strains of marijuana available at the dispensaries; many carry 

up to 50 different varieties.  Strains are quite different from each other in their 

general effects.  A detailed breakdown of varying effects of the different types of 

cannabis and cannabis products are presented elsewhere in this book.  Here we will 

focus on preparing the chosen cannabis for smoking. 

 

In the early days of cannabis use in the United States, almost all of the marijuana 

was imported from Mexico and contained flowers that were loaded with marijuana 

seeds.  The marijuana was pressed into tight bricks to facilitate their smuggling 

across the border.  People would separate the seeds from the marijuana with a 



strainer or by breaking up a pile of pot with the fingers and rolling the seeds out in a 

shoebox lid.  This was accomplished by holding the lid at an angle and shaking the 

box lid, or by picking up a small pile with the front flap of a pack of rolling paper and 

dropping the pile into a clean spot of the rolling tray.  This caused the round seeds to 

roll to the end of the box while the powdered pot remained in the center.  Once the 

technique was mastered, it became a simple process to roll the hundreds of seeds 

from an ounce in just a few minutes. 

 

Nowadays, most medicinal-quality cannabis is seedless.  Instead of rolling out the 

seeds and picking out the large stems, which often made up half of the total weight, 

almost all of the cannabis is now smokeable.  The buds must be broken up to 

approximately the consistency of commercial tobacco, and the small stems should 

be picked out.  It can take a minute or so to prepare the cannabis for one joint. 

 

Some smokers cut the tightest buds with a pair of small manicuring scissors until it 

reaches a consistency that rolls easily and burns evenly.  Looser buds are often 

simply squeezed between the thumb and forefinger to reduce them to the 

consistency necessary for easy and efficient smoking.  A wide range of mechanisms 

called “bud grinders,”  available at smoke shops and some dispensaries, do an 

exemplary job of reducing cannabis buds to a good smoking consistency.  Some even 

have a screen that separates and collects the high-cannabinoid resin from the 

marijuana, removing and saving a bit of the most powerful part of the cannabis 



every time it is used.  When enough of the resin (sometimes erroneously referred to 

as “kief”) is collected, it can be smoked in a pipe for a dose of high THC concentrate. 

 

Medical marijuana must be kept in a sealed, airtight container to keep it from drying 

out and becoming harsh to smoke.  If marijuana becomes too dry, it can be easily 

rehydrated to just the right moisture level for good smoking by placing a small piece 

of fresh flour tortilla in a sealed jar with the dry cannabis.  In several days the 

cannabis will contain just the right amount of moisture and the tortilla will be as dry 

as a chip. 

 

 

INHALING 

 

In order for the cannabis medicine to get into the bloodstream, the smoke must be 

inhaled into the lungs in the manner that is used for smoking a cigarette, as opposed 

to a cigar, where the smoke is just held in the mouth.  Smoking marijuana can be 

difficult for someone who has never smoked tobacco and who is unfamiliar with 

how to inhale and hold the smoke. 

 

Smoking a joint is easier than using tobacco for a beginner.  It is possible to smoke a 

tiny amount of cannabis the first time by following this method:  First, all air is 

expelled from the lungs.  Next, a tiny amount of smoke is sucked through the 

burning cigarette and held in the mouth.  Finally, the mouth is opened and the 



smoker inhales a huge breath of air, taking the smoke that was held in the mouth 

deep into the lungs.  As the smoker becomes familiar with the process and the 

effects on the lungs, larger amounts of smoke can be inhaled with each puff. 

 

 

SMOKING IN A PIPE 

 

The smoking pipe was probably invented soon after man discovered the effects of 

throwing hemp on a campfire and inhaling the smoke.  Recently, it appears that 

more smokers are utilizing different forms of pipes and other smoking devices, 

rather than smoking marijuana in a cigarette.   

 

A simple wooden pipe can be purchased in a smoke shop for a few dollars.  With a 

wooden pipe, it is advisable to also buy a package of pipe screens (most smoke 

shops have an assortment of sizes to fit any pipe) and some pipe cleaners for 

keeping it in good working condition.  For medical-grade cannabis, the smaller pipes 

are preferred, as opposed to the size of a typical tobacco pipe. 

 

The great majority of smokers use a blown glass pipe.  Most smoke shops have 

hundreds of different hand-blown cannabis pipes, many showing a high level of 

artistry in the craft of glassblowing.  Glass pipes are typically used without a screen.  

Many smokers prefer them over any other type of smoking device because they 

provide a very clean smoking experience. 



 

 

BONGS AND WATER PIPES 

 

The bong, a classic and popular type of water pipe, is designed to give the smoker a 

huge hit of cannabis smoke.  In use in Thailand for hundreds of years, the traditional 

bong is made from two pieces of bamboo.  The smaller piece forms the pipe bowl 

and stem, the larger piece works as the smoke chamber.  The smoke is pulled 

through water in the bottom of the pipe, which cools the smoke. 

 

While traditional bamboo bongs are seldom seen these days, bongs made of glass 

are quite popular.  And while the multi-chambered monstrosities that one often sees 

in smoke shops are interesting to look at (and can cost a thousand dollars), a small 

and simple glass bong can be a very efficient piece of smoking equipment.  Good, 

simple glass bongs can be had for under $50. 

 

A quick note: the term “bong” has been legally defined as describing a pipe expressly 

for smoking marijuana.  For this reason, all smoke shops refer to bongs as “water 

pipes” and many have a sign saying that all the products in the smoke shop are to be 

used only for smoking tobacco.  Saying the words “bong,” “marijuana,” “cannabis,” 

“pot,” etc., will often cause a smoke shop operator to ask the customer to leave.  

There are laws specifically against water pipes that are described as “bongs.” 

 



 

WATER PIPES 

 

The principal of a water pipe is about the same as a bong.  The smoke is pulled 

through water, which cools the smoke and removes some of the impurities from 

smoking.  A hookah is a large form of water pipe that can be simultaneously smoked 

by a number of persons utilizing individual hoses.  They’re great for the movies and 

decoration, but not practical for medical applications. 

 

Smaller water pipes can be quite practical.  It is possible to “sip” the smoke as 

described above and enjoy the luxury of having it filtered through water, and maybe 

even ice. 

 

 

VAPORIZING 

 

Vaporizers first showed up on the medical cannabis scene soon after its inception.  

The principal is the same as a pipe, but with one big exception: the cannabis is not 

burned.  Instead, a stream of hot air is blown over the cannabis which vaporizes the 

cannabinoid-bearing resin glands coating the outsides of the cannabis flower parts.  

By controlling the temperature of the stream of hot air, it is possible to vaporize the 

cannabinoids without causing combustion of the plant materials.  This eliminates 

most of the dangerous byproducts of the smoking process while delivering the 



cannabinoids directly into the bloodstream.  Most consider vaporizing to be a safer 

process than smoking burning plant materials. 

 

A quality vaporizer can be expensive, good ones costing up to $500.  Cheaper 

vaporizers are available, some costing under $100.  These do an adequate job of 

vaporizing the resins without burning the herb. 

 

 

OIL PIPES 

 

There are a variety of special pipes, as well as attachments for bongs, that are 

designed for the smoking or vaporizing of concentrated hash oil extracts.  This can 

be an efficient way to deliver relatively large doses of cannabioids directly into the 

bloodstream. 

 

In times past, much cannabis oil was consumed by placing a drop on a piece of 

aluminum foil, heating the foil from underneath with a lighter, and inhaling the 

smoke through a straw.  Don’t do it!  This process has been shown to be harmful to 

the health because of the noxious substances produced by heating the aluminum foil. 

 

 

EUROPEAN JOINTS 

 



For some reason, it is the custom in much of Europe to mix their cannabis and 

hashish with tobacco.  Again, don’t do it.  Smoking tobacco has been shown to 

increase the chances of developing lung cancer tenfold and, while the marijuana will 

mitigate those odds slightly in favor of the smoker, tobacco is an insidious and 

dangerous herb and causes much harm around the world. 

 

 

HASHISH 

 

Many smokers like hashish, which is made from the separated and concentrated 

resin glands that coat the leaves and flower parts of high-quality marijuana.  

Hashish, or hash, has been the preferred method of smoking cannabis in Asia and in 

the Middle East for many centuries.  Hashish has again become popular in the world 

of medicinal cannabis but, instead of being imported from Asia or North Africa, it is 

now made domestically as a byproduct of the growing process. 

 

Many dispensaries carry hash that is made by modern California growers.  Highly-

resinated plant parts, leaves that are trimmed from the finished buds, and lower 

flower buds are often used.  By agitating the cannabis in ice water, the resin glands 

fall off the vegetable matter and become suspended in water.  The water is then 

filtered through mesh bags that are sized to allow the resin heads to go through, 

filtering out the plant material.  Finally, the separated resin heads are squeezed dry 

in a piece of filter material and are ready for smoking. 



 

One reason that some patients prefer hash over buds is because it is stronger and 

requires less smoking to get the desired effect.  Hash sells in dispensaries for $20 to 

$50 per gram, depending on its strength and purity.  So-called “full melt” hash, 

which can contain over 50% cannabinoids, is the most powerful.  While many of the 

distinguishing characteristics of an individual strain of cannabis are eliminated 

when it is made into oil, hash retains much of the character of the cannabis from 

which it is made.  This can be important when one chooses, for example, a sativa-

dominant smoke for use during the day when alertness is required, or a sleep-

inducing indica for nighttime sedation. 

 

 

HASH OIL 

 

Hash oil is a generic term that is used to describe the essential oil extracted from 

any type of cannabis.  Interestingly, people in Canada and the upper central U.S. are 

starting to refer to it as “Simpson Oil,” a tribute to Rick Simpson.  Simpson himself 

refers to it as “hemp oil” and points out that it is not to be confused with “hemp seed 

oil,” which is available on the internet and contains no THC.  The term hash oil dates 

back to the early 1970s when cannabis oil first appeared on the underground 

marijuana scene.  It was reddish-yellow, somewhat translucent, extremely strong, 

and made from fine hashish in Afghanistan. 

 



Nowadays, most hash oil is made from marijuana trim or buds, generally the parts of 

the plant that are left over after processing the crop.  Oils containing up to 80% THC 

and related cannabinoids are sometimes available, and  oils with more than 50% 

THC are quite common.  Also, as CBD-rich plant strains are just beginning to be 

grown as this is written, high-CBD oils are sure to become available very soon. 

 

Hash oil is the most important part of self-treatment with cannabis chemotherapy.  

Mr. Simpson recommends taking a wad the size of a tic-tac breath mint several 

times a day by simply rubbing it on the gums, consuming between a half gram and a 

gram each day, the more the better.  This is the method that most patients follow for 

medicating with Simpson’s homespun method. 

 

The goal in treating cancer with cannabis medicine is simply to ingest all the THC 

and other cannabinoids possible.  Anecdotal evidence suggests great benefit in 

taking whole-plant oral cannabis capsules, teas or confections as an adjunct to the 

oil-on-the-gums treatment, as well as smoking additional cannabis if possible. 

 

It may be beneficial to use as many different oil preparations as possible in the 

course of a cannabis chemotherapy treatment regimen.  The substantial differences 

between the strains of cannabis available in modern dispensaries indicate that 

different cannabinoid spreads, and different proportions of the hundreds of other 

organic chemicals that occur in the plant, can possibly have slightly different effects.  

Also, because the whole-plant preparations are showing substantially increased 



efficacy over isolated individual plant chemicals, many think it is best to utilize a 

shotgun type approach and incorporate as many different types of cannabis as 

possible into the treatment.  Keep in mind, however, that the main core of the 

treatment is the large doses of cannabinoid-rich oil regularly rubbed on the gums 

until the cancer is gone.  Whole-plant capsules or confections, taken orally, are likely 

secondary in importance, followed by inhalation by smoking or vaporizing. 

 

Smoking oil is an efficient way to get moderate amounts of THC directly into the 

bloodstream.  While merely smoking cannabis does not put enough cannabinoids 

into the system to eliminate cancer (although Dr. Tashkin’s clinical study shows that 

it does prevent it somewhat) smoking is seen by many as an effective adjunct 

treatment to consuming oil by rubbing it on the gums. 

 

It is difficult to smoke hash oil.  Special glass pipes are made for the purpose, but 

they give a harsh “hit” or inhalation that is prone to invoking a coughing spell.  The 

principal behind a glass pipe is simple: a drop of oil is placed in a glass globe that is 

headed from below with a lighter.  When the glass gets hot enough, the oil vaporizes 

and turns into a thin smoke, which is inhaled and held in the lungs.  The problem is 

that some residue will always remain in the pipe, causing subsequent hits to be 

more and more harsh as the residue builds from successive hits.  Oil pipes are great 

for the first few hits, then they are useless until cleaned, which can be a difficult 

process. 

 



People sometimes avoid this problem by evaporating a drop of oil on tinfoil.  Don’t 

do it.  Even though aluminum is one of the lightest of metals, it is considered a heavy 

metal when it comes to its toxicity in the human body. 

 

People often smoke oil in regular pipes by putting a drop on top of a small amount of 

marijuana and lighting it in the normal manner.  Some purists like to put the drop of 

oil on top of a pipe that is well-packed with marijuana ashes, which they consider to 

be an ideal medium. 

 

The disadvantage to smoking oil in this manner is that it is burned, instead of 

vaporized, as is the case when heated from below.  Oil that comes in direct contact 

with a flame burns and creates combustion products such as carbon monoxide and 

the like, which are known carcinogens. 

 

Several somewhat high-tech methods for smoking oil are starting to appear in the 

smoke shops.  Special bongs are equipped with titanium screens that swing away 

from the bowl so they can be heated with a lighter.  The screen swings back over the 

bong bowl when it is hot, a drop of oil is vaporized on the screen, and the vapors are 

inhaled through the bong.  This method is said to work quite well and greatly limits 

the combustion products that are inhaled. 

 

 

PURPLE BUD 



 

Lately there has been a considerable demand for purple-tinted cannabis strains.  

Very powerful marijuana has been bred which is the color of fully ripened Concord 

grapes.  It retains much of the deep purple taste and smell that are similar to those 

of a grape.  Strains such as Granddaddy Purple, Lavender, Grape Ape and Purple 

Urkle are very popular in the Bay Area amongst those smokers who prefer a strong, 

intoxicating indica.  Purple strains are favored by patients treating chronic pain, 

spasticity, sleep disorders, and often the side effects of chemotherapy. 

 

It is interesting how the purple strains came about.  In the earlier years of outdoor 

growing in Northern California, occasionally some high-quality cannabis would turn 

purple if left to mature in the field into the late fall, when the weather dipped to near 

freezing.  This happened when the winter rains came late, after a few weeks of very 

cold but dry nights.  Just as tree leaves turn brilliant colors in the fall when exposed 

to cold nights, so does marijuana.  Purple marijuana, in the old days, meant that the 

winter rains arrived late in the season so the pot was able to grow deep into the fall 

and turn a beautiful shade of purple. 

