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Abstract 

This report aims to be a comprehensive analysis of the cannabis extract movement, a collection of 

patients, caregivers, doctors, dispensaries, corporations, and activists that advocate for the use of 

cannabis extract medicine to treat serious diseases such as cancers, heart disease, diabetes, 

rheumatoid arthritis, epilepsy, ƳǳƭǘƛǇƭŜ ǎŎƭŜǊƻǎƛǎΣ /ǊƻƘƴΩǎΣ ŀƴŘ ƻǘƘŜǊ ŘƛǎƻǊŘŜǊǎΦ In aggregate, the 

movement has produced immense evidence showing cannabis extracts can potentially eliminate 

various types of cancers in humans, and can control diseases that traditional pharmaceuticals are 

ineffective against.  

 The ultimate goal of this report is simple ς to initiate immediate trials of cannabis extract 

medicine in hospice centers. Patients in such centers have terminal diagnoses and nothing to lose by 

attempting a treatment which has a very real chance of curing them. Moreover, cannabis extracts are 

completely non-toxic and carry no physiological risks.  If proven through hospice trials that cannabis 

extracts can reliably eliminate cancers, more extensive clinical trials can begin to determine optimum 

treatment protocols ŀƴŘ ǘƘŜ Ŧǳƭƭ ŜȄǘŜƴǘ ƻŦ ŎŀƴƴŀōƛƴƻƛŘ ƳŜŘƛŎƛƴŜΩǎ ŜŦŦŜŎǘƛǾŜƴŜǎǎΦ 

 This report integrates the latest scientific research and experiential results to make a 

compelling case that cannabis extracts are effective treatments for a wide variety of diseases. The 

strength of the arguments, when analyzed as a whole, is overwhelming. The report progresses as 

follows:  

  

1. Overview of Supporting Science 

2. History of Rick Simpson and Phoenix Tears 

3. Individual Case Reports 

4. Corporations and Dispensaries 

5. Doctors and Caregivers 

6. Concluding Discussion 
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1. Overview of Supporting Science 

 

There is an immense body of scientific evidence demonstrating that cannabinoids are effective against 

virtually any disease, including some clinical trials. Most studies focus on the effects of individual 

cannabinoids in cellular and animal models. These studies alone do not prove effectiveness in humans. 

In many instances where new medical compounds are tested, cellular and animal results do not 

translate to humans because of complex physiological differences. However, every compound that 

works for humans starts by working in simpler models. Furthermore, it has been unequivocally proven 

that some cell-level effects of cannabinoids do extend to humans, bolstering their use for serious 

diseases.  

 Decades of research have explored the therapeutic potential of cannabinoids and the cellular 

mechanisms by which they affect various cancers and diseases. Delta-9 tetrahydrocannabinol (THC) is 

ǘƘŜ Ƴƻǎǘ ǇǊƻƳƛƴŜƴǘ ŎŀƴƴŀōƛƴƻƛŘ ƛƴ ŎŀƴƴŀōƛǎΣ ŀƴŘ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ǇƭŀƴǘΩǎ ǇǎȅŎƘƻŀŎǘƛǾŜ ŜŦŦŜŎǘΦ 

There are at least sixty other cannabinoids, including cannabidiol (CBD), cannabinol (CBN), cannabigerol 

(CBG), cannabichromene (CBC), cannabigevarin (CBGV), tetrahydrocannabivarin (THCV), cannabicyclol 

(CBL), and cannabielsoin (CBE). Most of these are non-psychoactive, and can even reduce the 

psychoactivity of THC. In their natural state, most are present in their acidic forms. For example, in the 

unheated cannabis plant, THC is known as tetrahydrocannabinolic acid (THCA), which is also non-

psychoactive. When cannabis is dried or heated, these acidic compounds undergo decarboxylation; the 

removal of a carboxyl group from the molecule. Acidic cannabinoids have different properties than their 

decarboxylated counterparts, but both types possess medicinal properties. The vast majority of the 

studies discussed here explore decarboxylated cannabinoids. The role of terpenoids and flavonoids, 

some of the non-cannabinoid compounds in cannabis, will also be reviewed. 

One of the first positive studies was carried out at the Medical College of Virginia in 1974. The 

study, while intended to prove that cannabis use damages the immune system, found that THC slowed 

Lewis lung adenocarcinoma and leukemia growth in a dose-dependent relationship 

(http://www.ncbi.nlm.nih.gov/pubmed/1159836). A 2005 study further demonstrated that THC can 

induce apoptosis (programmed cell death) in three types of leukemia  cells - acute lymphoblastic 

leukemia, acute promyelocytic leukemia, and erythroleukemia cells 

(http://www.ncbi.nlm.nih.gov/pubmed/15454482).  

The effect of THC on brain cancer is well documented by Dr. Manuel Guzmán and his team of 

researchers in Spain. Lƴ мффуΣ ǘƘŜȅ ǇǳōƭƛǎƘŜŘ ŀ ǎǘǳŘȅ ŘƻŎǳƳŜƴǘƛƴƎ ¢I/Ωǎ ŀōƛƭƛǘȅ ǘƻ ƛƴŘǳŎŜ ŀǇƻǇǘƻǎƛǎ ƛƴ 

glioma cells (http://www.ncbi.nlm.nih.gov/pubmed/9771884). In 2005, Dr. GuzmáƴΩǎ ǘŜŀƳ identified 

that THC and synthetic cannabinoids could decrease production of vascular endothelial growth factor 

(VEGF) and mitigate activation of the related receptor VEGFR-2, helping to prevent angiogenesis (the 

formation of blood vessels to tumors) (http://www.ncbi.nlm.nih.gov/pubmed/15313899). Through this 

mechanism, cultured glioma cells and mouse gliomas were reduced. In 2008, the team found glioma cell 

invasion is inhibited by THC through the down-regulation of matrix metalloproteinase-2 (MMP-2) 

(http://www.ncbi.nlm.nih.gov/pubmed/18339876). In the previous two studies, researchers locally 

http://www.ncbi.nlm.nih.gov/pubmed/1159836
http://www.ncbi.nlm.nih.gov/pubmed/15454482
http://www.ncbi.nlm.nih.gov/pubmed/9771884
http://www.ncbi.nlm.nih.gov/pubmed/15313899
http://www.ncbi.nlm.nih.gov/pubmed/18339876
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administered THC to two human patients, and found that THC decreased VEGF and MMP-2 levels in 

both patients   

 Other cancers have been examined by Dr. Guzmán. A 2003 study showed activation of 

cannabinoid receptors was associated with apoptosis of skin cancer cells, while healthy cells remained 

unaffected (http://www.jci.org/articles/view/16116). A 2006 study on pancreatic cancer demonstrated 

THC induced apoptosis in four pancreatic cancer cell lines and reduced tumor growth in two animal 

models (http://cancerres.aacrjournals.org/content/66/13/6748.full). It also found that some cancer cells 

express higher levels of cannabinoid receptors than healthy cells. In this case, the role of the CB2 

receptor was critical, as blocking the receptor prevented THC-induced apoptosis; blocking the synthesis 

of ceramide, a proapoptotic compound, also prevented apoptotic effects. Below are results from the in 

vivo model. 

 
THC is effective against lung cancer both in vitro and in vivo. A 2007 Harvard study showed that THC 

inhibited and induced apoptosis in non-small cell lung cancer cell lines and that THC-treated, cancerous 

mice had 50% reductions in tumor weight and volume, and 60% reductions in macroscopic lesions 

(http://www.nature.com/onc/journal/v27/n3/full/1210641a.html). A later April 2012 study found that 

CBD also had an anti-metastatic effect on one of the same lung cancer cell lines, A549, as well as the 

lines H358 and H460 (http://www.ncbi.nlm.nih.gov/pubmed/22198381). CBD is also able to induce 

apoptosis in A549 and H460 cells (http://www.ncbi.nlm.nih.gov/pubmed/23220503).  

 Both THC and CBD are also effective against skin cancer. An October 2015 study in Life Sciences 

used THC to reduce melanoma tumors in mice, shrinking the cancers by 50% 

(http://www.ncbi.nlm.nih.gov/pubmed/25921771). THC worked via the immune system, mitigating the 

pro-inflammatory microenvironment of the cancer cells.  

 

http://www.jci.org/articles/view/16116
http://cancerres.aacrjournals.org/content/66/13/6748.full
http://www.nature.com/onc/journal/v27/n3/full/1210641a.html
http://www.ncbi.nlm.nih.gov/pubmed/22198381
http://www.ncbi.nlm.nih.gov/pubmed/23220503
http://www.ncbi.nlm.nih.gov/pubmed/25921771
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A June 2015 study in the Journal of Investigative Dermatology illuminated the power of THC and CBD's 

synergistic actions against melanoma (http://www.ncbi.nlm.nih.gov/pubmed/25674907). First, THC was 

shown to activate autophagy and induce apoptosis in BRAF wild-type (CHL-1) and mutated (A375 and 

SK-MEL-28) melanoma cell lines. Using very small doses of THC and CBD together resulted in substantial 

loss of viability in CHL-1, A375, and SK-MEL-28 cells. THC alone was somewhat effective; temozolomide, 

a standard single-agent treatment for metastastic melanoma, had little effect.   

 

http://www.ncbi.nlm.nih.gov/pubmed/25674907
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Researchers also assessed the in vivo anticancer action of cannabinoids with a mouse CHL-1 xenograft 

tumor model. THC and the THC+CBD combination reduced tumor cell proliferation and increased 

autophagy and apoptosis compared to control or temozolomide conditions. The authors concluded, 

"Collectively, these data suggest that THC and Sativex-L [THC+CBD] are more effective than 

temozolomide in terms of apoptosis induction and antitumor response, further validating the 

therapeutic relevance of cannabinoid treatment for melanoma." 

 
 

A September 1999 study found that THC could induce apoptosis in the prostate cancer cell line PC3, and 

these effects occurred independently of cannabinoid receptors 

(http://www.ncbi.nlm.nih.gov/pubmed/10570948). Additionally, a summarizing study on the 

endocannabinoid system and prostate cancer discussed the potential role of the system in maintaining 

prostate homeostasis, as well as the ability of several cannabinoids to reduce prostate cancer cell 

proliferation and migration (http://www.ncbi.nlm.nih.gov/pubmed/21912423).  

Cholangiocarcinoma, an especially rare cancer, can be substantially reduced with THC 

(http://www.n cbi.nlm.nih.gov/pubmed/19916793). At low concentrations, THC inhibited cancer cell 

proliferation, migration, and invasion. At high concentrations, it directly induced apoptosis. Another rare 

cancer, ErbB2-positive breast cancer, was shown to respond to THC and a synthetic cannabinoid in a July 

2010 Molecular Cancer study (http://www.molecular-cancer.com/content/9/1/196). Both cannabinoids 

inhibited cancer cell proliferation and impaired angiogenesis, as well as induced apoptosis. They also 

worked in vivo against tumor growth. 

 

http://www.ncbi.nlm.nih.gov/pubmed/10570948
http://www.ncbi.nlm.nih.gov/pubmed/21912423
http://www.ncbi.nlm.nih.gov/pubmed/19916793
http://www.molecular-cancer.com/content/9/1/196
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A July 2011 Cell Death and Differentiation article also tested THC and a synthetic cannabinoid, finding 

they both reduced the viability and induced apoptosis in two hepatocellular (liver) carcinoma cell lines 

through CB2 activation (http://www.ncbi.nlm.nih.gov/pubmed/21475304). An in vivo model confirmed 

the cell-level effects extended to animals. 

 

  
 

THC was found to be a potent inhibitor of oral cancer cell respiration in a 2010 Pharmacology study, 

which concluded it was toxic to the highly malignant Tu183 cell line and effects were concentration-

dependent (http://www.ncbi.nlm.nih.gov/pubmed/20516734). 

Research has shown that cannabinoids exert positive benefits at the genetic level. A study by Dr. 

Sean McAllister in November 2007 showed that CBD could down-regulate Id-1 gene expression in 

aggressive breast cancer cells, limiting their metastatic potential 

(http://mct.aacrjournals.org/content/6/11/2921.long). A further study in August 2011 clarified the 

pathways by which Id-1 expression was inhibited (http://www.ncbi.nlm.nih.gov/pubmed/20859676). A 

September 2004 study from the Department of Medical Oncology in London showed that THC was a 

potent inducer of apoptosis in multiple leukemic cell lines at least partially through changing gene 

expression levels (http://bloodjournal.hematologylibrary.org/content/105/3/1214.full).  

A 2012 study in the British Journal of Pharmacology showed CBD inhibited angiogenesis of 

several tumors through multiple mechanisms (http://www.ncbi.nlm.nih.gov/pubmed/22624859). 

Another study in the same journal published January 2013 showed CBD significantly inhibited cell 

viability in several types of prostate cancer and induced apoptosis through intrinsic apoptotic pathways 

(http://www.ncbi.nlm.nih.gov/pubmed/22594963). The study also showed that several other pure 

cannabinoids and cannabis extracts were effective against prostate cancer, with the full-spectrum 

extracts generally being stronger. Anti-cancer strength is measured with the IC50 value, which in this 

case is the concentration required to reduce cell viability by 50% compared to a control. A lower IC50 

value indicates greater potency. In cases where 50% inhibition was not reached, the inhibition reached 

at maximum concentration tested is put in parentheses. As shown, THCV, THCVA, and CBDV all have 

anti-cancer properties, although they are relatively weaker than other cannabinoids. 

http://www.ncbi.nlm.nih.gov/pubmed/21475304
http://www.ncbi.nlm.nih.gov/pubmed/20516734
http://mct.aacrjournals.org/content/6/11/2921.long
http://www.ncbi.nlm.nih.gov/pubmed/20859676
http://bloodjournal.hematologylibrary.org/content/105/3/1214.full
http://www.ncbi.nlm.nih.gov/pubmed/22624859
http://www.ncbi.nlm.nih.gov/pubmed/22594963
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A 2005 study demonstrated CBD inhibits glioma cell migration through a receptor-independent 

mechanism (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1576089). A 2010 study showed that CBD 

enhances the inhibitory effects of THC on glioblastoma cell proliferation and survival 

(http://www.ncbi.nlm.nih.gov/pubmed/20053780). As with the above chart, this article indicates the 

importance and relevance of synergy between cannabinoids.     

An October 2013 study found that CBD inhibited cell proliferation of the U87-MG and T98G 

glioma cell lines and decreased expression of proteins associated with growth, invasion, and 

angiogenesis (http://www.ncbi.nlm.nih.gov/pubmed/24204703). CBD is particularly effective against 

gliomas due to its ability to target glioma stem-like cells (GSCs). These poorly differentiated cells are 

highly resistant to radiation and chemotherapy. An October 2015 study published in the International 

Journal of Cancer showed how CBD promotes the differentiation of GSCs and inhibits their proliferation 

(http://www.ncbi.nlm.nih.gov/pubmed/25903924). By promoting differentiation, CBD abrogated the 

resistance of these cells to chemotherapy and inhibited cell viability directly.  

CBD can also directly kill glioma cells. A November 2003 study in JPET illuminated how CBD 

induced apoptosis in the human glioma cell lines U87 and U373 

(http://www.ncbi.nlm.nih.gov/pubmed/14617682). Researchers found that adding CBD to cultures 

dramatically reduced mitochondrial oxidative metabolism and cell viability in a concentration-

dependent manner. The study also implanted U87 glioma cells in mice, and treatment with only 0.5mg 

ƻŦ /.5 ǇŜǊ ƳƻǳǎŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƛƴƘƛōƛǘŜŘ ǘƘŜ ƎƭƛƻƳŀΩǎ ƎǊƻǿǘƘΦ  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1576089
http://www.ncbi.nlm.nih.gov/pubmed/20053780
http://www.ncbi.nlm.nih.gov/pubmed/24204703
http://www.ncbi.nlm.nih.gov/pubmed/25903924
http://www.ncbi.nlm.nih.gov/pubmed/14617682
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A November 2013 study in International Journal of Cancer tested the effects of CBD alone and in 

combination with a chemotherapeutic agent against multiple myeloma 

(http://www.ncbi.nlm.nih.gov/pubmed/24293211). CBD worked by itself or in synergy with bortezomib 

to strongly inhibit growth, arrest cell cycle progression, and induce cell death in multiple myeloma cells. 

A 2010 study by German researchers from the University of Rostock demonstrated the ability of 

CBD to inhibit invasion of cervical cancer cells as well as inhibit viability 

(http:// www.ncbi.nlm.nih.gov/pubmed/19914218). The study also showed that CBD inhibited the 

metastasis of lung cancer cells. 