 

Purple marijuana soon obtained a mystique of its own.  Because the pot was allowed 

to mature late into the season, it was able to develop to its full genetic potential and 

become very strong.  Smokers, however, soon equated purpleness with extreme 

strength, forgetting that its power came from a long growing season with dry cold 

nights at the end. 



 

Marijuana breeders began to apply their craft in earnest several decades ago.  Often 

a breeder would raise several hundred male and female plants of a specific strain 

and choose the most favored male and female plants from this huge sampling as the 

parents for a crop of seeds.  Plants were chosen for a number of traits, including 

taste, smell, strength, visible resin content and, of course, color. 

 

When hundreds of similar plants are grown from seeds, just about every trait that 

can manifest does so.  Even though a purple-hued plant may not be in any way 

superior to others for its drug content or cannabinoid spread, the breeders knew 

that the customer favored purple cannabis and held it in high regard.  Therefore, 

when breeders encountered a purple-colored plant, they kept it for their breeding 

stock and hoped that they could preserve the genes that made it purple so that all 

the plants grown from its seeds would be purple.  Although isolating a trait such as 

color and breeding it into an entire population is a difficult task, modern marijuana 

breeders were successfully able to do so with several strains. 

 

So purple cannabis today is the result of much careful breeding by conscientious 

breeders.  While the purple color itself has little to do with the potency, the care 

given to developing the strain by the breeders has resulted in some exceptional 

strains of cannabis. 

 

 



GREEN BUD 

 

This is a generic term used to describe high quality marijuana flowers.  It applies to 

all strains, both indica and sativa, and both hydroponic and organically grown 

cannabis.  It is used to differentiate itself from imported Mexican cannabis, which is 

often brown and tightly pressed into bricks.  It also differentiates the plant parts.  A 

bud is the flowering top and is differentiated from the lower leaves, flower parts 

that have been removed from the bud during the manicuring process, and large 

shade leaves.  “Green bud” is often used as a synonym for high quality marijuana 

flowers. 

 

 

MEXICAN MARIJUANA 

 

Mexican pot is still imported to the United States in great quantities.  It is usually 

weaker, cheaper, harsher, and far less desirable to smoke than high quality domestic 

cannabis.  Also there is the potential hazard that growers used toxic pesticides to 

control bugs or mold, chemicals that could be extracted and concentrated in the 

making of medicine.  It is best to avoid low quality imported cannabis. 

 

 

BOUTIQUE STRAINS 

 



Just as in the world of fine wines, a subculture of cannabis connoisseurs has grown 

up around the medical marijuana scene in California.  With hundreds of strains 

available at California dispensaries and an intense competition among growers to 

produce the finest product possible, those who enjoy fine cannabis have become 

very spoiled in the last few years.  Breeders are coming up with new strains all the 

time and experienced smokers are quick to express their opinion on taste, aroma, 

strength, quality of the high, type of high, medicinal efficacy against specific 

conditions, etc. 

 

Just because a strain is currently popular does not mean that it warrants a high 

premium over other strains that will do the job just as well.  A newer, top-shelf 

strain will often sell for $15 more per eighth than a common strain with similar 

characteristics.  It is often best to just tell the budtender what you want.  An example 

is to ask for a solid, strong indica with a lot of pain killing ability and a strong 

narcotic effect, or a sativa for daytime use that will medicate well without making 

one tired and sleepy.  The budtenders are usually quite knowledgeable in the strains 

they carry and will direct the patient to the best medicine. 

 

 

TRIM, SHAKE AND LEAF 

 

These terms are used to describe forms of marijuana other than the buds.  These are 

sometimes available in dispensaries at a small fraction of the price of the bud.  



Sometimes one can get a really good deal.  Sometimes the marijuana is not worth 

very much no matter how good the deal. 

 

The term “trim” is used to describe the tiny leaves that are trimmed off the bud 

when it is “manicured.”  Trim from strong bud can be almost as strong as the bud 

itself and often sells for a small percentage of the price of the bud. 

 

The term “shake” is used to denote loose marijuana that falls off the buds during 

storage, transport, etc.  Because good cannabis is coated with resin glands that 

contain the cannabinoids, shake from good cannabis can be even stronger than the 

buds.  Because buds are by far the preferred form of marijuana, good shake sells for 

a fraction of the bud’s cost. 

 

“Leaf” usually denotes the large shade leaves that grow on the plant during 

vegetative growth, before the buds begin to form.  As a whole, leaf has far less 

potency than the buds, trim or shake and is generally considered worthless for 

smoking purposes.   

 

“Sugar leaf” is a term given to the smaller leaves, the ones that develop late in the 

season near the top of the plant.  They are often lightly dusted with white resin 

glands.  In some varieties they are covered nearly as heavily as the buds.  Hence, the 

name “sugar.”  During harvesting, the sugar leaves are usually mixed in with either 

the leaf or the trim. 



 

Once any of the above three non-bud products are collected and bagged, it is 

impossible (or at least very difficult) to assess the quality of the cannabis by visual 

assessment.   

 

Ounces of good trim sell for as low as $50, one-eighth the cost of buds, on average.  

However, bud trim can be nearly as strong as the buds from which it comes.  

Because an average marijuana plant, grown correctly, produces about 10 times as 

much bud as trim and sugar leaf, and because the economy of the dispensary 

business is centered around production and sale of the bud, good trim is often 

difficult to find. 

 

If one is a cancer patient who is short of funds and new to the world of medicinal 

cannabis, it is possible to find a source of good trim over the telephone.  Call the 

larger dispensaries in the larger cities (see the resources section in this book), tell 

them your story and tell them you are new to this world.  Tell them you specifically 

need an ongoing source for good trim to treat your condition and don’t know how to 

find it.  Many, if not most, dispensaries will go out of their way to accommodate your 

needs and put together a simple arrangement for you to get your medicine as you 

need it.  Some dispensaries have special programs for seriously ill patients in need, 

supplying the necessary medications at greatly reduced cost or, in extreme cases, 

free.  Those running the dispensaries are, for the most part, doing so because of 



their compassion.  They are very happy to help and find doing so to be spiritually 

satisfying. 

 

When it is necessary to treat an illness with high doses of cannabis and funds are 

short, there is another route that some consider.  The free online advertising service, 

craigslist, has become somewhat of a marketplace for patients to help each other 

acquire their meds.  The ads must all be coded, as they won’t accept ads for 

marijuana.  But the codes are simple.  Search the health and barter sections for ads 

with the keywords “Prop 215,” “420,” “herb,” “meds,” etc.  Or perhaps an ad like 

“Prop 215 legal cancer patient needs ongoing source of strong trim.”  You will 

receive many calls but, again, be very careful.  Follow all the craigslist guidelines for 

a safe transaction. 

 

 

COST OF THC 

 

Some of the larger dispensaries are testing all of their medicine for cannabinoid 

content.  Unless one is specifically seeking cannabidiol (CBD), the main concern is 

the amount of THC, which is expressed in milligrams.  It is possible to calculate just 

how much THC one is receiving for each dollar spent on medicine. 

 

There are many other factors that determine the value of high quality medical 

marijuana bud.  Taste, smell, appearance, effects caused by elements in the cannabis 



other than the THC, current popularity, color, freshness, etc. are all factors that 

determine the value of medical cannabis. 

 

For the cancer patient on a budget, calculating the cost of THC can be the best way to 

look at purchasing medicine.  The budtenders at dispensaries are often familiar with 

these calculations and can provide a buyer with the very best deal if the main 

concern is getting the most milligrams of THC for each dollar spent. 

 

Sometimes the best deal is to be found in hashish or hash-oil concentrates.  This is 

because they are often made from the trim and lower flowers of the plant, which 

have considerably less commercial value and are seen as a byproduct of growing the 

buds. 

 

Many of the larger, more professional dispensaries have all of their medicinal 

offerings online.  This makes it easy to calculate the costs and determine the best 

medicine for your particular needs.   

 

 

ATTRIBUTES OF DIFFERENT STRAINS 

 

The reason that dispensaries carry so many different cannabis strains and products 

is because they are all significantly different from each other.  While the main factor 

measuring the “strength” of cannabis is the amount of THC, there are more than 400 



natural chemicals produced in the plant, many of which affect and alter the general 

overall effect, in some cases rather significantly.   

 

Perhaps the main differentiating factor between the strains is whether the 

marijuana is cannabis sativa or cannabis indica.  Indica is the term used to describe 

the cannabis type that grows primarily in Afghanistan.  It is an often wild plant that 

has been used for making hashish for several thousand years.  It is very potent and 

tends to have effects that cause one to just want to sit back and relax or, with larger 

doses, go to sleep.  “Couch lock” is a term often used to describe the effects of 

cannabis indica. 

 

The cannabis indigenous to the rest of the world is known as sativa.  Its effects are 

more energizing and uplifting than indica and tends to make the smoker want to go 

for a jog, meditate, see a movie, dance, study or engage in other activities that 

require alertness and attention. 

 

As a general rule, those who are medicating constantly with cannabis choose a 

sativa for use during the day when alertness is required, and indica in the evening to 

relax and sleep.  There are, however, specific uses for each.  A strong indica seems to 

be most effective in controlling pain and spasticity, while a sativa is often used for 

daytime relief from anxiety, nausea, depression and the like.  Note that there has 

been much hybridization of strains over the last five decades.  There are a few 

strains that are pure indica or pure sativa, and most are best described as indica-



dominant or sativa-dominant.  Dispensaries are very aware of the differences 

between indica and sativa, and the budtenders can often recommend the strains 

that best meet the desires of the patient. 

 

 

ORGANIC OR HYDROPONIC 

 

These terms describe the horticultural techniques used to grow the cannabis.  

Hydroponics is a high-tech growing method that uses no soil.  In most cases, the 

roots of the plant are suspended in an inert medium and all the growth nutrients are 

dissolved in the water.  The plants are watered several times daily and the nutrients 

are directly absorbed by the roots.  Hydroponic systems have been used to grow 

foods in outer space. 

 

Organics is the term used to describe growing the cannabis in a soil mixture, feeding 

the plant with nutrients that are generally derived from animal feces and providing 

many additional beneficial additives through the use of compost teas and the like.  

Cannabis with the best taste and smell generally comes from utilizing organic 

growing techniques.  The potency and effects are about the same for either medium, 

however.  Many smokers prefer organically-grown cannabis because hydroponics 

utilizes chemical nutrients, and over-fertilization can result in bud that is harsh to 

smoke because of residual buildup of fertilizer in the plant parts.  Organically-grown 



medicine generally commands a premium over similar cannabis which has been 

grown hydroponically. 

 

 

EDIBLES 

 

It is recognized in medical marijuana circles that one might not be able to get a high 

enough dose of cannabis via smoking to be efficient at treating some forms of cancer.  

Combining smoking with high oral doses of concentrated cannabis oil is seen to be 

the most efficient overall way to treat the disease.   

 

Edibles is the generic term for any cannabis preparation made to be eaten.  There 

are dozens of varieties available in dispensaries and they are an effective way to get 

larger doses of cannabis into the body.  Cookies, brownies, candies, hot chocolate 

drinks, coffee drinks, cannabis soda pop, chocolate milk, ice cream, lozenges and 

muffins are some of the confections available.  A few of these products contain a 

whole-plant extraction, but most leave behind many elements in the cannabis 

because they are made from oil or butter extractions, in which the cannabis is 

removed and discarded after some of the active elements are extracted into oil or 

butter. 

 

Whole-plant butter extract capsules of both sativa and indica cannabis are available.   

Anecdotal evidence indicates that they are quite effective, especially when used in 



conjunction with Simpson’s oil-on-the-gums method.  A recent development is 

butter capsules made from high-CBD strains. 

 

 

TINCTURES 

 

The term “tincture” has been traditionally used to describe any plant extract that is 

manufactured by soaking the plant in drinking alcohol (ethanol) to dissolve the 

active ingredient, and then filtering out and discarding the remaining plant parts.  

Usually, several drops of the tincture are placed under the tongue, where they 

permeate the mucous membranes and enter the bloodstream very quickly.  

Tinctures are often used when a small, sub-threshhold dose is indicated for 

treatment. 

 

 

TEAS 

 

Several different types of marijuana teabags have appeared at the dispensaries.  

Teas can be a tasty way to enjoy the benefits of cannabis, and a strong enough tea 

can provide a substantial dose.  It is important to put some oil or butter in the tea, as 

cannabinoids are not readily soluble in water. 

 

 



DISPENSARY PROCEDURES 

 

Most of the more than one thousand dispensaries in California follow similar 

procedures.  The dispensary is set up as a co-op or collective, and one must join the 

organization to receive cannabis medicine or provide cannabis medicine to be 

shared by other members.  There is never any cost for joining. 

 

One must have the necessary paperwork to join the cooperative.  First and foremost 

is the letter of recommendation from the doctor, along with proof of California 

citizenship.  The citizenship requirement is fulfilled by getting a California driver’s 

license or state ID card.  This requires going to the Department of Motor Vehicles 

and producing valid ID and a document, such as a lease or electric bill, showing that 

you are indeed a resident. 

 

The dispensary will call your doctor and verify that you are indeed a valid patient.  

They may then serve you.  There is no limit on the number of dispensaries a patient 

may join. 
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Producing your own medicine 

 

For some patients, producing one’s own medicine may be a necessity.  Keep in mind 

that the acts of growing cannabis and producing cannabis medicines are against 

federal law everywhere in America.  Some states have enacted special legislation 

that exempts medical marijuana patients from state laws, but there is technically no 

protection from federal statutes against producing the herb and subsequently 

making it into medicine.   

 

Although federal prosecution of patients has been spotty, the chance of prosecution 

still exists.  With few exceptions, federal prosecution has been directed at those who 

supply cannabis medicine to patients in need, as opposed to harassing the patients 

themselves.  However, when faced with the all-too-real prospect of having to make 

the choice between accepting death and breaking an outdated and unjust law, many 

patients choose the logical route. 

 

The situation is far more dangerous for patients in states that have not approved 

any form of medical marijuana.  Local gung-ho prosecutors, anxious to make a name 

for themselves by running up a high conviction ratio, often see any person charged 

with any crime as a way to enhance their successful prosecution statistics, allowing 

no compassion for the plight of the person charged with the crime or the patient for 

whom the medicine is intended. 



 

Having to make the choice between breaking the law and treating a dying loved one 

is a hell of a burden to place on a citizen or family that has been struck with the 

terror of this disease.  Most people find the choice easy enough to make: most would 

break such a politically-driven law before accepting death.  It is hard to comprehend 

why a government would ever make its citizens face this conundrum. 