Kaposi's sarcoma is a cancer characterized by the growth of abnormal tissue under the skin or in 

the lining of the mouse, nose, or throat; it usually affects in HIV/AIDS patients due to their weakened 

immune systems. It is caused by Kaposi sarcoma-associated herpesvirus (KSHV). A study in Genes & 

Cancer published in 2012 proved that CBD can inhibit proliferation and induce apoptosis in cells infected 

with KSHV (http://www.ncbi.nlm.nih.gov/pubmed/23264851).  

A 2010 study in Urology showed that CBD induced apoptosis occurred via the regulation of 

calcium influx through the TRPV2 channel protein, a trans-membrane channel in human T24 bladder 

cancer cells (http://www.ncbi.nlm.nih.gov/pubmed/20546877). CBD can also induce apoptosis and 

reduce viability in human leukemia cells through interactions with intrinsic and extrinsic apoptotic 

pathways (http://molpharm.aspetjournals.org/content/70/3/897.full).  

A 2011 Molecular Cancer Therapeutics article showed CBD induced breast cancer cell death 

through receptor-independent mechanisms (http://www.ncbi.nlm.nih.gov/pubmed/21566064). CBD 

worked against both estrogen receptor-positive and estrogen receptor-negative cells, with increasing 

efficacy at higher concentrations. 

http://www.ncbi.nlm.nih.gov/pubmed/24293211
http://www.ncbi.nlm.nih.gov/pubmed/19914218
http://www.ncbi.nlm.nih.gov/pubmed/23264851
http://www.ncbi.nlm.nih.gov/pubmed/20546877
http://molpharm.aspetjournals.org/content/70/3/897.full
http://www.ncbi.nlm.nih.gov/pubmed/21566064
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The November 2011 issue of Anticancer Research featured an article about CBD and the synthetic 

cannabinoid WIN-55,212-нΩǎ ŀōƛƭƛǘƛŜǎ ǘƻ ƛƴŘǳŎŜ ŀǇƻǇǘƻǎƛǎ ƛƴ ǇǊƻǎǘŀǘŜ ŀƴŘ Ŏƻƭƻƴ ŎŀƴŎŜǊ ŎŜƭƭǎ ǘƘǊƻugh the 

modulation of complex cell signaling (http://www.ncbi.nlm.nih.gov/pubmed/22110202). WIN-55,212-2 

can also induce apoptosis in chemotherapy-resistant stomach cancer via activating cannabinoid 

receptors (http://www.ncbi.nlm.nih.gov/pubmed/23749906). Another synthetic cannabinoid, HU-210, 

has been shown to be very effective against an aggressive rhabdomyosarcoma subtype 

(http://www.ncbi.nlm.nih.gov/pubmed/19509271). Via activating CB1 receptors, induction of apoptosis 

was achieved. THC was also effective at reducing cell viability and inducing apoptosis. The study 

demonstrated CB1 receptors were upregulated in cancerous tissue. An in vivo experiment with HU-210 

showed marked results.  

http://www.ncbi.nlm.nih.gov/pubmed/22110202
http://www.ncbi.nlm.nih.gov/pubmed/23749906
http://www.ncbi.nlm.nih.gov/pubmed/19509271
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A July 2014 study in Biochemical Pharmacology demonstrated a remarkable method by which 

ŎŀƴƴŀōƛƴƻƛŘǎ ǿƻǊƪ ǿƛǘƘ ǘƘŜ ōƻŘȅΩǎ ƛƳƳǳƴŜ ǎȅǎǘŜƳ ǘƻ ƪƛƭƭ lung cancer cells 

(http://www.ncbi.nlm.nih.gov/pubmed/25069049). CBD, THC, and an endocannabinoid were shown to 

upregulate ICAM-1, an adhesion molecule, on A549 and H460 lung cancer cell lines. This increased 

susceptibility of the cancer cells to adhere to LAK cells, a type of white blood cell that breaks down 

tumors. After adhesion, the white blood cells destroy the cancer via lysis. 

Although THC and CBD have received the bulk of attention when it comes to research, other 

cannabinoids also possess anti-cancer effects. A September 2006 article analyzed the effects of several 

cannabinoids on two human breast carcinoma cell lines, MCF-7 and MDA-MB-231. CBD was found to be 

the most potent inhibitor of cancer cell growth; THC, CBG, CBC, THCA, CBDA, THC-rich and CBD-rich 

extracts were found to be effective as well (http://jpet.aspetjournals.org/content/318/3/1375.full). All 

cannabinoids and both extracts were also found to inhibit growth of prostate (DU-145), colorectal 

(CaCo-2), gastric adenocarcinoma (AGS), glioma (C6), thyroid (KiMol), and leukemic cancer cells (RBL-

2H3). The following chart illustrates the relative strengths of each cannabinoid against each cell line, as 

measured with IC50 values (the concentration required to reduce growth by 50% as compared to a 

control). As explained earlier, lower concentrations indicate greater potency, as it requires less of the 

cannabinoid to reduce growth by 50%. As mentioned, CBD was the most potent anti-cancer compound, 

with CBG being generally the second most potent and CBC generally the third most potent (there are 

some exceptions). 

http://www.ncbi.nlm.nih.gov/pubmed/25069049
http://jpet.aspetjournals.org/content/318/3/1375.full
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An October 2013 article in Anticancer Research found that six cannabinoids, including CBD, CBG, CBGV, 

and their acidic forms, could independently inhibit the proliferation of leukemia cells 

(http://www.ncbi.nlm.nih.gov/pubmed/24123005). However, when the cannabinoids were combined, 

the anticancer effect was even greater, indicating a synergistic effect.  

 Endocannabinoids, the cannabinoid-like molecules produced within the body, have apoptosis-

inducing effects as well. A February 2006 study in Experimental Cell Research found that an analogue of 

the endogenous cannabinoid anandamide inhibited the adhesion and migration of breast cancer cells, 

and that the endocannabinoid system regulates such cancer cell proliferation 

(http://www.ncbi.nlm.nih.gov/pubmed/16343481). A June 2003 study in Prostate showed anandamide 

induced apoptosis in multiple prostate cancer cell lines, including the PC3 line, which has proven 

susceptible to THC as well (http://www.ncbi.nlm.nih.gov/pubmed/12746841). Even metastatic growth 

was inhibited. Additionally, the ceramide pathway of apoptosis was bolstered further, with the study 

concluding the cytotoxic actions of anandamide may occur via intracellular ceramide production. In a 

January 2008 study, increased endocannabinoid levels were shown to reduce the development of 

precancerous colon lesions in mice (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2755791). 

Anandamide can also cause cell death in apoptosis-resistant colorectal cancer cells, as demonstrated in 

a 2010 study in the International Journal of Oncology 

(http://www.ncbi.nlm.nih.gov/pubmed/20514410).  

An October 2011 study demonstrated that anandamide and two related compounds could 

reduce the viability of mice neuroblastoma cells 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203169). Prior to this, a 2000 study in The Journal of 

http://www.ncbi.nlm.nih.gov/pubmed/24123005
http://www.ncbi.nlm.nih.gov/pubmed/16343481
http://www.ncbi.nlm.nih.gov/pubmed/12746841
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2755791
http://www.ncbi.nlm.nih.gov/pubmed/20514410
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203169
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Biological Chemistry showed that anandamide induced apoptosis in human neuroblastoma and 

lymphoma cells (http://www.jbc.org/content/275/41/31938.full). A July 2009 study in The Journal of 

Surgical Research showed that anandamide induced apoptosis in stomach cancer cells and 

synergistically enhanced the cancer-killing effects of the chemotherapeutic agent paclitaxel 

(http://www.ncbi.nlm.nih.gov/pubmed/19394652). A May 2014 study in Head & Neck showed 

anandamide, but not 2-AG, inhibited proliferation of head and neck squamous cell carcinoma cells by 

increasing reactive oxygen species through a receptor-independent mechanism.  

Cannabinoid receptors in general were implicated in improving disease-free survival of liver 

cancer patients. A November 2006 study found that disease-free survival was much better in patients 

with high expression levels of CB1 and CB2 receptors than those with low-level expression 

(http://www.ncbi.nlm.nih.gov/pubmed/17074588). In 2005, a Swedish research team found that 

activating cannabinoid receptors with synthetic cannabinoids and endocannabinoids could decrease the 

viability of mantle cell lymphoma (http://www.ncbi.nlm.nih.gov/pubmed/16337199). An article in 2010 

by a Chinese research team discussed the effects of cannabinoid receptor activation on hepatoma cells, 

and found activation induced apoptosis and inhibited proliferation 

(http://www.ncbi.nlm.nih.gov/pubmed/20368112). 

An excellent study summarizing the anti-cancer effects of both cannabinoids and 

endocannabinoids was published January 2013 issue of Progress in Lipid Research 

(http://www.ncbi.nlm.nih.gov/pubmed/23103355). The abstract states, άMany disease-ameliorating 

effects of cannabinoids-endocannabinoids are receptor mediated, but many are not, indicating non-CBR 

signaling pathways. Cannabinoids-endocannabinoids are anti-inflammatory, anti-proliferative, anti-

invasive, anti-metastatic and pro-apoptotic in most cancers, in vitro and in vivo in animals. They signal 

through p38, MAPK, JUN, PI3, AKT, ceramide, caspases, MMPs, PPARs, VEGF, NF-ˁ.Σ ǇуΣ /IhtΣ ¢w.о ŀƴŘ 

pro-apoptotic oncogenes (p53,p21 waf1/cip1) to induce cell cycle arrest, autophagy, apoptosis and 

ǘǳƳƻǳǊ ƛƴƘƛōƛǘƛƻƴΦέ Also mentioned is the fact some studies suggest cannabinoids can be anti-apoptotic 

and pro-proliferative in some cancers. There very well could be cases, especially in cell cultures outside 

organisms with functioning endocannabinoid systems, where an isolated cannabinoid may demonstrate 

these effects. However, such studies are overwhelmingly outnumbered by others demonstrating anti-

cancer properties, and the above paper even concludes by stating ŎƭƛƴƛŎŀƭ ǘǊƛŀƭǎ ŀǊŜ άǳǊƎŜƴǘƭȅ ǊŜǉǳƛǊŜŘέ 

to determine the full potential of cannabinoid cancer therapy. Furthermore, pro-proliferative effects 

usually occur with nanomolar concentrations of cannabinoids, while anti-proliferative effects begin to 

occur at the micromolar concentration level (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2241751). 

Cannabinoid treatment utilizes concentrations at the higher end, and even low-dose cannabis extracts 

are well above nanomolar concentrations.  

The most powerful scientific evidence demonstrating anticancer effects of cannabis extracts in 

humans is a November 2013 article in Case Reports in Oncology 

(http:// ncbi.nlm.nih.gov/pmc/articles/PMC3901602). The article described the case of a 14-year old 

female with terminal acute lymphoblastic leukemia with a Philadelphia chromosome mutation. This 

form of leukemia is much more aggressive than other types. 34 months of chemotherapy and radiation 

failed to stop the cancer, and the patient was placed in palliative home care. The family decided to use 

cannabis oil as a last resort after conducting research indicating potential effectiveness. 

http://www.jbc.org/content/275/41/31938.full
http://www.ncbi.nlm.nih.gov/pubmed/19394652
http://www.ncbi.nlm.nih.gov/pubmed/17074588
http://www.ncbi.nlm.nih.gov/pubmed/16337199
http://www.ncbi.nlm.nih.gov/pubmed/20368112
http://www.ncbi.nlm.nih.gov/pubmed/23103355
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2241751
http://ncbi.nlm.nih.gov/pmc/articles/PMC3901602
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The first dose of extract was given on February 21st, 2009. Prior to this, from February 4th to the 20th, the 

ǇŀǘƛŜƴǘΩǎ ƭŜǳƪŜƳƛŎ ōƭŀǎǘ ŎŜƭƭ Ŏƻǳƴǘ ǊƻǎŜ ŦǊƻƳ рмΣпфл ǘƻ мфпΣлллΦ Even after beginning the oil, the count 

continued to rise, peaking at 374,000 on February 25th. However, there was subsequently a sharp 

decrease in blast count, which correlated with an increase in dose. By Day 39, the blast count had 

decreased to 300. The total treatment lasted 78 days, at which point the leukemic blast cells were 

almost completely gone. Unfortunately, the patient passed away due to a bowel perforation, which 

apparently was caused by the side effects of the prior intense chemotherapy regiment. The study 

concluded,  

άThe resulǘǎ ǎƘƻǿƴ ƘŜǊŜ Ŏŀƴƴƻǘ ōŜ ŀǘǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ ǇƘŜƴƻƳŜƴƻƴ ƻŦ ΨǎǇƻƴǘŀƴŜƻǳǎ ǊŜƳƛǎǎƛƻƴϥ 

because a dose response curve was achieved. Three factors, namely frequency of dosing, amount given 

(therapeutic dosing) and the potency of the cannabis strains, were critical in determining response and 

disease control. By viewing figure 6, it can be seen that introducing strains that were less potent, dosing 

at intervals >8 h and suboptimal therapeutic dosing consistently showed increases in the leukemic blast 

ŎŜƭƭ ŎƻǳƴǘΦ Lǘ ŎƻǳƭŘ ƴƻǘ ōŜ ŘŜǘŜǊƳƛƴŜŘ ǿƘƛŎƘ ŎŀƴƴŀōƛƴƻƛŘ ǇǊƻŦƛƭŜǎ ŎƻƴǎǘƛǘǳǘŜŘ ŀ ΨǇƻǘŜƴǘϥ Ŏŀƴƴŀōƛǎ ǎǘǊŀƛƴ 

because the resin was not analyzed. Research is needed to determine the profile and ratios of 

cannabinoids within the strains that exhibit antileukemic properties. 

These results cannot be explained by any other therapies, as the child was under palliative care 

and was solely on cannabinoid treatment when the response was documented by the SickKids Hospital. 

The toxicology reports ruled out chemotherapeutic agents, and only showed her to be positive for THC 

όǘŜǘǊŀƘȅŘǊƻŎŀƴƴŀōƛƴƻƭύ ǿƘŜƴ ǎƘŜ ƘŀŘ Ψŀ ǊŜŎŜƴǘ ƳŀǎǎƛǾŜ ŘŜŎǊŜŀǎŜ ƻŦ ²./ ŦǊƻƳ орлΣллл ǘƻ лΦоϥ ƛƴŘǳŎƛƴƎ 

tumor lysis syndrome, as reported by the primary hematologist/oncologist at the SickKids Hospital. 

This therapy has to be viewed as polytherapy, as many cannabinoids within the resinous extract 

have demonstrated targeted, antiproliferative, proapoptotic and antiangiogenic properties. This also 

needs to be explored further, as there is potential that cannabinoids might show selectivity when 

attacking cancer cells, thereby reducing the widespread cytotoxic effects of conventional 

chemotherapeutic agents. It must be noted that where our most advanced chemotherapeutic agents 

had failed to control the blast counts and had devastating side effects that ultimately resulted in the 

death of the patient, the cannabinoid therapy had no toxic side effects and only psychosomatic 

properties, with an increase in the patient's vitality.έ 

 

 

http://www.karger.com/Article/FullText/356446#fig06
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(Note: Hemp Oil refers to THC-rich cannabis-derived extract, not hemp seed oil) 

 

A January 2016 article in BMC Cancer offered additional evidence of THC's effectiveness against 

leukemia and referred to the above case (http://www.ncbi.nlm.nih.gov/pubmed/26775260). German 

researchers with the University Hospital Tübingen showed that THC induced apoptosis and inhibited 

proliferation in leukemia cells. They also offered insight into the potential anticancer effects of 

dronabinol, a synthetic form of THC, in a human patient. The abstract includes, "We have anecdotal 

evidence that THC may have contributed to disease control in a patient with acute undifferentiated 

leukemia." Researchers extracted plasma from the patient's blood and tested it on leukemia cells, and 

found the cells underwent apoptosis. While this is not direct proof that dronabinol exerted an 

anticancer effect in the patient, it is a potentially important observation. Furthermore, the authors 

tested THC on several types of leukemia and determined which types were most susceptible to THC. 

They stated, 

"In this context, a case report of a 14 year old girl with refractory BCR-ABL1 (Ph+) ALL was 

recently published [the above-mentioned Case Reports in Oncology study] demonstrating dramatic blast 

reduction in an individual therapy approach using escalating doses of a cannabis extract. It is 

remarkable, that the selected case fits into the defined responder cohort of our study." Further research 

from the University Hospital Tübingen will hopefully shed more light into how THC fights leukemia. 