 

For those who decide they must produce their own medicine, it can be done.  Over 

the last three or so decades, underground marijuana growers have developed the 

art of quietly and clandestinely producing huge amounts of cannabis, enough so that 

marijuana has been recognized as the number one cash crop in California, as well as 

in many other states.  According to government estimates, the value of marijuana 

grown in California exceeds the revenues generated from all grain crops, as well as  

the vast revenues generated by the state’s huge wine grape industry.   

 

While a good bit of the total tonnage of cannabis grown in California comes from 

large outdoor fields hidden in the forests and mountains, a huge amount comes from 

individual “mom and pop” growers who quietly produce a few plants in the privacy 

of their closets or spare rooms.  Marijuana that is grown indoors under special 

horticultural lights is of the highest quality and commands a substantial premium 

over similar outdoor-grown medicine.   

 



Marijuana growers have developed the technology of indoor horticulture to a fine 

art over the last several decades.  In fact, a few years ago, a drug agent exclaimed in 

an interview that “if the rest of agricultural technology had kept up with the pot 

growers, we would be seeing 500 pound watermelons at the supermarket by now.”  

This colorful agent went on to describe the government efforts to prevent smuggling 

as being “like a blind goalie in a hockey game.” 

 

 

HOW CANNABIS CULTIVATION BEGAN IN CALIFORNIA 

 

In the early to middle 1970s, the importation of very high quality (for the time) 

cannabis from Thailand (the infamous Thai Stick) led to the creation of a market for 

expensive marijuana in the California underground.  This Stick sold for $200 per 

ounce.  While Mexican cannabis sold for as little as $5 per ounce in the ‘60s, the 

importing of more potent cannabis from Columbia and Panama raised the price of 

good cannabis to about $50 per ounce in the late 1960s.  The advent of Thai Stick 

quadrupled the price of fine cannabis in a very short time.   

 

When  the price finally reached about $200 per ounce for the highest quality 

cannabis, many aficionados discovered that they could plant some of the seeds that 

they had saved from the better pot they encountered, treat them with loving care, 

and produce cannabis that would sell for $3,000 or more per pound.  A new industry 

and a new lifestyle was born in Northern California as many so-called hippies 



moved from the cities to the mountains and forests of Northern California.  Now it is 

an accepted fact that the cannabis industry accounts for about 70% of the total 

economy in Mendocino and Humboldt counties. 

 

As the spread of domestic cannabis cultivation grew, so did the government’s efforts 

to eradicate it.  Helicopters, airplanes with infrared cameras, even high-resolution 

satellite imaging was used to try to thwart the growers.  Soon, the smaller growers 

decided that it was easier to move the farm inside and grow the cannabis under 

special horticultural lights.   

 

The art and science of indoor growing became a booming business for those 

supplying the equipment to the growers.  A well run, one-room operation utilizing 

four 1000 watt grow lights could produce up to six pounds of marijuana bud every 

three months, enough to make a living for a grower and his or her family.   

 

A much smaller operation, one that can fit in a large walk-in closet, is all that is 

necessary to produce the necessary medicine for one patient.  One grow light 

covering an area of about 5 x 5 feet can produce all the medicine necessary for most 

forms of cannabis chemotherapy considered in this book.  The most difficult 

consideration, however, may be the time required before one realizes the first crop: 

about three months, if things go smoothly, from start to finish. 

 



Presented herein will be several methods that have been designed to be the quickest, 

easiest and most successful routes to producing and refining the types of cannabis 

medicines described in this book.  Given that the government has known of the 

efficacy of cannabis in treating cancer for more than three decades, and given that it 

is the safest therapeutically-active medicinal plant in the world, it is indeed a 

travesty that we must write this section.  It is also a travesty that patients, or those 

with a loved one suffering from the disease, must consider facing the possible 

penalties that they risk by producing a life-saving medicine that the government 

refuses to allow.  A medicine that they could provide to everyone at little cost.  A 

medicine that, when considering CBD, provides no psychoactive drug effects and has 

been shown to be about as safe as vitamin C. 

 

 

GROWING A SMALL INDOOR CROP OF MEDICAL MARIJUANA 

 

There are many ways that growers produce small amounts of cannabis for personal 

or medicinal use.  The most popular is to grow the cannabis under a grow light in a 

closet, spare room, basement, or hidden part of the house.  Many people grow 

several cannabis plants in the back yard.  This can be the easiest way to produce a 

small amount of cannabis, providing the seasonal timing is right.  We will cover 

several simple and proven methods for producing one’s own cannabis medicine, but 

first we will deal with a few basic facts and specifics about the plant. 

 



Cannabis is an annual plant: in a natural environment, it sprouts from a seed in the 

springtime and lives its entire life through the growing season.  Before dying with 

the onset of winter, the plant produces seeds which fall on the ground to propagate 

next year’s crop.  This is opposed to an ornamental shrub, fruit tree, etc., which lives 

for a number of seasons. 

 

Cannabis produces both male and female plants.  Both plants look similar when they 

are in vegetative growth during the spring and summer.  This is when the plant puts 

on most of its size.  When the days begin to shorten with the beginning of autumn, 

the plant realizes that its growing cycle is nearing the end and it must produce seeds 

if the species is to continue on next spring. 

 

In order to produce seeds, the cannabis must flower.  This is when the sex of the 

plant becomes obvious, as the male and female flower clusters look very different 

from each other.  The male flowers produce pollen, which is blown by the wind to 

the female flowers.  When the female flowers are pollinated by the males, the plant 

immediately turns her attention to the production of seed. 

 

When cannabis is grown domestically as a drug crop, the male plants are removed 

as soon as they show their sex.  Females, in the absence of fertilization by male 

pollen, continue to grow larger and larger flowers, trying to stay alive as long as 

possible in hopes that a pollination may still occur.  This causes the female flowers 



to grow substantially larger and to produce much more of the cannabinoid-bearing 

resins which coat the flower.   

 

Indoor growers manipulate the light cycle to determine the growth phase of the 

marijuana.  Typically, indoor marijuana is grown under nonstop 24-hour-per-day 

light that promotes rapid vegetative growth.  When the plants reach the desired size, 

it is time for the grower to force them to flower. 

 

Flowering is initiated by changing the light cycle from continuous light to 12 hours 

of light followed by 12 hours of darkness (the darkness must be complete and 

uninterrupted).  This change causes the plants to begin flowering immediately, 

which they continue to do over the next eight to twelve weeks.  At the end of this 

period, the plants are cut down and the flowers harvested. 

 

While the above is a mere synopsis of the general biological processes that cannabis 

uses to grow, there is much more to know.  To produce quality cannabis, one must 

maintain many different environmental parameters, prevent mold and bugs from 

ruining the crop, provide necessary nutrients without using too much, and many 

other necessities of horticultural science. 

 

It is often said the cannabis is just a weed and anyone can grow it.  In some ways 

that statement is correct.  But to grow medicinal quality marijuana, one must be 

fastidious in managing the grow room and maintaining the proper conditions.  If the 



temperature gets too high—above 85 degrees or so—that can negatively affect the 

quality of the cannabis.  Because high-powered grow lights are used to supply the 

intense light that cannabis needs to grow and flower, heat can be a problem.  Should 

the humidity rise above 50%, that can lead to molds and mildew.  Because rapidly 

growing cannabis transpires a great amount of water through its leaves and into the 

air, the humidity tends to rise very quickly in an inadequately exhausted grow room. 

 

When growing indoors, one simply becomes Mother Nature.  Technology and 

equipment are used to monitor and control all the environmental conditions of the 

growing area.  When the grow room is fine tuned to the point where the grower can 

maintain the necessary conditions throughout the entire growing cycle, regular 

crops of fine marijuana are the result. 

 

 

CANNABIS GROWING BOOKS AND RESOURCES 

 

The purpose of this section is to give the patient an overview of the growing process 

and present him or her with the information necessary to decide whether or not to 

grow the necessary medicine.  There are a number of excellent books available on 

the internet and in bookstores that are an absolute necessity for the beginning 

indoor medicinal grower. 

 



Indoor Marijuana Horticulture—the Medical Growers Bible by Jorge Cervantes is 

considered by many to be the best all around book for the beginning grower or for 

the advanced grower to use when a problem arises.  It is now in its umpteenth 

edition and Jorge has made substantial efforts to include all newly discovered 

techniques and information in each subsequent edition. 

 

Ed Rosenthal has written many books on cannabis.  His Marijuana Garden Saver can 

be helpful if a problem arises, and his latest Marijuana Growers Guide contains much 

helpful information. 

 

Another book that beginners might find valuable is Seymore Buds’ well-illustrated 

How to Grow 8 Ounces of Marijuana for Under $50.  The methods provided in this last 

book can actually produce medical-quality cannabis under cheap lights from Home 

Depot, providing the right strain is used.  Without the proper strain (short, squat, 

fast indica), the method is useless. 

 

As one might suspect, there is a plethora of information on cannabis cultivation 

available on the internet.  Like much information on the net, some of it is quite 

reliable, some of it is pure bunk, and most of it is designed to sell you something.  

There are a number of informative videos available on YouTube. 

 

 

SEEDS OR CUTTINGS 



 

Cannabis plants are generally propagated two ways.  Seeds are planted, just as with 

any plant.  Cuttings are sometimes taken, forced to grow roots, and then grown as a 

separate new plant called a “clone.”  Cannabis has both male and female plants and 

the female is the desired drug producer.  Male cannabis plants are usually destroyed 

as soon as they show their sex, unless the grower is producing a seed crop.  Most 

batches of seeds are 50% male and 50% female, although “feminized” seeds yielding 

all female plants are sometimes available over the internet. 

 

A majority of the cannabis grown these days is propagated from clones.  Clones are 

available for $10 to $20 each in many dispensaries.  They usually come in a small 

cube of growing medium or a 4-inch pot or Dixie Cup.  Unless the grower supplying 

the clones makes a heinous error, plants grown from clones are always female. 

 

If one has no connection to marijuana and is planning to quietly produce medicine at 

home to treat oneself or a loved one in a non-medical marijuana state, finding seeds 

or cuttings might seem quite a challenge.  But this is not the case.  There are 

hundreds of companies on the internet that breed cannabis seeds and sell the seeds 

to growers through the mail.  Some companies are now even starting to provide live 

cuttings.  The seed companies are located in Europe or Canada, and only a small 

percentage of the shipments are interdicted by customs agents.  While it is illegal to 

order and receive the seeds, there have been no known incidents of authorities’ 

showing up with the seeds and arresting the buyer.  Occasionally, a buyer may 



receive a preprinted slip in the mail stating that merchandise which is illegal in the 

U.S. has been confiscated.   

 

 

ORGANIC GARDENING IN SOIL 

 

Currently, most of the highest quality cannabis found in dispensaries has been 

grown in organic potting soil mixes, utilizing organic fertilizers and nutrients, 

usually purchased from a specialized grow store.  When an exotic strain of potent 

cannabis is raised with love and care, utilizing the highly advanced organic nutrients, 

enzymes and additives available in today’s world of high tech horticulture, 

marijuana medicine of the highest potency and purity is often the result. 

 

Following is a simple method for raising a pound or more of powerful cannabis 

medicine—enough to treat a serious patient with a gram of oil daily for about two 

months. 

 

SETTING UP THE GROW CHAMBER 

 

To build a one-light grow room that can produce approximately a pound of flowers 

per three-month crop, one needs an area of about 5 x 5 feet that can be closed off to 

facilitate complete darkening and can be ventilated to the outside. 



Many growers construct a small chamber in a corner of the basement or a spare 

room using sheets of plywood or rigid foam insulation board.  The chamber must 

have a source for fresh air to enter and a means of exhausting stale air to the outside 

of the house.   

 

The grow chamber should probably not be located in an attic or a part of the house 

that gets overly warm.  The grow lights add considerable heat to the growing 

chamber, and combating excess heat is a common problem.  With some advance 

planning and consideration of factors affecting heating and insulation, it is possible 

to avoid having to use an air conditioner in most cases. 

 

Before installing any of the grow equipment, the room should be completely sealed 

so there are no cracks, and a waterproof floor covering should be installed.  The 

floor covering can be easily made from pond liner material from Home Depot or 

Lowes and should go up the walls a few inches.   

 

The heart of a system such as this is the grow light.  A 5 x 5 foot area can be lighted 

well with a single 1000 watt, horizontal, air-cooled HPS (high pressure sodium) light 

system, costing about $350 at a grow store.  The air cooled part is very important, as 

it allows the grower to exhaust the stale air from the room over the light bulb, thus 

carrying away much of the heat generated by the intense light. 

 



All of the equipment necessary to set up a grow room is available at a grow store.  

These stores exist in substantial numbers where medical cannabis has been 

approved, and there are several in most large U.S. cities.  They are to be found under 

“hydroponics” in the Yellow Pages.  And many hydroponics suppliers ship discretely 

from the internet. 

 

It is important to note that one can’t use the word marijuana or any of its synonyms 

in a grow store.  Even though virtually all the customers are growing marijuana, the 

stores operate under the ruse that people are using the equipment and nutrients to 

grow tomatoes or orchids in their extra bedroom.   

 

Along with the 1000 watt lighting system, one needs a 6-inch diameter vortex-style 

fan to exhaust the air from the room and cool the bulb.  Along with the light and fan, 

all the necessary ducting is also available at the grow store. 

 

Hydro store employees are usually very helpful and can help you design the entire 

system.  However, beware of the many new high tech innovations continually 

coming into the grow equipment market.  Some are worth while, some are 

superfluous, and some are so high tech that their operation becomes difficult and 

expensive for the beginning grower, often lessening the chances of success.    

 

High tech innovations such as CO2 enhancement, sealed systems with moisture 

removal, automatic hydroponics, etc., can be very productive to an experienced and 



knowledgeable grower but extremely difficult for the beginner to implement into a 

new system.  It is highly recommended that the grower start out as simply as 

possible, providing the plants with everything they need for healthy growth, but 

avoiding the complex bells and whistles favored by advanced growers. 

 

What must a plant have for healthy growth indoors?  Four basic elements: adequate 

light, adequate nutrition, a temperature below 80 degrees, and a humidity level 

below 55%.  Adequate light is provided by utilizing the 1000 watt system described 

above.  Adequate ventilation is provided by a 6-inch vortex fan that draws stale air 

from the grow room through a ducting system.  The air is ducted through the light 

hood and over the bulb, providing substantial cooling.  The light is kept about 24 

inches above the highest point of the growing canopy. 

 

Fresh air must be allowed to enter the room to replace the air blown out by the 

exhaust fan.  It is usually best to draw this air from within the house, as opposed to 

the outside, because the air inside the house is free from the extremes in 

temperature and humidity that happens outside. 