The National Cancer Institute has acknowledged the preclinical evidence showing the anticancer 

properties of cannabinoids, and explores them at the following link: 

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

Before moving on to studies regarding other serious diseases, it is important to examine the 

endocannabinoid system (ECS). As has been suggested through the cancer-related studies alone, the 

importance of the ECS is critical. It consists of a network of cannabinoid receptors and 

endocannabinoids, found throughout the entire body. Phytocannabinoids (derived from cannabis), 

endocannabinoids, and synthetic cannabinoids can induce apoptosis in cancer cells through numerous 

mechanisms. The fact that some cancer cells express higher levels of cannabinoid receptors than normal 

http://www.ncbi.nlm.nih.gov/pubmed/26775260
http://www.cancer.gov/cancertopics/pdq/cam/cannabis/healthprofessional/page4
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cells is remarkably intriguing in light of endocannabinoid anticancer properties. Even without 

phytocannabinoids, the body has an excellent defense system against abnormal cells. When cells 

become malignant, they develop more cannabinoid receptors and become more susceptible to 

endocannabinoids, thus enabling their efficient disposal. However, it appears that due to nutritional and 

environmental factors, the capabilities of endocannabinoids are often not enough, and 

phytocannabinoid supplementation is necessary to restore balance. 

Several studies have pointed to the homeostatic-maintenance properties of the ECS. 

Homeostasis is the resting condition of health of an organism, including but not limited to factors such 

as hydration, energy, temperature, and maintenance of proper enzyme, hormone, and neurotransmitter 

levels. Maintaining homeostasis is of paramount importance, for if it is too strongly impaired, an 

organism will die. Research is beginning to indicate that the ECS is the primary regulator of homeostasis 

in the body. If this is the case, then the astounding medicinal properties of phytocannabinoids become 

much more understandable. All disease ultimately stems from an imbalance of some kind. Although this 

statement is an immense simplification of the complex origins and mechanisms of various diseases, it 

still accurately describes the fundamental nature of disease ς imbalance, irregularity, abnormality. 

Theoretically, phytocannabinoids functioning within the ECS could restore homeostatic balance and thus 

eliminate bodily disease. Given the fact that in practice humans are using concentrated 

phytocannabinoids to successfully treat a multitude of diseases, these high-level theories on the ECS 

must be given more weight. As additional research is conducted, the exact mechanisms by which 

cannabinoids heal individual diseases and maintain organism-wide homeostasis will doubtless be 

revealed. 

Dr. Robert Melamede, former CEO and President of Cannabis Science and Associate Professor at 

University of Colorado Colorado Springs, has pioneered significant research on the ECS. 5ǊΦ aŜƭŀƳŜŘŜΩǎ 

paper on endocannabinoids as global homeostatic regulators discusses the remarkably diverse methods 

of ECS function (http://necsi.edu/events/iccs6/viewpaper.php?id=70). Other research has confirmed the 

regulatory properties of the ECS. A January 2005 study discussed how the ECS appeared early in 

evolution and modulates critical functions like the autonomic nervous system, immune system and 

microcirculation in all vertebrates (http://alcalc.oxfordjournals.org/content/40/1/2.short). A 2006 study 

in International Journal of Obesity spoke of the ECS as a regulator of energy homeostasis, participating in 

functions like fat metabolism and appetite 

(http://www.nature.com/ijo/journal/v30/n1s/full/0803276a.html). 

A June 2010 study in Pharmacology Biochemistry and Behavior elaborated on very intriguing 

ideas, including the role of the ECS in regulating various aspects of embryological development and 

homeostasis (http://www.sciencedirect.com/science/article/pii/S0091305710000924). The study 

primarily suggested that there were aspects of the ECS which became dysfunctional in obese people. 

Since CB1 receptors were known to be involved in appetite, CB1 antagonist drugs were developed to 

block the activation of the receptors and thus decrease appetite. While this was partially effective, 

numerous side effects occurred and the use of such antagonists was discontinued. Given the widespread 

function of cannabinoid receptors beyond appetite, the very poor results of CB1 blockade are not 

surprising. The study concludes by saying alternative cannabinoid-based therapies should be open for 

consideration. !ƴƻǘƘŜǊ ŀǎǇŜŎǘ ƻŦ ǘƘŜ ŜƴŘƻŎŀƴƴŀōƛƴƻƛŘ ǎȅǎǘŜƳΩǎ ǊŜƎǳƭŀǘƻǊȅ mechanisms, post-synaptic 

feedback, is discussed in the Doctors and Caregivers section. 

http://necsi.edu/events/iccs6/viewpaper.php?id=70
http://alcalc.oxfordjournals.org/content/40/1/2.short
http://www.nature.com/ijo/journal/v30/n1s/full/0803276a.html
http://www.sciencedirect.com/science/article/pii/S0091305710000924
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The ubiquitous nature of the endocannabinoid system is demonstrated by the fact that it is 

somehow involved in a great array of diseases. Although the purpose of this report is not to examine 

every scientific article on cannabinoids, it is important to understand the profoundly versatile, positive, 

and diverse benefits of cannabinoids. 

A January 2008 article in Neuropharmacology noted how CBD-treated, non-obese diabetes-

prone female mice had only a 32% incidence of diabetes diagnosis, compared to 100% in the untreated 

group (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2270485). The study also referenced an earlier 

work where cannabidiol lowered the incidence of diabetes in mice. A June 2007 study proposed that the 

ECS regulates glucose homeostasis through coordinated actions of CB1 and CB2 receptors, while also 

showing activation of CB2 receptors improved glucose tolerance 

(http://www.sciencedirect.com/science/article/pii/S001429990700249X). Intriguingly, the study showed 

activating CB2 receptors results in similar actions as blocking CB1 receptors, demonstrating the integral 

relationship between both receptor types. 

A 2010 study in the Journal of the American College of Cardiology, partially authored by Dr. 

Raphael Mechoulam (the first to isolate THC), concluded that CBD may have great therapeutic potential 

for diabetes, through the attenuation of oxidative/nitrative stress, inflammation, cell death, and fibrosis 

(http://www.natap.org/2010/newsUpdates/marijuana.pdf). Benefit for cardiovascular disorders was 

also suggested. Another study in February 2008 concluded that cannabinoids may be an effective 

treatment for inflammation and fibrosis in chronic pancreatitis 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2253501).  

A 2002 study in Bulletin of Experimental Biology and Medicine linked the activation of 

cannabinoid receptors with cardioprotective effects, demonstrating that cannabinoids can prevent the 

death of healthy cells during a heart attack 

(http://www.ncbi.nlm.nih.gov/pubmed?Db=pubmed&Cmd=Retrieve&list_uids=12428278). A later 

March 2006 study found that the ECS, through activation of CB2 receptors, was important for protection 

from myocardial ischemia, a condition resulting in decreased blood flow to the heart 

(http://www.ncbi.nlm.nih.gov/pubmed/16618028).  

Cannabinoids exert significant liver protective effects. A December 2003 study in Molecular 

Pharmacology showed that a synthetic cannabinoid could inhibit inflammatory liver damage in mice, 

partially through promoting the early expression of protective genes 

(http://molpharm.aspetjournals.org/content/64/6/1334.full). A later 2008 study in the same journal 

concluded that THC could inhibit hepatitis in mice by reducing liver tissue injury 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2828293). The study also found THC suppressed 

inflammation and significantly increased specialized liver regulatory cells. 

HIV is one of the most destructive viruses facing humanity today, and cannabis may be the 

solution. Patients have continuously reported that cannabis use improves symptoms, including appetite, 

muscle pain, nausea, anxiety, nerve pain, and depression 

(http://www.ncbi.nlm.nih.gov/pubmed/15857739). Evidence also suggests that cannabinoids can inhibit 

the HIV virus directly. Much insight comes from research into simian immunodeficiency virus (SIV), the 

primate form of HIV. An April 2010 study using Rhesus macaques found that chronic THC treatment 

resulted in lower plasma viral load, lower lymph node proviral DNA, and lower viral gagRNA, irrespective 

of disease stage (http://www.fasebj.org/cgi/content/meeting_abstract/24/1_MeetingAbstracts/752.6). 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2270485
http://www.sciencedirect.com/science/article/pii/S001429990700249X
http://www.natap.org/2010/newsUpdates/marijuana.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2253501/?rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed?Db=pubmed&Cmd=Retrieve&list_uids=12428278
http://www.ncbi.nlm.nih.gov/pubmed/16618028
http://molpharm.aspetjournals.org/content/64/6/1334.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2828293
http://www.ncbi.nlm.nih.gov/pubmed/15857739
http://www.fasebj.org/cgi/content/meeting_abstract/24/1_MeetingAbstracts/752.6?maxtoshow=&hits=80&%20RESULTFORMAT=&fulltext=cannabinoid&searchid=1&FIRSTINDEX=720&resourcetype=HWCIT
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A June 2011 study in AIDS Research and Retroviruses confirmed many of these results, showing that 

chronic THC administration decreased early mortality from SIV infection in macaques, with an associated 

decrease in plasma and CSF viral loads (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3131805). The 

study also analyzed THC in vitro, finding the compound decreased SIV viral replication in MT4-R5 cells.  