 

Because the growing chamber should be sealed as airtight and lightproof as possible, 

a vent must be cut into a wall to allow fresh air to enter.  This opening is covered 

with a furnace filter that is designed for allergy sufferers, which keeps out harmful 

mold and spores.  Be certain that the filter also keeps out light, because just a 

momentary flash of light during the dark period can inhibit flowering growth. 



 

It is absolutely necessary to wire the light through a heavy duty, grounded, 3-prong 

timer.  A mechanical timer is far more reliable than a digital model.  Even though the 

lights will be on for 24 hours daily, with no dark periods until flowering is induced, a 

timer is absolutely necessary to manage light control during flowering. 

 

A single 1000 watt lamp draws a bit less current than a small electric heater.  It is 

still enough of a draw, however, to slowly heat old wires and fuses, creating a fire 

hazard.  Be certain that all wiring is in good condition and that no circuit is drawing 

more than 75% of its capacity at the breaker.  Many fires are started by careless 

marijuana growers who do not understand the implications of the high amounts of 

electricity they use. 

 

Once the light and ventilation systems are in place, the floor covered to protect 

against leakage, and all of the electrical components secured safely to the walls and 

ceiling, it is time to begin assembling the bottom end of the system—the pots full of 

growing medium and fertilizer/nutrient mixing and delivery systems. 

 

There are many considerations as to the number of plants and the sizes of the 

containers.  Generally, the greater the number of plants and the smaller the size of 

container used, the quicker the time to harvest.  A larger number of smaller plants 

produces a crop more quickly than a smaller number of larger plants because 



flowering is triggered when the entire growing canopy is filled with lush, green 

vegetative growth.  This happens faster with more plants.   

 

For the purpose of this illustrative example, we will grow 16 plants.  The goal is to 

yield at least an ounce of mature flowers from each pot, resulting in about one 

pound of finished cannabis flowers at harvest. 

 

While flower pots of all sizes are available at grow stores, garden supply stores, 

Lowes and Home Depot, many growers prefer five gallon buckets, such as the type 

used to sell paint.  Holes are drilled in the bottom of each bucket, and the buckets 

are each placed on a small, rolling “plant scooter,” which allows the pots to be easily 

moved and tended. 

 

The five gallon pots are filled with an organic planting mixture.  A favorite amongst  

California growers is a blend called Happy Frog.  It contains a substantial amount of 

beneficial microbes and just the right amounts of organic fertilizers to give young 

beginning plants a “jump start” without requiring any fertilization for the first two 

or three weeks.  This is a really nice benefit, as young plants are very sensitive to 

over-fertilization and beginning growers are prone to giving plants more nutrition 

than needed.  Consequently, Happy Frog’s built-in limitations are a big plus. 

 

An alternative to buying potting soil from a grow store is Miracle Gro Organic Time-

Release Potting Soil from the big box store.  It is not quite as good as a more 



expensive soil from the grow store but is surprising when compared to regular 

Miracle Gro. 

 

The two main causes of plant death by beginning growers are overwatering and 

overfertilization.  When watering a 5-gallon plant, it is best to saturate the soil 

slowly and completely, and then let the plant use up most of the water before 

watering again.  This is a far better method than giving the plant smaller drinks on a 

more frequent basis, which keeps the roots soggy and causes various types of root 

rot. 

 

Root rot is a frequent killer of cannabis plants, but it can be prevented.  Myorchiazze 

bacteria mixtures, which can be purchased at the grow store, are inoculated directly 

into the soil and roots.  These friendly little critters coat the roots and provide them 

with additional oxygen.  Most importantly, they prevent the nasty organisms like 

pythium and fusarium from growing on the roots and killing the plants. 

 

Determining which nutrients to use, how much, and how often can be frustrating to 

figure out.  Advanced growers spend considerable time pondering all the new 

offerings on the high tech fertilizer market, how to combine them with the additives 

they are already using, and determining which nutrients yield the best overall 

results.  There are so many organic fertilizer companies competing for shelf space in 

the grow stores that deciding which one to use can be difficult. 

 



Here’s a hint:  choose a well established line of fertilizers by asking the store 

employees which ones they like best, and then follow the recommendations for that 

line, but at about two-thirds the suggested use rate.  This reduction is recommended 

because some strains are more sensitive than others, the manufacturers want you to 

use up their product as fast as possible so you must buy more, and overfertilizing 

cannabis by even a little bit does far more harm than underfertizing.  In other words, 

it is far better to give your plants too little fertilizer than to give them too much.  

Some suggestions are the organic lines of fertilizers and nutrients designed for 

potting mix from Foxfarm, Humboldt Hydroponics, and General Hydroponics. 

 

Grow the plants under continuous light until they are about a foot and a half high 

and their green leafy growth completely covers the entire growing plain.  Many 

growers tie over the faster growing tops so that the plants tend to branch outwards 

and form an even horizontal canopy.  Adjust the timer to provide the plants with 12 

hours of sunlight and 12 hours of darkness every day.  Soon the plants will cease a 

lot of their upwards growth and begin to form their prized female flower clusters. 

 

Many growers stretch a string net of approximately 4” x 4” squares horizontally 

across the top of the growing canopy.  This provides support for the soon-to-be-

heavy buds and keeps them from falling down into the canopy of vegetation.  The 

screen can also be used to tie the faster growing tops down horizontally, helping to 

keep the canopy top even. 

 



Once the plants begin flowering, many changes are required in addition to the 

shortening of the light cycle.  At this stage, the plants require a substantially 

different fertilizer regimen.  Every fertilizer manufacturer makes a separate blend 

for flowering, one that is high in phosphorous to promote better flower 

development.  The fertilizer blend used during vegetative growth is typically high in 

nitrogen. 

 

There are many different additives that can be used during the flowering regimen to 

promote bigger, better and tighter flower clusters.  Organic products are available 

which impart a lemon, pineapple or grape-like taste and smell.  Perhaps the most 

important thing to remember during flowering, however, is to cease all fertilization 

about two weeks before harvest to wash out any residual chemicals which may have 

built up in the plant tissues.  There are also organic flushing mixtures available 

which remove residual fertilizer buildup.  A thorough flushing makes for a smoother 

and better smoking medicine. 

 

 

HYDROPONICS 

 

Hydroponics is a term used to describe a growing method which uses no soil.  The 

plant roots are suspended in an inert growing medium, and all the nutrition that the 

plant needs is provided by dissolving nutrient chemicals in the water.  The growing 



medium drains rapidly, often requiring up to six waterings per day.  A timer is an 

absolute must. 

 

While hydroponic cannabis was all the rage a decade ago, organic growers have 

found that they can produce cannabis with better taste and aroma using organic 

methods, and organic cannabis commands a premium over hydroponic cannabis of 

the same strength.  All of the grow stores sell hydroponics equipment of various 

sizes and descriptions, some of it quite complicated and difficult to operate in 

accordance with the other systems required by the operation.  It is recommended 

that a beginning hydroponic grower start with a simple, straightforward, 

uncomplicated and inexpensive system. 

 

The greatest enemy of hydroponic growing is root disease.  Many hydro growers 

have found a lot of success in preventing root rot by inoculating the system with 

beneficial bacteria.  An alternative that many choose is to add hydrogen peroxide to 

the water to keep any microbe population from getting started. 

 

 

DETERMINING WHEN TO HARVEST 

 

All of the books on growing cannabis give explicit directions on when to harvest the 

flowers, many with detailed pictures showing the different degrees of maturation.  

Maturity is determined by observing the sparkly, crystal-like resin heads which coat 



the flower parts near the end of maturity.  These tiny glands start out crystal clear, 

become milky white as they begin to age, and finally take on a reddish hue as they 

near the final stages of maturation.  The best time to harvest, according to many 

growers, is when the great majority of the resin glands appear milky and a few are 

starting to turn reddish.  For medicinal use, it is best to allow the flowers a bit of 

extra time to mature, assuring the highest levels of cannabinoids. 

 

 

HARVESTING 

 

The specifics of how to harvest the plant are determined by the planned use.  

Marijuana flowers prepared for smoking, and sold through the dispensaries, are 

harvested very carefully, trimmed of larger and smaller leaves, and cured for several 

weeks by hanging them in a cool, dry, dark place until the flowers reach the desired 

level of dryness.  Then they are sealed away in special airtight bags or canning jars.  

Drying cannabis properly is a difficult task to do perfectly, and many growers have 

different opinions on the best way to do it.  They are all seeking the method that 

produces the smoothest smoke and the best taste. 

 

If harvesting the flowers for concentrating into the high-cannabinoid oils used for 

cannabis chemotherapy, the harvesting and drying process is much simpler.  Cut 

down the whole plant and hang it in a dark room with ventilation.  When the entire 

plant is bone dry, remove everything from the stalks by stripping them with a pair of 



leather gloves.  Break up the powdered leaf and flowers into as fine a powder as 

possible, and then remove and discard the stems.  The cannabis is now ready for 

extraction and concentration. 

 

 

GROWING IN THE BACKYARD 

 

If the conditions and timing are right, nothing can be simpler than growing a few 

plants in the backyard, either in the ground or in containers.  The key here is 

ascertaining the right conditions. 

 

As discussed earlier, marijuana is photoperiod dependent, meaning it relies on the 

changing lengths of days and nights to determine its growth phase.  Long days and 

short nights trigger lush, fast vegetative growth, and shorter days and longer nights 

signal the onset of winter, causing the plant to flower, produce seed and die. 

 

A plant put out in the backyard in spring or summer will often thrive for a while in 

vegetative growth and then begin to flower as summer comes to an end, finishing up 

before the onset of winter.  A single outdoor plant, properly tended, can yield over a 

pound of marijuana bud.  Many growers use a method called light deprivation to 

control the photoperiod.  In general, plants are given a long photoperiod by 

supplementing natural light with artificial light until they grow enough in vegetative 

stage to reach the desired height for flowering.  They are then given a strict regimen 



of 12 hours of light and 12 hours of darkness every day by covering the garden with 

a blackout tarp or moving the plants into a darkened garage.   

 

An ingenious grower in Oakland grew six plants in his backyard by placing six 

5-gallon buckets in a shopping cart, blacking out the windows of his garage and 

installing a small grow light and an exhaust fan in the garage.  During the vegetative 

growth, he left the cart in the sunshine all day and then supplemented with a few 

hours of extra artificial light in the garage until the plants were two feet high.  He 

then left the plants outdoors in the sunshine for 12 hours each day and wheeled 

them into the darkened garage for 12 hours, causing them to flower.  By having the 

ability to control the photoperiod by pushing the cart from darkness to light, the 

grower was able to produce medicine all year long.  The buds are bigger, stronger 

and heavier in the summer when the light is brightest, but still acceptable when 

grown like this as a winter crop. 

 

One very important thing to keep in mind when growing outdoors is the need for a 

continuity of darkness during flowering.  A streetlight will prevent a plant from 

flowering, as will a neighbor’s backyard motion detector or porch light, even if it just 

comes on once a week.  A plant grown beside a road that receives direct light from a 

car’s headlights may never flower. 

 

 

EXTRACTING HIGH-CANNABINOID OIL FROM CANNABIS 



 

There are a number of ways to extract the oils from the cannabis.  Most are 

relatively simple.  Most can be relatively dangerous. 

 

The principle is simple.  The majority of cannabinoids are found in the resin glands 

that coat the upper leaves and flower parts of the plant.  The resin is a thick, viscous, 

extremely sticky, wax-like substance when it is on the plant, as well as when it has 

been removed and concentrated. 

 

The resin is soluble in most alcohols and petroleum-based solvents.  It is extracted 

by soaking the ground-up plant in the solvent until the resin dissolves, filtering out 

the remaining leaves and plant parts from the resin-containing solvent, and then 

evaporating the solvent to yield the oil.  The result is the so-called hash oil that 

appears to work so well as a treatment for cancer when utilized in the manner 

which Mr. Simpson suggests on the internet. 

 

The main dangers of following Mr. Simpson’s method for making oil are two: 

evaporating a flammable solvent can yield an explosive fire hazard, and if a 

poisonous chemical solvent such as gasoline is used, the residual amounts left in the 

oil may create a health hazard when consumed. 

 

Mr. Simpson seems to be well aware of the hazards of the extraction process in his 

video.  Although he shows you exactly how he does it, he specifically tells the viewer 



not to do it.  This may have been seen by a lawyer as the best way to get the 

information across without incurring legal exposure when an idiot with a lit 

cigarette does it outside, or someone does it inside close to the water heater or pilot 

light, or attempts the process on a gas stove.  Each of these scenarios almost 

guarantee an explosion sooner or later.  Here we will present some instructions for 

extraction of high-cannabinoid oils in a manner that lessens (but does not eliminate) 

the dangers inherent in open evaporation. 

 

First, here are some tips to greatly increase the safety of the method Mr. Simpson 

shows on the internet.  A rice cooker and an electric fan outdoors, as Simpson shows 

in his film, are a fairly safe method for removing the oil-bearing alcohol or solvent, 

provided that no spark, flame, cigarette, etc. comes in contact with the fumes of the 

solvent as it evaporates into the air. 

 

Mr. Simpson’s method is a marvel of simplicity: a turned-on rice cooker creates just 

about the perfect heat for efficient solvent removal and, as long as one is outside and 

away from any possible source of spark or flame, a fire is unlikely.  The shape of the 

rice cooker bowl is ideal for the evaporation process, as well as the ideal shape for 

removal of the oil with a small spatula after the solvent has evaporated.  An electric 

fan blowing over the top of the cooker quickly dissipates the fumes to a point where 

they will no longer flash into flame in the air if they come into contact with a flame 

source. 

 



The process can be made much safer if one additional safety precaution is taken.  

Instead of filling the rice cooker full, or even half full, with the oil-bearing solvent, 

place no more than four ounces at a time into the rice cooker and keep the main 

supply of oil-bearing solvent a good distance from the cooker, perhaps inside the 

house in a sink, in a room free of pilot lights. 

 

This precaution makes the process take just a bit longer, but the chances of a serious 

mishap are lowered considerably because the volume of solvent that could flash and 

burn is smaller.  An accident occurring with four ounces or less would probably 

result in some interesting pyrotechnics, perhaps some scorched eyebrows, but 

probably not the catastrophe that would result if the rice cooker contained a quart 

or two of oil-bearing solvent. 

 

To summarize, always keep just a very small amount of oil bearing solvent in the 

evaporation vessel, keep the main supply of solvent away from the evaporation 

operation, and always work outside in a well-ventilated area, away from any flame 

or pilot lights.  And always remember, the surest way to extinguish a pot or pan of 

burning solvent is simply to put on the lid that fits the pot.  This immediately starves 

the fire of oxygen and puts it completely out. 