A December 2011 study in Journal of Neuroimmune Pharmacology revealed THC and another 

cannabinoid known as CP55940 could reduce the migration of microglial-like cells towards the protein 

Tat. This is significant because Tat is implicated in HIV neuropathogenesis; thus, inhibiting Tat can 

potentially help control HIV (http://www.ncbi.nlm.nih.gov/pubmed/21735070). Another significant 

study carried out by the Mount Sinai School of Medicine and published March 2012 demonstrated that 

ŀŎǘƛǾŀǘƛƴƎ /.н ǊŜŎŜǇǘƻǊǎΣ ōǳǘ ƴƻǘ /.м ǊŜŎŜǇǘƻǊǎΣ άǊŜŘǳŎŜŘ ƛƴŦŜŎǘƛƻƴ ƻŦ ǇǊƛƳŀǊȅ /5пҌ ¢ ŎŜƭƭǎ ŦƻƭƭƻǿƛƴƎ 

cell-free and cell-to-cell transmission of CXCR4-ǘǊƻǇƛŎ ǾƛǊǳǎέ 

(http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0033961). The report 

concluded that CB2 agonists may be beneficial for their antiviral effects against CXCR4-tropic viruses in 

late HIV-1 infection stages. 

The role of cannabinoids for treatment of epileptic conditions has been gaining popularity 

recently, and several very prominent treatment cases are discussed in the case sections. A 1981 study in 

the Journal of Clinical Pharmacology suggested that CBD could be therapeutically effective against three 

of the four major types of epilepsy, including grand mal, cortical focal, and complex partial seizures 

(http://www.ncbi.nlm.nih.gov/pubmed/6975285). A September 2003 study in JPET used a rat 

pilocarpine model of epilepsy to test the effectiveness of THC and another cannabimimetic on seizures ς 

ǘǊŜŀǘƳŜƴǘ άŎƻƳǇƭŜǘŜƭȅ ŀōƻƭƛǎƘŜŘ ǎǇƻƴǘŀƴŜƻǳǎ ŜǇƛƭŜǇǘƛŎ ǎŜƛȊǳǊŜǎέ 

(http://jpet.aspetjournals.org/content/307/1/129.full). The study also tested a CB1 antagonist, and 

found using it to block CB1 receptors significantly increased seizure duration. Another observation was 

that an endogenous cannabinoid known as 2-arachidonylglycerol significantly increased during seizures, 

suggesting that endocannabinoids along with phytocannabinoids modulate seizure activity through CB1 

activation.  

A very comprehensive June 2012 study in Seizure described the effects of CBD on three models 

of seizures (http://www.ncbi.nlm.nih.gov/pubmed/22520455). A previous study by the same team 

showed that cannabidiol reduced seizure severity and lethality in the in vivo model of 

pentylenetetrazole-induced generalised seizures. In this study, the acute pilocarbine model of temporal 

lobe seizure and the penicillin model of partial seizure were examined through CBD administration to 

rodents at levels of 1, 10, and 100mg/kg. In the pilocarbine model, all levels of CBD doses significantly 

reduced the number of animals experiencing the most severe seizures. In the penicillin model, CBD 

doses of 10mg/kg and 100mg/kg significantly reduced percentage mortality as a result of seizures, but 

all levels of doses decreased the number of animals experiencing the most severe tonic-clonic seizures.  

Inflammation is at the core of many diseases, and many studies implicate cannabinoids in 

controlling excessive inflammation. Dr. Raphael Mechoulam, among others, holds a patent on the use of 

CBD to treat inflammatory diseases. The diseases listed in the patent include rheumatoid arthritis, 

multiple sclerosis, ulcerative coƭƛǘƛǎΣ ŀƴŘ /ǊƻƘƴΩǎ ŘƛǎŜŀǎŜ 

(http://www.patentstorm.us/patents/6410588/fulltext.html). A detailed study in the Journal of Clinical 

Investigation also described the ability of the ECS to mediate protective signals that reduce 

inflammation (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC385396). Another study pointed to the 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3131805
http://www.ncbi.nlm.nih.gov/pubmed/21735070
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0033961
http://www.ncbi.nlm.nih.gov/pubmed/6975285
http://jpet.aspetjournals.org/content/307/1/129.full?maxtoshow=&hits=80&RESULTFORMAT=&fulltext=%20cannabinoid&searchid=1&FIRSTINDEX=160&resourcetype=HWCIT
http://www.ncbi.nlm.nih.gov/pubmed/22520455
http://www.patentstorm.us/patents/6410588/fulltext.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC385396


20 
 

ability of cannabinoids to modulate inflammatory and degenerative neuronal damage in multiple 

sclerosis, also indicating that the ECS is dysregulated in the disease 

(http://brain.oxfordjournals.org/content/130/10/2543.full). The results point to the need for externally 

regulating the ECS to achieve effective MS treatment. Furthermore, a July 2003 study found that 

cannabinoids inhibited neurodegeneration and provided neuroprotection from inflammatory diseases 

(http://brain.oxfordjournals.org/content/126/10/2191.full). Furthermore, a patent exists on THC for 

treating and preventing symptoms of MS 

(http://www.patentstorm.us/applications/20060167084/fulltext.html). A summarizing study in the 

Journal of the Neurological Sciences hypothesized that the ECS can provide neuroprotection in CNS 

inflammatory diseases (http://www.ncbi.nlm.nih.gov/pubmed/15894331). THC, CBD, CBG, and their 

acidic forms were shown to mitigate inflammation by inhibiting cyclooxegenase enzyme activity in a 

2011 study (https://www.ncbi.nlm.nih.gov/pubmed/21532172). 

¢ƘŜ ǇƻǘŜƴǘƛŀƭ ƻŦ ŎŀƴƴŀōƛƴƻƛŘǎ ǘƻ ǇǊŜǾŜƴǘ ƻǊ ǊŜǾŜǊǎŜ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ƛǎ ǾŜǊȅ ǇǊƻƳƛǎƛƴƎΦ At the 

ƘŜŀǊǘ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ ƛǎ ǘƘŜ ŀŎŎǳƳǳƭŀǘƛƻƴ ƻŦ beta-amyloid plaque, which impairs brain function and leads 

ǘƻ ǘƘŜ Ƙƻǎǘ ƻŦ ǎȅƳǇǘƻƳǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎΦ A September 2013 study in Molecular and Cellular 

Neurosciences posited that beta-amyloid plaque buildup occurred because of impaired clearance of the 

plaque across the blood-brain barrier (http://www.ncbi.nlm.nih.gov/pubmed/23831388). It tested how 

the application of cannabinoid receptor agonists influenced the transport of plaque out of the brain, 

finding agonists significantly enhanced plaque clearance. They also elevated levels of LRP1, the beta-

amyloid transport protein, which explains how receptor activation induced these results. Inhibiting 

cannabinoid receptors stopped beneficial effects, indicating the importance of receptor activation in 

ŦƛƎƘǘƛƴƎ !ƭȊƘŜƛƳŜǊΩǎΦ  

A 2013 WƻǳǊƴŀƭ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ study showed the CB2 agonist JWH-133 improved 

cognition of ƳƛŎŜ ƎŜƴŜǘƛŎŀƭƭȅ ŀƭǘŜǊŜŘ ǘƻ ƘŀǾŜ !ƭȊƘŜƛƳŜǊΩǎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ 

(http://www.ncbi.nlm.nih.gov/pubmed/23515018). The improvement was associated with decreased 

microglial activity and reduction of four pro-inflammatory cytokines. άIn conclusion, the present study 

lends support to the idea that stimulation of CB2 receptors ameliorates several altered parameters in 

Alzheimer's disease such as impaired memory and learning, neuroinflammation, oxidative stress damage 

and oxidative stress responses, selected tau kinases, and tau hyperǇƘƻǎǇƘƻǊȅƭŀǘƛƻƴ ŀǊƻǳƴŘ ǇƭŀǉǳŜǎΦέ  