 

Another consideration when following Mr. Simpson’s video recommendations is 

deciding exactly what solvent to use.  Simpson describes his use of both naptha and 

isopropyl alcohol.  Naptha is a form of gasoline; isopropyl is rubbing alcohol. 



 

While isopropyl alcohol is commonly regarded as an acceptable solvent in the world 

of medicinal cannabis, naptha or gasoline is certainly not.  Even a few traces left 

over in the oil makes its consumption undesirable.  Simpson says to add a few drops 

of water when the solvent is all gone, the idea being that the boiling point of water is 

higher than that of the solvent.  When the water is gone, the solvent should have 

been well removed. 

 

This method is effective in most cases, but there are petroleum-based solvents that 

have a wide range of boiling points, some of which are above that of water.  Naptha 

is a generic term sometimes used to describe a wide variety of petroleum distillates, 

so one must be very careful.  Most patients who are familiar with cannabis oil 

extraction would emphatically suggest that the alchemist avoid any petroleum 

distillates altogether, with the possible exception of isopropyl alcohol. 

 

Isopropyl alcohol is much less toxic than petroleum distillates.  One can buy 91% 

isopropyl at most drug stores and 99% isopropyl alcohol is available from chemical 

companies without much red tape.  The 99% isopropyl is much easier to work with 

than the 91% because it contains about one-tenth the water.  This makes the 

removal of the final traces of solvent quicker. 

 

Many purists use 192 proof ethanol.  This is, in essence, highly refined vodka that 

has had almost all of the water removed by multiple distillations.  Illegal to buy in 



most states, certain liquor wholesalers in New Jersey sell it over the internet.  It is 

made in Poland and called Spyritus.  It sells for about $25 per 750 ml. bottle.  A note 

of caution: this alcohol is 2.5 times stronger than normal vodka and a straight shot 

can cause physical damage to the vocal cords. 

 

Once one has decided on a solvent, the process is simple.  Grind the cannabis into a 

fine powder.  Put it in a 2 liter bottle until it is about four inches full, then cover the 

cannabis with another four inches of solvent.  Shake the bottle rapidly every few 

minutes for an hour or so, then pour the liquid slowly through coffee filters to 

remove the plant material from the liquid.  A second washing with solvent will 

extract more of the oils, but the great bulk of the cannabinoids are removed in the 

first soaking.  The oil-bearing solvent is then evaporated in the rice cooker, in very 

small batches, as described above. 

 

When the solvent is completely removed from the oil, as is evidenced by a total lack 

of bubbles after several hours of low heating, the oil can be scraped out with a 

spatula and put into bottles.  Mr. Simpson favors a large syringe, available from a pet 

supply store, because it holds multiple doses of oil that can be conveniently 

squeezed out onto the finger and rubbed onto the gums. 

 

 

BUTANE OIL 

 



Most of the cannabis oil products available in dispensaries are made in a somewhat 

different manner.  It can be even more dangerous than making oil by soaking 

cannabis in a solvent followed by filtration and evaporation.  This system, however, 

is quite simple to carry out and often results in oils with more than 50% 

cannabinoids. 

 

The dried cannabis is placed into a PVC or stainless steel tube that can be up to two 

inches in diameter and up to three feet long.  A series of holes are dilled into the end 

cap to be placed on the bottom of the tube, and a single small hole is drilled into the 

end cap used on the top.  The bottom of the tube is packed with a wad of cotton to 

act as a filter, and the tube is loosely packed with ground and dry marijuana. 

 

Once the tube is packed and assembled tightly, cans of disposable butane meant for 

use in cigarette lighters are emptied into the tube through the top hole  While the 

butane becomes a gas when released slowly into the air, it remains a liquid as it 

passes through the marijuana and dissolves the cannabinoid-rich resin glands 

coating the outside of the flower parts. 

 

After several cans of butane are emptied into the tube, yellow-colored liquid butane 

sprays out of the holes in the bottom end cap and is collected in a stainless steel 

mixing bowl.  The bowl is floated in another bowl of warm water, which causes the 

butane to immediately evaporate into the air. 

 



The rate at which the butane is put through the cylinder is important.  Add the cans 

one at a time and allow most of the butane to evaporate from the bowl before the 

next can is used.  This lessens the amount of liquid butane in the bowl, somewhat 

lowering the hazard from fire or explosion. 

 

Before very long, all of the butane is gone and a thick yellow oil that is the 

consistency of honey is all that remains.  When it appears that all the butane is gone, 

as indicated by a lack of bubbles forming in the oil, the pan is floated for several 

hours in a pan of boiling water to make certain that the last traces of butane are 

removed. 

 

Many alchemists go one step further and add enough drinking alcohol into the oil to 

re-dissolve it somewhat.  When this is removed by further evaporation in a boiling 

water bath, one can be certain that all of the solvents (butane) are long gone. 

 

Butane is far more flammable than alcohol because it really wants to vaporize at 

room temperature.  Because it rapidly cools as it evaporates, it often freezes the 

bottom of the bowl in which it is being evaporated, cooling down quickly and 

staying liquid for a short time before it evaporates.  A bowl of butane containing 

cannabis will soon evaporate all on its own, with no heat source, and leave behind 

the cannabis oil. 

 



Be very careful when working with butane.  There have been numerous stories of 

backyard chemists who got too familiar with the procedure, became lax, and … KA-

BOOM!  Don’t be one of those pour souls! 

 

 

 

 

 

Proof by dave June 7, 2011 
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DVD 40 
 
Questions and Answers 

 

 

This section of this book was put together by a panel of medicinal cannabis activists, 
researchers, and scientists. It is designed to address questions put forth by those who have 
little knowledge of cannabis science.  Note that some of the suggestions may be subjective 
and have more than one possible answer.  
 

It is highly recommended that anyone interested in cannabis chemotherapy pursue all the 
resources available on the internet, consult with doctors directly involved in cannabis 
chemotherapy, consult with traditional health care professionals and make an informed 
decision based on the knowledge gathered.  
 

Q:  What is the cost of the cannabis chemotherapy treatment? 
 

A:  According to Rick Simpson, one pound of high-quality cannabis flowers, processed into 
concentrated hemp oil, will cure most cancers if consumed over a three-month period.  As 
of this writing, a pound of clean, organically-grown, top-quality flowers can be purchased 
for around $3,000  to $4,000 at many dispensaries in California. It is recommended that 
top-quality buds be used because the great bulk of the therapy reported on was with 
cannabis oil extracted from high-quality marijuana flowers.  Those with limited financial 
resources can shop a few dispensaries and ask for “clean, high-quality, trim.”  This is the 
term used to describe the tiny leaves that are removed from marijuana flowers when they 
are manicured. 
 

Or, it can be convenient and economical to purchase “hash oil” extracts from a dispensary.  
These extracts often yield the most THC for the dollar.  A gram of hash oil with a THC 
content of over 50% will sell for about $50 to $60 and will provide about five doses, enough 
for up to two days on a medium-strong anti-cancer regimen. 
 

Q: Can this treatment method be used in conjunction with traditional chemotherapy? 
 

A: Yes.  Cannabinoids have been used in conjunction with all forms of chemotherapy for 
many years.  Their palliative and anti-emetic effects quell the vomiting and nausea.  Their 
appetite-stimulating effects mitigate the weight loss caused by cancer and chemotherapy.  
Their soothing psychoactive effects contribute to a feeling of well being in the patient 
(which some alternative practitioners feel is a powerful medicine in an of itself). 
 
It is quite common in the world of medicinal cannabis for patients in all stages of 
traditional chemo and radiation therapy to use cannabis to somewhat mitigate the horrible 
effects of these poisonous treatments.  Because of this history of cannabis being used to 
mitigate the effects of traditional cancer treatments, oncologists in medicinal cannabis 
friendly states often recommend that a patient take all the cannabis he or she is 
comfortable with, at any phase of the treatment.  
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Q: How soon will medical science have cannabis chemotherapy ready for treatment by my 
traditional doctor? 
 

A: Normal pharmaceuticals, even those that Big Pharma stands to make a fortune on, take 
many years to develop and market.  A figure of $100 million is often given as the average 
cost to bring a new drug to market. 
 

There is no way that Big Pharma can make the money they are used to from cannabis 
medicine, so there is and will be little effort to see these drugs through the process 
necessary to bring them to market.  Because of this, a huge, quasi-underground medical 
establishment has sprung up in several cannabis-friendly states.  (At the time of this 
writing, a figure of $1.7 billion was assigned to the medical marijuana trade by a financial 
analyst firm.) 
 
Perhaps the main hope in bringing cannabis medicine to the mainstream medical 
establishment is enlightening enough of the public to the benefits of cannabis as a cancer 
treatment that they pressure their legislators to enact regulations which permit medicinal 
use and encourage the development of the medicines.  Until this happens (don’t hold your 
breath), anyone with a serious desire to treat their cancer or that of a loved one right now 
has the option of visiting one of about two thousand medical marijuana dispensaries in the 
United States, where a knowledgeable, compassionate and dedicated activist will give 
advice, counseling and provide medicine for treatment that is proving to be more effective 
than one is likely to receive through traditional oncology. 
 

Q: What are the penalties for using this treatment in a state that does not permit medicinal 
cannabis? 
 

A:  It isn’t often in modern society that an honest citizen who has fallen ill is given the 
choice of either prison or death by his or her government.  It happens all too often in the 
United States.  Nobody knows the actual numbers of people who choose to let the cancer 
take its course before going through another round of traditional chemotherapy or 
radiation treatments.  The horrible truth is that these people choose to die because 
traditional chemo can be so unbearable, and the government will not let them treat 
themselves with, or even tell them about, the existence of a safe and non-toxic substance 
that is proving to be very efficient in ridding the body of cancer. 
 

The penalties for treating yourself with cannabis in some states can be many years in 
prison.  Just extracting the cannabis oil from marijuana flowers for personal treatment is 
looked at as a clandestine drug laboratory in many states and can result in decades in 
prison.  Providing cannabis medicine to a dying loved one can result in the same severe 
penalties that are handed out to a heroin pusher. 
 

Two suggestions: 1) Work locally to get the laws in your state changed, if necessary, and 2) 
Temporarily move to a medical cannabis friendly state if you or a loved one need 
treatment. 
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Q:  Should I choose to self-medicate in a non-medical marijuana state, how can I find my 
medicine? 
 

A: Again let me direct you to the above question and answer.  Should you decide to remain 
in a state where this treatment is illegal, there are ways to secure cannabis through the 
underground market.  Statistics show that most teenagers know at least several people 
who can procure underground cannabis.   
 
There is an additional danger in procuring cannabis from underground sources: one has no 
idea how clean it is, how it was grown, and whether it was treated with pesticides that 
might be leached out and concentrated in the extraction process.  In many ways, 
underground cannabis is a crapshoot. 
 

However, even in the non-medicinal recreational cannabis underground, there are many 
smokers who qualify as connoisseurs of fine marijuana and there is a financial incentive for 
underground growers to produce the finest cannabis possible.  If one has a connection to 
this world and chooses to tap it in order to obtain material for self-treatment of cancer, it is 
best to have an experienced smoker seek out “organic green bud,” which will probably cost 
between $200 and $400 per ounce in most markets.  
 

Q: What should I tell my doctor? 
 

A:  That all depends on your doctor and, maybe more importantly, the state in which you 
live.  This book is designed to be given to your doctor.  Let him/her read it before 
discussions, if at all possible.  And remember, to this very day, the federal government has 
made it a blatant policy to withhold information from doctors on the healing and cancer-
fighting aspects of cannabis.  Also remember, in the forward-thinking states that have 
approved medical marijuana, some traditional doctors have become very familiar with the 
studies presented herein and are treating their patients accordingly.  Finding a doctor who 
is competent and knowledgeable in traditional treatments, but open enough to these 
therapies to have studied them, is perhaps the best bet of all. 
 

You may want to tell your doctor that treating cancer with cannabis does not mean that you 
must avoid any traditional therapy.  You may want to work with him to schedule your 
cannabis chemotherapy around traditional treatments. 
 
A possible treatment plan to enact upon early diagnosis would be one wherein the cancer is 
first aggressively treated with substantial doses of mixed cannabinoids, while the patient’s 
progress is monitored by the doctor.  If cannabis medicine is shown to suppress the growth 
of the cancer right away, one might want to reconsider chemotherapy with toxic chemicals.  
 

One the other hand, some may want to employ the traditional chemotherapy and radiation 
methods first.  These treatments are so toxic that they cannot go on for very long without 
killing the patient.  Cannabis is traditionally used to mitigate the side effects of the chemo, 
so following a course of traditional chemo with cannabis chemotherapy may be the surest 
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bet in eliminating the cancer, at least in one whose organism is healthy enough to survive 
the chemo. 
 

Q: What are the side effects of high-dose cannabis therapy? 

 
A:  I find it interesting that so many of the published scientific studies belabor the point that 
cannabis medicine must be developed without the so-called side effects of marijuana.  
Billions of people over the centuries have consumed cannabis, not because of any perceived 
medical benefits in the vast majority of cases, but because it is pleasurable to do so.  
Anecdotal evidence from casual smokers indicates maybe one in fifty or so who try 
cannabis for the first time do not like the effect and do not repeat the experiment. 
 

Q:  How long does the treatment last? 

 

A: Until the cancer is eliminated.  Rick Simpson suggests that one consume a dose of high-
quality cannabis extract oil that is about the size of a tic-tac breath mint several times daily.  
He says to continue the treatment for about three months, or about the time necessary to 
consume one pound of high-quality cannabis flowers which have been extracted and 
prepared as an essential oil.  However, we recently witnessed a case of aggressive Hodgkins  
lymphoma being eliminated in about five weeks with a combination of substantial doses of 
cannabis oil rubbed on the gums and cannabis butter whole-plant extract capsules taken 
internally. 
 

There is a growing body of anecdotal, as well as scientific, evidence attesting to the efficacy 
of topical use of cannabis extracts against skin cancers.  Rick Simpson reports the use of 
hemp oil on diagnosed skin cancer caused the skin lesions to disappear in a week.   Others 
have rubbed concentrated hemp oil onto a suspicious skin lesion, covered it with a band-
aid, and reported its disappearance when the band-aid finally wore out. 
 

As a general rule, and because cannabis chemotherapy is physiologically non-toxic to the 
human organism, one should continue the therapy until there are no signs of cancer 
identifiable by tests.  Afterwards, it is up to the patient whether or not to continue cannabis 
therapy for its cancer-preventative effects. 
 

Q: How does one know if a cancer therapy is working while undergoing treatment? 
 

A: Modern science has become quite adept at detecting and measuring the levels of cancer 
in the human body.  It is now possible to monitor the progress of cancer-fighting 
treatments and see how well a therapy is working.  This gives the doctors the capacity to 
alter and fine-tune the treatment or to end the treatment when no more traces of cancer 
can be found by testing. 
 