!ƴ !ǳƎǳǎǘ нлмп ǎǘǳŘȅ ƻƴ !ƭȊƘŜƛƳŜǊΩǎ ŜȄǇƭƻǊŜŘ ǘƘŜ ǳǎŜ ƻŦ /.5 ƛƴ ǘǊŜŀǘƛƴƎ ƎŜƴŜǘƛŎŀƭƭȅ ŀƭǘŜǊŜŘ 

mice (http://www.ncbi.nlm.nih.gov/pubmed/24577515). These mice had impairments in social 

recognition and novel object recognition, which chronic CBD treatment reversed. However, anxiety-

related behaviors were not affected. άLǘ ōŀǎƛŎŀƭƭȅ ōǊƛƴƎǎ ǘƘŜ ǇŜǊŦƻǊƳŀƴŎŜ ƻŦ ǘƘŜ ŀƴƛƳŀƭǎ ōŀŎƪ ǘƻ ǘƘŜ ƭŜǾŜƭ 

of healthy animals. You could say it cured them, but we will have to go back and look at their brains to 

ōŜ ǎǳǊŜΣέ ǎŀƛŘ 5ǊΦ ¢ƛƳ YŀǊƭΣ ƻƴŜ ƻŦ ǘƘŜ ǎǘǳŘȅΩǎ ŀǳǘƘƻǊǎ όhttp://www.smh.com.au/national/cannabis-may-

help-reverse-dementia-study-20130206-2dxsk.html). In a TIME article on how cannabinoids may slow 

brain aging, Dr. Gary Wenk, professor of neuroscience, immunology, and medical genetics at Ohio State 

University, stated, άLΩǾŜ ōŜŜƴ ǘrying to find a drug that will reduce brain inflammation and restore 

cognitive function in rats for over 25 years; cannabinoids are the first and only class of drugs that have 

ever been effective. I think that the perception about this drug is changing and in the future people will 

be less fearfulέ όhttp://healthland.time.com/2012/10/29/how-cannabinoids-may-slow-brain-aging). 

http://brain.oxfordjournals.org/content/130/10/2543.full
http://brain.oxfordjournals.org/content/126/10/2191.full?ijkey=c7c6bfd158b85c98cb1a190d5ca261455%25202989ba0
http://www.patentstorm.us/applications/20060167084/fulltext.html
http://www.ncbi.nlm.nih.gov/pubmed/15894331
https://www.ncbi.nlm.nih.gov/pubmed/21532172
http://www.ncbi.nlm.nih.gov/pubmed/23831388
http://www.ncbi.nlm.nih.gov/pubmed/23515018
http://www.ncbi.nlm.nih.gov/pubmed/24577515
http://www.smh.com.au/national/cannabis-may-help-reverse-dementia-study-20130206-2dxsk.html
http://www.smh.com.au/national/cannabis-may-help-reverse-dementia-study-20130206-2dxsk.html
http://healthland.time.com/2012/10/29/how-cannabinoids-may-slow-brain-aging
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A 2015 from researchers in Spain showed the importance of using THC and CBD for Alzheimer's 

(http://www.ncbi.nlm.nih.gov/pubmed/25125475). The cannabinoids worked together to reduce the 

harmful effect from the most toxic form of the beta-amyloid plaque, as well as exerted synergistic anti-

inflammatory effects. A January 2016 study out of Israel confirmed that THC-rich cannabis oil benefits 

Alzheimer's patients (http://www.ncbi.nlm.nih.gov/pubmed/26757043). 10 patients completed the trial 

and experienced improvements in the following measures: Delusions, agitation/aggression, irritability, 

apathy, and sleep and caregiver distress. Researchers concluded that using cannabis oil for AD patients 

was a safe and promising treatment option.  

Amyotrophic lateral sclerosis is a fatal neurodegenerative disease which is especially hard to 

treat. Prolonged excitation of nerve cells by the neurotransmitter glutamate is a potential cause, among 

many other factors. A 2008 study in Current Pharmaceutical Design described the role of the 

endocannabinoid system in managing ALS (http://www.ncbi.nlm.nih.gov/pubmed/18781981). Through 

the activation of CB1 and CB2 receptors, cannabinoids can exert anti-glutamatergic effects. Receptor 

activation can also reduce inflammation and decrease microglial secretion of neurotoxic mediators. The 

ǎǘǳŘȅ ŎƻƴŎƭǳŘŜŘΣ ά¢ƘŜ ŀōƛƭƛǘȅ ƻŦ ŎŀƴƴŀōƛƴƻƛŘǎ ǘƻ ǘŀǊƎŜǘ ƳǳƭǘƛǇƭe neurotoxic pathways in different cell 

populations Ƴŀȅ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ ǘƘŜǊŀǇŜǳǘƛŎ ǇƻǘŜƴǘƛŀƭ ƛƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ![{Φέ An earlier study in a 

dedicated ALS journal tested THC in a mouse model of the disease 

(http://www.ncbi.nlm.nih.gov/pubmed/15204022). Administration of THC before or after onset of 

symptoms was effective in delaying motor impairment and prolonging survival. The study also found 

¢I/ ǿŀǎ άŜȄǘǊŜƳŜƭȅ ŜŦŦŜŎǘƛǾŜέ ŀǘ ǊŜŘǳŎƛƴƎ ƻȄƛŘŀǘƛǾŜ Řŀmage in spinal cord cultures, and was anti-

excitotoxic in vitro. Another study in the same journal tested CBN in mice, which found it significantly 

delayed disease onset but did not affect survival (http://www.ncbi.nlm.nih.gov/pubmed/16183560). An 

August 2010 study in the American Journal of Hospice and Palliative Care called for clinical trials of 

cannabis for ALS due to its remarkable therapeutic versatility 

(http://www.ncbi.nlm.nih.gov/pubmed/20439484ύΦ ¢ƘŜ ŀǊǘƛŎƭŜ ǎǘŀǘŜǎΣ άIdeally, a multidrug regimen, 

including glutamate antagonists, antioxidants, a centrally acting anti-inflammatory agent, microglial cell 

modulators (including tumor necrosis factor alpha [TNF-alpha] inhibitors), an antiapoptotic agent, 1 or 

more neurotrophic growth factors, and a mitochondrial function-enhancing agent would be required to 

comprehensively address the known pathophysiology of ALS. Remarkably, cannabis appears to have 

activity in all of those areas.έ 

 Chronic pain is a symptom of many diseases and a condition in itself. Pain is the ultimate driver 

of desperation and the sensation that destroys all happiness in life. It leads people to depression and 

suicide. Current methods for dealing with severe pain rely largely on opiates, which are not suited for 

providing long-term relief and can have many terrible side effects, such as constipation, mental 

disconnection, addiction, and withdrawal. Other pharmaceutical medications can treat pain, but like 

opiates possess unpleasant side effects. The scientific and experiential evidence suggest that 

cannabinoids are a better option for pain management.  

A February 2003 study stated CB2 activation inhibits acute, inflammatory, and neuropathic pain 

responses (http://www.ncbi.nlm.nih.gov/pubmed/12550743). Later that year, a study in Anesthesiology 

ǊŜŦŜǊǊŜŘ ǘƻ ŎŀƴƴŀōƛƴƻƛŘ ǊŜŎŜǇǘƻǊ ŀƎƻƴƛǎǘǎΩ ŀōƛƭƛǘƛŜǎ ǘƻ ƛƴƘƛōƛǘ ƛƴŦƭammatory hyperalgesia, an increased 

sensitivity to pain 

(http://journals.lww.com/anesthesiology/Fulltext/2003/10000/Inhibition_of_Inflammatory_Hyperalgesi

http://www.ncbi.nlm.nih.gov/pubmed/25125475
http://www.ncbi.nlm.nih.gov/pubmed/26757043
http://www.ncbi.nlm.nih.gov/pubmed/18781981
http://www.ncbi.nlm.nih.gov/pubmed/15204022
http://www.ncbi.nlm.nih.gov/pubmed/16183560
http://www.ncbi.nlm.nih.gov/pubmed/20439484
http://www.ncbi.nlm.nih.gov/pubmed/12550743
http://journals.lww.com/anesthesiology/Fulltext/2003/10000/Inhibition_of_Inflammatory_Hyperalgesia_by%20.31.aspx
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a_by%20.31.aspx). A July 2006 study in Current Neuropharmacology demonstrated that activation of 

cannabinoid receptors modulated pain thresholds, reduced inflammation, and even worked 

synergistically with the endogenous opioid system 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2430692). An earlier 1999 study linked anandamide 

with pain modulation (http:/ /www.pnas.org/content/96/21/12198.full). In 2010, a Public Library of 

Science article postulated cannabinoid use as a treatment for managing postoperative pain, and stated 

that endocannabinoids inhibited nociceptive pain processing through activation of both CB1 and CB2 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2878341). A 2006 study in Current Medical Research 

and Opinion tested THC treatment on fibromyalgia patients where significant reduction of pain was 

observed, although several patients withdrew from the study due to adverse side effects, most likely 

psychoactive in nature (http://www.ncbi.nlm.nih.gov/pubmed/16834825). A May 2012 study in The 

Journal of Neuroscience demonstrated that the CB1 receptor was associated with both reduced pain and 

neurotoxicity produced by chemotherapy, specifically the chemotherapeutic agent cisplatin 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3366638/).  