Q: What about follow-up treatment for recurrences and relapses? 
 

A: Now that we know the mechanisms by which cannabis, or more particularly the human 
endo-cannabinoid system, fights cancer, we can make an educated judgment as to the 
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risk/benefit ratio of continued cannabis therapy.  Due to fact that cannabis therapy can 
have the side effect of being extremely pleasurable – the reason hundreds of millions have 
used marijuana recreationally for centuries – many who are introduced to cannabis via 
cancer therapy will continue to happily and healthily use it for the rest of their lives.  As 
opposed to the opiates and most pharmaceuticals, there are no negative side effects from 
continued, long-term use of the cannabinoids. 
 
 Certain cannabinoids, especially CBD (cannabidiol), have substantial efficacy against 
cancer and are non-psychoactive, meaning it has few or none of the noticeable side effects 
of THC such as euphoria, dry-mouth and hunger (munchies), yet is appearing to be as 
effective as other individual cannabinoids, or perhaps even more so.   
 

Q: Can I drive a car while undergoing cannabis therapy? 
 

A: No.  While tests have shown that experienced cannabis smokers, even right after 
smoking, are actually safer drivers than those who do not smoke at all – which is probably 
due to driving at a substantially slower speed – the high oral doses of cannabis necessary 
for fighting cancer will make the patient unable to safely drive or operate machinery. 
 
Q: Will I be “stoned” all the time while undergoing cannabis chemotherapy? 
 

A: The best answer here is probably “yes.”  While there is a lot of current research into non-
psychoactive cannabinoids, the high doses of THC necessary for treating cancer will 
definitely produce psychoactive side effects typically associated with marijuana use.  And 
while there are those who have tried recreational cannabis and did not like it, these 
subjects are few and far between. 
 

If one is unfamiliar with the effects of cannabis, or initially finds them unpleasant, it is 
possible to start with a smaller dosage and work up to therapeutic levels by increasing the 
dosage over several days.  While many do not wish to combat the side effects of euphoria 
and feelings of well-being, there are those who do not like the overall effects of the 
cannabis “high.” Virtually all of these effects are mitigated somewhat over the first few days 
of use, and a patient soon finds them quite tolerable. 

 

Q: Will I become addicted? 
 

A: The definition of addiction that usually accompanies drug use issues is based around 
what happens when one stops using a drug that has been consumed regularly over an 
extended period of time.  Synthetic and organic opioids, oxycontin, heroin, vicodin, etc., 
produce severe withdrawal symptoms when extended use is ended abruptly. These usually 
consist of vomiting, extreme overall body pain, extreme depression, overall flu-like 
symptoms, alternating periods of sweats and shivers, etc.  Strangely, these are quite similar 
to the regular side effects of traditional chemotherapy in those who tolerate it poorly. 
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When cannabis use, even chronic long-term daily cannabis use, is abruptly ended, one 
might undergo slight bouts of nervousness, restlessness, and a change in sleep patterns.  
These symptoms subside and disappear after just a few days.   
 

In those who found the so-called side effects to be pleasurable, there may be a desire to 
keep experiencing the side effects once the body has rid itself of cancer.  Because science 
indicates that continued use of cannabis may prevent or lower the chances of relapse, and 
because there are no known negative physical repercussions, continued cannabis use may 
be a favored option by any cancer survivor.  And while some with inflexible anti-drug 
warrior mindsets might look at this as an addiction, those with common sense will likely 
see it as a continuing cancer prevention therapy.  
 

Q: Are there any long-term negative effects of cannabis chemotherapy? 

 

A: No.  When compared with the carnage ravaged on the human body by traditional 
chemotherapy, which the body must heal and mend after the treatment, one begins the 
recovery process in a far better state of health.  Many millions of dollars have been spent by 
the government in hopes of finding some kind of conclusive proof that marijuana is 
harmful.  They have not been able to prove so in any manner.   
 

The closest they came was the work by Dr. Jack Tashkin of UCLA who showed that 
marijuana smoke contains more cancer-causing chemicals than tobacco smoke.  Because of 
this work, the government commissioned Dr. Tashkin to prove the link between chronic 
long-term pot smoking and cancer. Dr. Tashkin’s huge, thorough study proved just the 
opposite:  heavy, daily, marijuana use protects the body from head, neck and lung cancer – 
the very diseases he sought to prove caused the disease. 
 

Q: Can this therapy be used to prevent cancer? 
 

A: The study by Dr. Tashkin just mentioned sheds some strong light on this question.  
Chronic marijuana smokers showed less cancer than non-smokers, while tobacco smokers 
showed a ten-fold increase.   
 

Cannabis contains more of the classic carcinogens than does tobacco.  Something else in the 
cannabis must be mitigating the cancer-causing effects of the known carcinogens or we 
would see the same ten-fold increase in cannabis smokers, if not more.  The fact that heavy 
cannabis smokers have slightly less incidence of lung cancer than smokers of nothing at all 
further proves this concept.  
 
We are now discovering why this is.  Cannabis strengthens, fortifies, enhances and helps 
the internal endocannabinoid system, which regulates many of the factors of wellness, 
especially the death of cells by apoptosis and the starving of tumors by preventing 
angiogenesis. A well-running endocannabinoid system seems to be the key to cancer 
prevention, and plant-derived cannabinoids can facilitate this process.  
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Q: I live in a state that does not recognize medicinal cannabis and am about to undergo 
traditional chemotherapy. Can my doctor prescribe me THC pills for the nausea?  Can I take 
enough for the anti-tumor effect? 

 

A: Yes and maybe, but probably not.  A synthetic form of THC known as Marinol has been 
approved in the US for over a decade for treating the side effects of chemotherapy.  
According to the National Cancer Institute,  "The potential benefits of medicinal Cannabis 
for people living with cancer include antiemetic effects, appetite stimulation, pain relief, 
and improved sleep.” As passionately discussed elsewhere in this book, for a brief period of 
time the NCI official website included the phrase,  “In the practice of integrative oncology, 
the health care provider may recommend medicinal cannabis not only for symptom 
management but also for its possible direct antitumor effect.” 
 
As we know, political pressure from the powers that be forced the NCI to remove the 
reference to cannabis’s “direct antitumor effect” from its website. But doctors anywhere in 
the US may prescribe synthetic THC to mitigate the side effects of chemo, and many 
forward-thinking physicians, those who keep abreast of new developments in medical 
science, are prescribing Marinol with its anti-cancer benefits in mind, as well as for its 
effects of mitigating the poisoning from traditional chemotherapy and radiation.  There are 
those who believe that the increasing efficacy of traditional cancer treatment has little to 
do with the development and fine-tuning of the standard chemo regimen upon which 
billions of dollars are spent in research, but is the result of more and more doctors 
prescribing synthetic THC for mitigating the side effects of chemotherapy. 
 

We are discovering that the efficacy of cannabis chemotherapy is dose dependent.  This 
means that treatment of more aggressive types of cancer requires larger doses of 
cannabinoids to reach maximum efficiency.  While smaller doses of cannabinoids, such as 
one receives when smoking marijuana, have a beneficial and tonic effect, and might be 
somewhat effective in the prevention of cancer, much higher doses are required to treat an 
aggressive cancer.  The smaller doses of Marinol prescribed for treating chemo side effects 
are certainly insufficient for treating aggressive cancers. 
 

Thankfully, when treating cancer with cannabis, none of the safety rules of traditional 
chemotherapy need apply.  Remember, traditional chemo and radiation therapy are 
basically sublethal doses of poisons, designed to kill the cancer before killing the patient.  
Marijuana is recognized as the safest therapeutically-active substance known to man.  One 
can consume hundreds of times the effective dose with no lasting negative physiological 
effects whatsoever.   
 
More aggressive and advanced cancers require much larger amounts of cannabinoids than 
most physicians in non-medical marijuana states are willing to prescribe for control of the 
chemo side effects.  Doctors are under constant scrutiny for their prescription practices 
and many are so fearful of government harassment that they drastically under-prescribe all 
medicines with a potential for abuse.  Many doctors would be rightfully fearful of 
prescribing THC in the dosages necessary for intense cannabis chemotherapy.   
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Patients living in states where medical marijuana is available have the luxury (right?) of 
being able to discuss cannabis use with their doctor, and then supply the cannabis needs 
that they agree on at the local medical marijuana dispensary.  More and more 
knowledgeable doctors in medical marijuana states quietly work hand in hand with 
dispensaries to see that patients receive the type of cannabis medicine that will be most 
effective. 
 

Sadly, the prescribing of synthetic THC pills, even to treat chemo side effects, is not a 
common practice all across the US.  Even after more than a decade of availability, we still 
hear accounts on an almost daily basis of the instant and profound relief that a cancer 
patient suffering from chemo poisoning feels after several puffs of medical marijuana or 
after taking a pill of synthetic THC. 
 

Q: If I find that I do not like the side effects of cannabis,  is there any way I can mitigate 
them? 
 

A: The effects that some people find unpleasant – dry mouth, dizziness, impaired 
concentration, etc. – are, for the most part, self-mitigating.  After a few days one becomes 
used to the effects and finds them far more tolerable.  If one is not familiar with the effects 
of cannabis and finds the initial dosing level unpleasant, the dosage can be cut dramatically 
and then be increased back to the desired level over the next few days.  
 
Q: Should I tell my doctor about the cannabis therapy? 
 

A: As a general rule, yes.  But not because there are any drugs or therapies that your doctor 
may implement that are contra to cannabis therapy.  This book is designed to be given to 
your doctor to enlighten him or her to the power of cannabis in fighting cancer. 
 

Patients in medical marijuana states can easily find doctors who are knowledgeable in 
these studies and also aware of the medicines available at medical marijuana dispensaries.  
A number of them are listed in the resources section of this book.  These doctors, many of 
whom have risked their licenses and livelihood since medicinal cannabis was first legalized 
by voter initiative in California 14 years ago, are ready, willing and able to help cancer 
patients.  It is often up to the patient to decide whether or not to trust the family doctor, 
who may not be familiar with this promising new science, or whether to seek out a 
competent physician who is likely in another state. 
 

Q: Will I lose weight? 
 

A: Untreated cancer causes substantial weight loss, which is compounded by the poisonous 
effects of chemotherapy and radiation.  Cannabinoids are prescribed for the purpose of 
appetite stimulation, for which they do a fine job. 
 
The beginnings of the medical marijuana movement centered around the herb’s appetite 
stimulation effects.  In the early 1990’s, the legendary Brownie Mary Rathbun began taking 
her cannabis confections to the terminal patients in the AIDS ward at San Francisco General 
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Hospital.  The doctors, who by this time were used to seeing their patients waste away to 
nothing and then die, were amazed to suddenly see incredible examples of weight gain and 
recovery.  This prompted the San Francisco Board of Supervisors to pass a special law 
allowing Dennis Peron to open the first medical marijuana dispensary. 
 

Interestingly, it is marijuana’s appetite stimulation effect which prompted the first 
approved drug to come out of the groundbreaking research which discovered the 
endocannabinoid system.  Researchers found that by turning off the endocannabinoid 
system with an antagonist, one’s appetite was also turned off, and weight loss soon 
resulted.  A weight loss drug called rimonabant was approved for sale in Europe and Latin 
America, but later taken off the market because it interfered with the myriad of good things 
that a well functioning endocannabinoid system does for the human body. 
 

Q: Will I lose my hair? 
 

A: No. 
 
Q: Will cannabis use go onto my medical records? 

 

A: It depends on how the use is initiated.  If Marinol is prescribed as part of a cancer 
treatment, that should have no effect in the future.  Telling the doctor that you are self-
medicating with cannabis will often be recorded in the doctor’s case notes. 
 

A medical marijuana patient in California usually obtains a special ID from the state’s 
medical marijuana program.  Because of the difference between state and federal law, and 
the state’s willingness to respect the will of the voters when they passed the medical 
marijuana laws by initiative, official State of California medical marijuana ID cards contain 
a picture of the patient and an ID number, but no name and address.  This information is 
destroyed once the state verifies the patient with his or her doctor in order to prevent the 
information from falling into federal hands. 
 

Q: Must I forego other cancer therapy to benefit from cannabis chemotherapy? 
 

A: No.  A synthetic form of THC, the active element in cannabis, is prescribed for mitigating 
the side effects of chemotherapy in treating all forms of cancer; there are no forms of 
cancer for which cannabinoids have not been prescribed for the purpose of mitigating the 
side effects of traditional chemotherapy and radiation. 
 

Q: Will smoking marijuana cure or prevent cancer? 
 

A:  Dr. Tashkin’s blockbuster 2006 study, funded by the government in hopes of proving 
that long-term chronic cannabis use causes cancer, showed instead that a daily smoker, 
despite inhaling copious amounts of the same carcinogens that are in tobacco smoke, had a 
slightly lower chance of developing head, neck or lung cancer than one who smoked 
nothing at all. This shows that smoked cannabis has a slight but measurable anti-cancer 
effect. 
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However, smoked cannabis shows only a slight protective effect in daily users.  This 
indicates that smoking marijuana may help the overall health by keeping the 
endocannabinoid system tuned up and working well, but when it is necessary to battle a 
powerful and aggressive cancer, much larger doses are needed than one consumes by 
smoking. 
 

 Q: Will cannabis therapy in any way inhibit traditional therapy? 
 

A: No.  Cannabinoids (synthetic THC) have been prescribed to manage the horrible side 
effects from traditional chemotherapy for over a decade.  There are those in the medical 
marijuana movement who believe that the improving success rates realized by traditional 
oncology could be simply due to the fact that people are receiving cannabinoids, albeit a 
weak dose, in conjunction with normal cancer treatments. 
 
Q: Cannabis has been called the “safest therapeutically-active substance known to man.” 
What does this mean and how was it determined? 

 

A: Generally, drug safety is determined by the difference between the effective dose and the 
lethal dose. The greater the difference between the effective dose and the lethal dose, the 
safer the drug. 
 
The general measurement that scientists use to describe the difference is often referred to 
as the LD-50.  LD stands for “lethal dose” and the figure of 50 refers to the dosage necessary 
to kill 50% of the lab mice in an experiment where all the mice were given equal amounts 
of the drug being tested.  The LD-50 for cannabis has been determined to be extremely 
high.  No human has ever died or even been injured by a cannabis overdose. 
 
Although many adventurous cannabis users have used huge doses of oral cannabis to bring 
on trance and visions, some over and over on a regular basis, no one has ever died, or 
suffered physiological damage from these intense experiences.  Emergency room doctors 
are well aware of this, and not all that infrequently get calls where someone has mistakenly 
eaten a confection which has been infused with cannabis medicine, or eaten a huge amount 
of cannabis edibles and are becoming worried because the effects are stronger than 
anticipated. 
 

The advice from the docs is always the same.  Sleep it off and you will be fine. 
 
 

Q: I have always heard that marijuana kills brain cells.  Will I have diminished mental 
capacity after treatment? 
 

A: Everybody has heard that marijuana kills brain cells.  It is simply a myth that has been 
circulated by the anti-drug warriors who mistakenly believed that lying to children about 
the benign effects of cannabis would keep them from ever trying it recreationally.   
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This strategy certainly backfired.  As young people discovered that marijuana is the least 
harmful recreational intoxicant known to man, far more benign than alcohol, they saw all 
the drug war propaganda as just what it was: trumped up lies.  This caused them to also 
disbelieve the all too true facts about hard drugs, such as cocaine, methamphetamine and 
the opiates, and led to many drug problems. 
 

A doctor on Fox News in San Diego recently started a segment saying that it is true: 
marijuana really does kill brain cells!  Then he rightfully pointed out the studies which 
show that it kills cancerous brain cells while strengthening the non-cancerous cells which 
are adjacent to the diseased ones. 
 

Q: Will cannabis trigger depression or mental illness? 
 

A: Long-term chronic cannabis use has been shown in some individuals, very few, to 
possibly trigger depression.  Many smokers who eventually fall into depression have been 
self-medicating against depression for extended periods of time with cannabis, and it just 
ceases to work any longer as an anti-depressant. 
 

The treatment for cannabis-induced depression is simple.  Stop using the herb for a while 
and one returns to one’s “normal” state.  All too often, one’s normal state might also include 
depression, causing a doctor to prescribe a pharmaceutical anti-depressant such as Xanax 
or Klonopin.  It is common for one who has been down this path to go back to using 
cannabis to treat the depression, as opposed to suffering the myriad of long-term negative 
effects of the pharmaceutical drugs. 
 

Q: Will different types of cannabis produce medicines with different effects? 
 

A: Emphatically, yes.  It is possible to fine tune cannabis chemotherapy to the needs of the 
individual patient.  THC has been determined to be the cannabinoid of choice in fighting 
cancer, although more recent studies are showing great promise with the non-psychoactive 
cannabinoid CBD. 
 

Modern cannabis chemotherapy, as practiced in the medical marijuana world, often entails 
combining high THC extracts with other forms of cannabis.  While there is not much 
difference between high THC concentrates made from indica or sativa cannabis, there is a 
substantial difference between other indica or sativa cannabis medications. 
 

Sativa is the variety of cannabis which is found in most parts of the world with the 
exception of parts of Asia such as Afghanistan, and is far more uplifting, energizing, and 
clear than its counterpart, indica.  Those who medicate with smoked cannabis for other 
illnesses tend to use sativa for medication during the day, when one prefers to stay awake 
and alert, and use indica in the evening to bring on rest, sleep and pain relief.  Cannabis 
smokers will often tell you that smoking indica during the day often results in the need for 
a late afternoon nap, and the smoking of sativa at night doesn’t help one to fall asleep.  
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Many of the confections, concentrates, extracts, and capsules available in dispensaries are 
labeled, noting the strain they were derived from and whether that strain is indica or 
sativa.  And while the high-THC concentrates are similar no matter what type of cannabis is 
used in their manufacture, the capsules and confections that are made from whole plant 
extracts often vividly express the differences between indica and sativa.  
 

Many patients, especially those with a prior knowledge of the many varieties of cannabis 
and their respective specialized effects, treat cancer utilizing the Rick Simpson method of 
putting a half gram to a gram of highly-purified cannabis extract on their gums each day, 
and supplementing this with smoked cannabis and, often, other forms of whole-plant oral 
cannabis medicines. 
 

The smoked cannabis and the whole-plant medicines are used to “fine-tune” the overall 
cannabis effect, and even to somewhat mitigate the powerful psychoactive effects of the 
highly purified hash oil.   
 

Q.  I live in a state that has not approved medical marijuana treatment. If I can convince my 
doctor to give me enough Marinol to provide 500 mg of THC daily, can I duplicate the Rick 
Simpson approach without resorting to underground sources for cannabis? 
 

A: Yes. And every doctor in every state should be able to prescribe Marinol freely for its 
direct anti-tumor effect in whatever dosages the doctor and patient deem to be 
appropriate.  When the government comes between a patient and his or her doctor, 
suppressing a life-saving medical technology for the sake of complying with a political 
agenda, something is very wrong with the medical system.  It becomes even worse when 
this sad fact is compounded with the reality that the great majority of practicing 
oncologists in this country would candidly admit that cannabis may have substantial value 
in fighting cancer now that we understand the existence of and mechanisms used by the 
endocannabinoid system in the body’s own internal cancer-fighting systems.  
 

Bear in mind that while it has been proven that pure THC, as made synthetically and 
available as the prescription drug Marinol, is highly effective against cancers in lab animals, 
there is much anecdotal evidence that 500 mg. of pure synthesized THC taken orally in 
capsules may not be the best treatment, as compared to some of the regimens that patients 
and doctors in medical marijuana-friendly states have developed over the last 15 years 
(medical cannabis was legalized in California in 1996).  
 

In the very earliest years of the medical marijuana movement in San Francisco, there were 
many doctors who willingly gave cancer and AIDS patients prescriptions for Marinol.  
When Dennis Peron opened the first dispensary in 1990, many patients were able to 
choose between medicating with the synthetic capsules of Marinol and medicines made 
with organic THC.  The organically-sourced material was the hands-down favorite, as many 
patients disliked the nervousness associated with pure synthetic THC enough to not take 
the pills more than once, or perhaps several times, even if there was no natural cannabis 
available.  
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Most oncologists in California are well aware that cannabis has many benefits in treating 
cancer and many other diseases.  With the exception of an outspoken small group of heroes 
– those who openly promote more research into cannabis’ medicinal benefits and are 
willing to write recommendations for cannabis use – many doctors are very hesitant to 
publicly condone cannabis use as medicine.  And rightfully so, given the federal 
government’s tactics of doctor persecution and intimidation in the earliest years after 
medical marijuana became legal in California. 
 

Still, any forward-thinking oncologist – one who reads the journals and studies the 
research – knows of these groundbreaking studies in the use of cannabis as an anti- cancer 
therapy, and many will at least answer in the affirmative if a patient asks whether he or she 
should visit a medicinal marijuana dispensary.   
 

Many physicians, however, work more closely with cannabis dispensaries keeping aware of 
the different medicinal products available, and develop medicinal regimens which include 
the use of cannabis for both its palliative effects and its “direct anti-tumor effects.”  These 
physicians are well aware of the government’s hypocrisy in forbidding cannabis to the 
dying and happily circumvent the problem by making use of the dispensaries.  
 

Q: Why must I rub the cannabis oil on my gums, instead of swallowing it? 
 

A: Swallowing the oil in capsule form, or in some form of medicinal confection, is likely just 
as effective as rubbing it on the gums.  Rubbing it on the gums has, however, become the 
method of choice for those treating cancer with natural cannabis , perhaps because this is 
the way that Rick Simpson recommends in his video.  Because the anecdotal evidence of the 
efficacy of the Simpson method is so overwhelmingly positive, many of those treating 
themselves or a loved one simply follow Mr. Simpson’s instructions. 
 
There is a possible benefit from taking the cannabis oil in this manner, as opposed to 
swallowing it.  Stomach acids are powerful agents and could have an effect on the medicine.  
Also, taking the medicine in through the mouth’s mucous membranes is a very direct way 
to get large amounts into the bloodstream, in a fairly rapid manner.  
 

Q:  Can I use cannabis oil for skin cancer by direct application? 
 

A:  Yes, and there is much anecdotal evidence of skin cancer being effectively treated in this 
manner.  Probably the best bet is to rub a small amount of highly-purified cannabis oil on 
the skin, cover with a bandaid, and leave it on about a week.  Patients have reported that 
the lesion just disappears. 
 

Many are also treating suspected skin cancer with this method.  A suspicious-looking skin 
growth is simply coated with oil, bandaged, and left alone for a while. If it disappears when 
the band aid is removed, end of story. 
 
This treatment might possibly be enhanced by mixing the cannabis oil with a small amount 
of DMSO (dimethelsulfoxide), a chemical to which some have attributed substantial healing 
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benefits in the treatment of arthritis when rubbed into the skin. DMSO (food grade??) is 
readily found on the internet.  Its function in this case is to act as a carrier, taking the 
cannabis oil directly into the skin.  DMSO is noted for facilitating the absorption of any 
chemical with which it is mixed. 
 

 

Q: I am scheduled to begin chemo very soon. Would it be a good idea to take a course of 
cannabis chemotherapy before starting the traditional treatment? 
 
A: Of course.  First have the necessary tests to obtain base numbers for your cancer load, so 
the progress of the treatment can be monitored. Some patients may choose to try cannabis 
therapy for a short period, get tested to see if their disease load has gone down, and then 
decide whether or not to implement traditional chemotherapy or radiation. 
 

 

Q: I have been told that many prostate cancers in older men are very slow-growing and a 
choice of treatment is to do nothing. Most men have some degree of prostate cancer when 
they die. How does this treatment philosophy relate to cannabis therapy? 
 
A:  The reason that prostate cancer is left untreated in so many cases is because the cure 
can be worse than taking no action.  As cannabis chemotherapy has no negative side effects, 
and it is obviously better not to have prostate cancer than to have it, a cannabis 
chemotherapy treatment should certainly be considered, no matter what the age of the 
patient. 
 

Q: Is it possible to receive treatment with cannabis therapy in a way that one does not 
experience the psychological side effects of the drug? 
 

A: Very promising experiments are now happening with treating all sorts of conditions 
with CBD – cannabidiol, a non-psychoactive element of the cannabis plant. With the 
exception of the very first studies carried out by Munson and his group in 1974-75, CBD 
has proven to be a potent anti-cancer cannabinoid. 
 

CBD is typically the second most abundant cannabinoid found in marijuana, right behind 
THC.  CBD was more prevalent in the lower-quality cannabis of the sixties than it is in the 
great bulk of the medical-grade, high-quality cannabis now being grown.  Many experts 
believe that it has simply been bred out of the plant by growers seeking higher THC levels.  
 

Because of the great interest in CBD over the last several years by both scientists studying 
the cannabinoids and medical marijuana activists and researchers, CBD- 
rich cannabis has finally made its way onto the medical cannabis front in California.  High 
CBD strains of cannabis for smoking are occasionally being offered by some of the more 
forward-thinking cannabis dispensaries, and capsules of high-CBD whole-plant extract 
capsules are also beginning to show up. 
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Judging the high-CBD cannabis products is difficult.  Virtually all of them are mixtures of 
CBD and THC, so there are still some psychoactive effects, even though there are those who 
claim that the two substances, in equal amounts, cancel out the psychoactive effects.  
 
As for now, the chances of a cancer patient obtaining pure CBD for a non-psychoactive 
treatment are about nil.  Because it is believed that CBD may have potency equal to that of 
THC as a cancer fighter, and it has no psychoactive effects whatsoever, why is it being 
withheld from those who wish to investigate the cannabinoids as cancer fighters, or those 
who make the decision with their doctors to try this novel therapy? 
 

Even though there is no plausible reason under the sun to withhold concentrated 
marijuana medicine from those with cancer, there is even less rationality in suppressing 
CBD, a drug with no known lethal dosage, no drug-like side effects, and which has shown 
considerable efficacy in treating cancer. 
  
 
Q: Can one take too much or too little of the cannabis oil? 
 
A: Cannabis medicine fights disease in a number of different ways.  Activating and tuning 
up the endocannabinoid system requires only a small dose of cannabis, and the 
endocannabinoid  system promotes good health in a variety of ways.  Fighting an 
aggressive, established cancer, however, requires much larger doses. 
 
Taking too much oil is a different matter.  It is extremely difficult – probably impossible – to 
take enough cannabinoids to produce any negative physiological effects.  It appears that the 
more cannabinoids one takes, the more effective the treatment is.  It is indeed a fortunate 
situation for those who must self-medicate with this drug that it is virtually impossible to 
take too much. 
 
 

Q: Does it help to also smoke cannabis when taking the cannabis oil? 
 

A:  Many patients choose to do so.  A number of the elements which contribute to the relaxing 

aspects of the drug do not come through in the extraction.  Smoking cannabis, in many patients, 

makes the high doses of oil much easier to take, and far more pleasurable. 

 

 
Q:  Is there any food or drug that  should be avoided while on a cannabis therapy program? 
 
A: There seems to be no food or drug which reacts negatively with cannabis.  Treating 
cannabis-induced nervousness with one or several glasses of beer or wine has no more 
detrimental (or perhaps beneficial!) effect on the body than would the alcohol sans 
marijuana.  Marijuana may intensify the effects of other drugs, but in no cases does it seem 
to increase their toxicity. 
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Q:  Because insurance will not cover any form of cannabis medicine, are there any 
programs to help those who cannot afford cannabis therapy? 
 
A: Many of the larger, more forward thinking dispensaries offer programs to their members 
which subsidize special needs.  In the same manner that some huge pharmaceutical 
companies help cash-starved patients afford expensive medicines, cooperatives which 
make cannabis-based medicines occasionally offer programs to help out cash-starved 
patients who have serious diseases.  
 

 
Q: Will cannabis affect my memory? 
 
A: Cannabis is notorious for effecting short term memory … what was I just saying?  Long 
term memory, memory of important things, seems to be unaffected in any way by cannabis 
use. 
 

 
Proofed by Dave June 7, 2011 
 
END FILE=QUESTIONS AND ANSWERS 



DVD 41   

Preventing Cancer with Cannabis Therapy 

 

If cannabis use prevents cancer, how does one explain the deaths of Bob Marley, 

George Harrison and other prominent figures associated with cannabis who have 

died of cancer?  The short answer is that smoked cannabis is not nearly as effective 

as concentrated cannabis oil taken internally, whereby one can consume a much 

larger dose of the effective elements. 

 

Smoking cannabis has a preventative effect on the development of cancer, as is 

evidenced in Dr. Tashkin’s extensive study in 2006, which attempted to find a link 

between smoking cannabis and cancer but instead found that chronic daily cannabis 

use has a slight protective effect against cancer.  However, it is by no means a magic 

bullet therapy. 

 

According to Dr. Donald Tashkin and his colleagues at the University of California in 

Los Angeles, results from a case-controlled study demonstrate that even heavy and 

long-term smoking of cannabis is not associated with lung, head and neck cancer. 

 

Consider that smoked marijuana has higher concentrations of cancer-causing 

chemicals than does tobacco, yet there is no heightened incidence of lung cancer in 

marijuana smokers as compared to nonsmokers.  Indeed, Dr. Tashkin’s results 



actually showed a lower incidence of cancer among cannabis smokers than in 

nonsmokers. 

 

Tobacco smokers, on the other hand, have many times the risk of nonsmokers.  The 

fact that those who smoke both tobacco and marijuana have a lower incidence of 

cancer than smokers of only tobacco also shows that the preventative aspects of the 

marijuana must be working to counteract the carcinogenic qualities of the inhaled 

chemicals in the smoke.  A possible preventative therapy would be to utilize a new 

scanning technology known as a full body scan.  This technique takes a number of 

X-rays of the body and can detect tiny tumors long before they become apparent 

through any other method of detection.  When tumors are this small, it stands to 

reason that the unique actions of cannabis chemotherapy would be quite effective at 

this stage of their development. 

 

One negative aspect of this approach is the relatively large amounts of X-rays that 

one absorbs from the multiple X-ray treatments necessary to scan the whole body.  

As most know, X-rays themselves are carcinogenic, and the large total amount that 

one receives during a full body scan is equivalent to being about 100 miles from a 

small nuclear explosion. 

 

One prominent medical cannabis advocate takes a more radical approach by 

consuming a full regimen of cannabis oil about once each year.  His rationale is 

obvious.  There are no lasting negative physiological effects from consuming any 



amount of cannabis, for any amount of time, provided one receives proper nutrition.  

So he takes the same course of cannabis-oil medicine as he would if diagnosed with 

cancer, just to make sure.  He combines the “therapy” with a vacation, wherein he 

remains happily relaxed for about a month. 

 

While a month of staying, shall we say … psychologically effected … on large doses of 

cannabis may not sound like preventative medicine to those who are intrinsically 

against cannabis use, and it would be quite a while before an insurance company 

would see this treatment as a viable way to prevent future illness, the statistical 

facts we have now prove that one engaging in this type of preventative therapy 

would typically outlive one who didn’t. 

 

It is interesting to note that this is the only anti-cancer therapy that could even be 

considered as a preventative.  Traditional chemo and radiation are highly toxic 

poisons which (hopefully) kill the cancer just before they kill the patient.  And while 

the so-called side effects of cannabis will probably prevent a prophylactic course of 

cannabis therapy from ever being accepted, there are non-psychoactive 

cannabinoids such as CBD that are showing substantial anti-tumor activity.  It isn’t 

much of a stretch to consider regular doses of CBD, or a synthetic cannabinoid, being 

prescribed as a sort of continuing vaccine designed to prevent cancer from ever 

getting started in the first place. 

 



As CBD is a relatively non-psychoactive element of cannabis, large doses could be 

easily tolerated on a daily basis by healthy humans.  We might just find that daily 

doses of high CBD could be the key to keeping many, most, or maybe even all 

cancers from getting started in healthy human beings.  This is just an informed 

guess, of course, but evidence certainly supports implementing the research 

necessary to see if it is true.  It would be appropriate to perform a test wherein 

healthy mice from a cancer-prone strain are fed  daily doses of CBD at as high a 

dosage level as possible.  The scientific research presented in this book would justify 

serious testing, especially now that we know how and why cancer is naturally 

prevented in the human organism by an efficiently functioning human 

endocannabinoid system. 

 

Dr. Tashkin’s 2006 study showed that casual, chronic, long term cannabis smokers 

had a lower rate of cancer than nonsmokers.  Because a cannabis smoker takes 

higher concentrations of carcinogens into the lungs on a daily basis than even a 

tobacco user, it stands to reason that something in the smoke is acting as an anti-

cancer agent.  Extrapolating this one step further indicates that if one could 

consume just the protective properties of the cannabis, whatever they may be, and 

not the carcinogens that come with them in the smoke, the anti-cancer effect would 

be far greater. 

 

There is, of course, one very simple way to do that.  Instead of smoking, cannabis can 

be consumed orally.  The beginning of the modern medical marijuana movement 



happened when cannabis medicine was given to the patients in the San Francisco 

General Hospital AIDS ward by a kindly old woman named “Brownie Mary.” 

 

Many different oral medicines are available at most medical marijuana dispensaries.  

One can find brownies, cookies, medicated drinks, as well as capsules containing 

butter extracts.  One might think that daily use of oral cannabis might confer far 

more health benefits than smoked marijuana; all the good is still working without 

being inhibited by daily doses of strong carcinogenic smoke. 

 

Due to the availability of oral cannabis medications in modern dispensaries, 

someday we may see test results showing the efficacy of daily intake of cannabis by 

oral means, without smoking and inhaling carcinogens.  We would learn a great deal 

from a study such as Dr. Tashkin’s which would compare cancer rates of those who 

ate cannabis medicinals every day with nonsmokers who did not consume cannabis 

in any manner.  It is easy to see from the data presented herein that such a regimen, 

combined with healthy diet and lifestyle, might indeed provide a statistically 

extended lifespan by keeping the body’s natural cancer inhibiting system in good 

working order, as well as providing the other life-extending benefits that cannabis is 

being shown to confer. 

 

PREVENTING REOCCURRENCES OF CANCER WITH CANNABINOIDS 

 



There is much to be said for the use of cannabinoids by cancer survivors to prevent 

subsequent tumors from forming.  Many studies show the effectiveness of cannabis 

treatment against recurring tumors.  Once one is used to the effects, daily amounts 

of cannabis oil are easily tolerated and the side effects that remain are a small price 

to pay for the knowledge that one’s cannabinoid receptors are well taken care of and 

likely mitigating the circumstances which would result in a recurrence of the cancer. 

 

Some doctors in medical marijuana states are recommending a continuing regimen 

of cannabis to keep reoccurrences at bay.  As cannabis is routinely recommended to 

control the horrible side effects of chemotherapy and radiation treatments, a patient 

who has survived traditional treatment is frequently familiar with the effects of 

cannabis. 

 

After recovery, many patients who have become aware of the properties and 

mechanism of cannabis therapy and who do not find the effects unpleasant, 

continue to dose with cannabis as a way to maintain a healthy and functioning 

endocannabinoid system.  It certainly seems unfair that two-thirds of Americans—

those who do not live in a medicinal cannabis friendly state—do not have this 

option and are at substantially higher risk of reinfection than those who live in a 

state where medicinal marijuana has been approved by the voters. 

 

Again, we have a substantial case for the use of non-psychoactive daily CBD capsules 

as a preventative against subsequent reinfection.  Another choice might be the 



consumption of a sub-threshhold dose of cannabis (a level below that required to 

produce psychoactive effects) several times a day, just enough to keep the 

endocannabinoid system operating as it should. 

 

There is another advantage to daily use of small, even unnoticeable, doses of 

cannabis.  Many studies are starting to show that the endocannabinoid system plays 

a key cardio-protective role.  In other words, small daily doses of cannabis may 

prevent the onset of heart disease.  This was illustrated by treating mice with tiny 

doses of cannabinoids and observing the development of atherosclerosis in the test 

population.  Those receiving the cannabis chemicals developed heart plaque at a 

much slower rate than the control population. 

 

As most cancer cases in humans develop at about the same point in life when heart 

disease becomes a concern, the combining of the cardio-protective and cancer-

protective elements in cannabis may well result in a viable “life-span” pill that could 

statistically increase the average age users of this medicine can expect to reach. 

 

 

 

Proofed by Dave June 7, 2011 

 

 

 



 



DVD 42 

Medical Marijuana and Insurance 

One would think that a patient with full health care coverage could be reimbursed 

for any medical expenses that were a direct result of the patient’s following the 

doctor’s instructions.  With the exception of Marinol, which insurance companies 

treat like any other pharmaceutical, no insurance company will reimburse a patient 

for medical cannabis purchased from a dispensary. 

 

While Big Pharma and Big Healthcare have a great deal to lose should a non-

pharmaceutical cure for cancer be discovered and made widely available, Big 

Insurance has a great deal to gain.  The treatment of cancer is one of the biggest 

profit centers for the healthcare industry, which would lose a substantial portion of 

its revenues should a homespun cure for cancer be found to be effective and fall into 

general use. 

 

In essence, the insurance industry is already benefitting from this technology.  The 

Marinol that is prescribed to mitigate the side effects of chemotherapy is believed by 

many to be responsible for the increased efficacy that traditional chemotherapy has 

provided since Marinol has been added to the treatment regimen.  Also, as some 

people are now supplementing or replacing traditional chemotherapy and radiation 

treatments with cannabis therapy, the insurance companies are taken right out of 

the loop, in many cases.  This means that the patient is healed without the company 

expending dollars, which should make the company very happy. 



 

If this form of cancer treatment were to be found as effective, practical, economical 

and simple as all the research is showing it to be, insurance companies would 

benefit more than any other corporate entity in the world of health care.  Their costs 

for treating cancer patients would be cut to a tiny fraction of what they are now and, 

as we know, it would take a while before this savings to the companies would be 

reflected in lower premiums for consumers. 

 

Lately, in California and many other states that have passed medical cannabis 

legislation, the pro-medical marijuana forces are winning the great majority of court 

battles and forward-thinking legislatures are considering bills which further 

strengthen the movement.  Soon a brave legislator will introduce a bill which will 

require insurance companies to pay for medical cannabis on a doctor’s 

recommendation. 

 

Likely, the insurance companies will fight such a medical cannabis bill tooth and nail, 

even though science has shown, in the studies presented in this book and hundreds 

of others over the last three and a half decades, that cannabis medicine may likely 

cut their expenditures for treating cancer to a small fraction of what they are now. 

 

Hopefully, some brave corporate soul in the insurance industry will soon see the 

light, smell the profits, and realize the innate compassion and goodness of 



championing this cause.  Perhaps the American people who are battling cancer will 

someday have an ally in the insurance industry. 

 

 

 

 

 

 

 

 



DVD 43 

The Future of Cannabis Chemotherapy 

In many ways, the future of this highly promising treatment therapy for cancer is up 

to you, the reader of this book.  If you have absorbed the facts presented here, it is 

likely that you now feel a sense of indignant rage at the fact that the government 

covered up and thwarted this promising technology and continues to actively do so 

to this day.   

 

Talk to your doctor.  Write your congressman.  Call the White House.  Join local 

activist organizations listed in the resources section.  Express your outrage.  Explain 

to our leaders that, had this science been pursued and developed when it was 

discovered back in 1974, cancer might be a thing of the past today.  When 

confronted with disbelief, simply show the studies presented herein. 

 

Do not doubt the power we have.  Even though the government is still grasping at 

straws to maintain the status quo (witness the debacle when the National Cancer 

Institute announced that doctors might want to prescribe cannabis medicine for its 

anti-tumor properties, only to have the announcement yanked by the government in 

several days), we have the power.   

 

Voters in 16 states have legalized some form of medical marijuana for their citizens, 

in spite of the efforts of, and harassment by, the federal government.  Because of 

these popular efforts, much quasi-underground research has been done over the 



last decade.  With effort, enlightened doctors can be found in most medical 

marijuana states who are open to incorporating cannabis medicine into cancer 

treatment.  The good news is that another six states have some form of medical 

marijuana legislation in process for upcoming elections. 

 

While many had believed, and hoped, that the national Cancer Institute 

announcement was the beginning of a new era of openness in cancer research, that 

hasn’t proven to be the case.  But the federal government can’t hold out forever, 

especially in light of the new evidence demonstrating the efficacy of cannabis 

against cancer, one of the nation’s top two killers. 

 

A FINAL THOUGHT 

For several years, the YAK Hospice Program has been quietly helping California 

patients who are hospitalized or in hospice care for any terminal illness by 

providing free cannabis medicine to those who cannot afford to follow their doctor’s 

treatment recommendation.  The plan has been recently been expanded to include 

any Californian who has been diagnosed with cancer and cannot afford their 

cannabis meds.  If you or a loved one need help affording doctor-recommended 

cannabis medicine for treatment of cancer, seek out and find the YAK Hospice 

Program.  If you have plenty of money and find that cannabis chemotherapy saves 

your life, or that of a loved one, seek out and help the YAK Hospice Program in some 

manner or another. Good karma happens!  

 



 



DVD 44 

 

BACK COVER 

 

 

IS IT THE CURE?  THESE SCIENTISTS THINK IT MIGHT BE.  YOU DECIDE. 

 

 

Here is a collection of statements taken from the research papers presented in this book: 

 

“…when measured twelve days post tumor inoculation (in lab mice), THC inhibited primary 

tumor growth between 40% and 60%.”  Dr. A. E. Munson, MCV/VCU Cancer Center.  Journal 

of the National Cancer Institute, 1975 

 

“Cannabinoids inhibit tumor growth in laboratory animals … inducing direct growth arrest 

and death of tumor cells, as well as by inhibiting tumor angiogenesis and metastasis.  

Cannabinoids are selective anti-tumor compounds, as they can kill tumor cells without 

affecting their non-transformed counterparts.  Cannabinoids have favorable drug-safety 

profiles and do not produce the generalized toxic effects of conventional chemotherapies.”  

Dr. Manuel Guzman, Dept. of Biochemistry and Molecular Biology, Complutense University, 

Madrid, Spain, 2003. 

 

“ErbB2-positive breast cancer is characterized by highly-aggressive phenotypes and 

reduced responsiveness to standard therapies.  Our results show that 

tetrahydrocannabinol, the most abundant and potent cannabinoid in marijuana … reduces 

tumor growth, tumor number, and the amount/severity of lung metastases in mice.  

Cannabinoids inhibit cancer cell proliferation, induce cancer cell apoptosis, and impair 

tumor angiogenesis.  These results provide a strong pre-clinical evidence for the use of 

cannabinoid-based therapies for the management of … breast cancer.”  Dr. Maria Caffarel, 

Dept. of Biochemistry and Molecular Biology, Complutense University, Madrid, Spain.  

Published in Journal of Molecular Cancer, July 2010. 

 

“Cannabinoids have been shown to induce the regression of a broad array of cancer types, 

… gliomas, … thyroid epitheliomas, … and skin carcinomas.”  “Evidence is emerging that 

cannabinoids are potent inhibitors of both cancer growth and spreading.  Cannabinoids are 

well tolerated and do not develop the toxic effects of conventional chemotherapeutics.”  Dr. 

Burkhard Hinz, Institute of Toxicology and Pharmacology, Rostock, Germany. 

 

“These experiments have shown that it is possible to completely eradicate malignant brain 

tumors in rats by THC administration.”  Dr. Neil Goodman, Ph.D.  An Overview of the 

Endogenous Cannabinoid System.  Erowid. 2005. 

 

“When the safest physiologically active substance known to man, marijuana, is shown in 

hundreds of studies to be such a powerful killer of many types of cancer, it’s high time for 

some major research and funding by our government, instead of continuing to ignore and 



suppress the existing data, while prohibiting and refusing to fund further research.”  D. Gold, 

2011. 