A fantastic summary of cannabinoid pain-reduction effects is detailed in the June 2003 issue of 

Journal of Pain and Symptom Management, via a letter to the editor 

(http://www.jpsmjournal.com/article/S0885-3924(03)00142-8/fulltext). The overview states that, 

άCannabinoids block pain responses in virtually every laboratory pain model tested. In models of acute 

or physiological pain, cannabinoids are highly effective against thermal, mechanical, and chemical pain, 

and are comparable to opioids in potency and efficacy. In models of chronic pain, cannabinoids exhibit 

efficacy in the modulation of both inflammatory ŀƴŘ ƴŜǳǊƻǇŀǘƘƛŎ ǇŀƛƴΦέ The article also describes three 

cases where mere smoked cannabis was able to reduce heavy opiate use by considerable amounts. 

Given that smoked cannabis delivers cannabinoids in a highly inefficient manner, it is notable that 

smoking still works more effectively than pharmaceutical-grade opiates. 

A survey of over 1,300 fibromyalgia patients by the National Pain Foundation found that 

cannabis was far superior to the only three FDA-approved drugs for fibromyalgia 

http://journals.lww.com/anesthesiology/Fulltext/2003/10000/Inhibition_of_Inflammatory_Hyperalgesia_by%20.31.aspx
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2430692
http://www.pnas.org/content/96/21/12198.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2878341
http://www.ncbi.nlm.nih.gov/pubmed/16834825
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3366638/
http://www.jpsmjournal.com/article/S0885-3924(03)00142-8/fulltext
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(http://nationalpainreport.com/marijuana-rated-most-effective-for-treating-fibromyalgia-

8823638.html). The graphs below demonstrate the remarkable superiority of cannabis to the drugs. At 

most, 10% of people reported two of the FDA-approved drugs very effective for treating symptoms. In 

the case of cannabis, 62% of people reported the medicine very effective. 

 

 

 

Another page on NationalPainReport.com summarized the results of a September 2015 survey by Care 

By Design, an organization that produces CBD-rich cannabis products in California 

(http://nationalpainreport.com/medical-marijuana-great-for-migraine-fibromyalgia-and-irritable-bowel-

syndrome-survey-finds-8828409.html). 621 people were interviewed for the survey, including patients 

with cancer, multiple sclerosis, Parkinson's, epilepsy, spinal cord injury, neuropathic pain, arthritis, PTSD, 

depression, and more. Incredibly, 100% of patients with fibromyalgia, headaches and migraines, 

irritable bowel syndrome, and spinal cord injury reported a decrease in pain or discomfort after using 

CBD-rich cannabis therapy for at least 30 days. 100% of patients with PTSD reported an improvement in 

mood. There were dramatic effects of CBD on wellbeing for all patients 

(http://blog.sfgate.com/smellthetruth/files/2015/09/CBD-Patient-Survey-September2015.pdf).  

 

http://nationalpainreport.com/marijuana-rated-most-effective-for-treating-fibromyalgia-8823638.html
http://nationalpainreport.com/marijuana-rated-most-effective-for-treating-fibromyalgia-8823638.html
http://nationalpainreport.com/medical-marijuana-great-for-migraine-fibromyalgia-and-irritable-bowel-syndrome-survey-finds-8828409.html
http://nationalpainreport.com/medical-marijuana-great-for-migraine-fibromyalgia-and-irritable-bowel-syndrome-survey-finds-8828409.html
http://blog.sfgate.com/smellthetruth/files/2015/09/CBD-Patient-Survey-September2015.pdf
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Cannabinoids possess remarkable and important antibacterial properties. A 2008 study in Journal of 

Natural Products found that THC, CBD, CBN, CBG, and CBC all displayed potent activity against many 

strains of methicillin-resistant Staphylococcus aureus 

(http://www.ncbi.nlm.nih.gov/pubmed/18681481). 

While the majority of this analysis has focused on cannabinoids, the role of terpenoids and 

flavonoids cannot be forgotten. These compounds are found in fruits and vegetables, and likely work 

synergistically with cannabinoids. Dr. Ethan Russo, a prominent cannabis researcher, published a 

January 2011 paper in British Journal of Pharmacology which extensively reviewed the effects of various 

terpenoids and their synergistic potential with cannabinoids 

(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3165946). He even identified which cannabinoids work 

synergistically with which terpenoids.  

Terpenoids present include limonene, alpha-pinene, beta-myrcene, linalool, beta-caryophyllene, 

and others. They possess many of the same traits cannabinoids do, such as being anti-inflammatory, 

antibacterial, anticonvulsant, anti-anxiety, anti-fungal, pro-apoptotic, and more. Beta-caryophyllene, 

one of the most prominent terpenoids in cannabis, is gastric cytoprotective, anti-inflammatory, and anti-

malarial. Limonene, commonly found in lemons, can induce apoptosis in breast cancer cells. 

Flavonoids are seemingly less prevalent in cannabis than terpenoids, but still provide 

remarkable benefits. In a paper titled, Cannabis and Cannabis Extracts: Greater Than the Sum of Their 

Parts?, Dr. Russo described the therapeutic benefits of several flavonoids 

(http:// files.iowamedicalmarijuana.org/science/misc/McPartland-Russo-JCANT%201(3-4)-2001.pdf). 

Apigenin, quercetin, beta-sitosterol, and cannflavin A all appear in small concentrations. They exert 

antioxidant, anticancer, antimutagenic, and anti-inflammatory properties. Cannflavin A is unique to 

cannabis, and at least one study points to it being 30 times as powerful an anti-inflammatory as aspirin. 

 Reports of success with cannabis stretch back to the post-Civil War era. The March 1868-

February 1869 issue of The Medical Record records several cases of physicians using cannabis extracts in 

their practice (http://books.google.ca/books?id=8DVYAAAAMAAJ&printsec=frontcover). Two cases are 

attached below. 

 
 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3165946
file:///C:/Users/Justin/AppData/Roaming/Microsoft/Word/(http:/files.iowamedicalmarijuana.org/science/misc/McPartland-Russo-JCANT%201(3-4)-2001.pdf
http://books.google.ca/books?id=8DVYAAAAMAAJ&printsec=frontcover
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This concludes the study-level analysis, but hundreds of further studies and news articles can be found 

at http://www.letfreedomgrow.com/cmu/Grannys%20List%20January%202013.pdf. The list of studies, 

collected by an activist known as Granny Storm Crow, features research showing the effectiveness of 

cannabinoids for nearly any disease imaginable. In addition to the diseases discussed above, the list 

contains studies relating to ADD/ADHD, addictionΣ ŘŜǇǊŜǎǎƛƻƴΣ tŀǊƪƛƴǎƻƴΩǎΣ ŀƴŘ osteoporosis. Effects on 

less ǿŜƭƭ ƪƴƻǿƴ ŘƛǎŜŀǎŜǎ ŀǊŜ ŀƭǎƻ ŘƻŎǳƳŜƴǘŜŘΣ ƭƛƪŜ aŜƛƎŜΩǎ ǎȅƴŘǊƻƳŜ ŀƴŘ bƛŜƳŀƴƴ-Pick disease. 

Cannabis is further useful for conditions we do not think of as serious, such as the hiccups.  

 Much is left to be learned about the endocannabinoid system and its complex interactions with 

phytocannabinoids. The exact mechanisms of ECS function, and dysfunction, are still not entirely 

understood. Despite the vast mysterious landscape ahead, many concrete observations can be gleaned 

from the existing research, which thankfully is still quite robust. First, both endocannabinoids and 

phytocannabinoids exert therapeutic effects for virtually any disease. Even synthetic cannabinoids have 

been shown to induce benefit through activation of cannabinoid receptors. The ECS has been implicated 

in maintaining homeostasis through many body systems; this homeostatic regulatory property would 

explain why cannabinoids are effective against so many different conditions. When examined apart from 

anecdotal data, this research is simply promising, and no more. However, given that humans are actually 

using concentrated cannabinoids to achieve cure-level results for conditions where curative powers are 

potentially implied, this research must be taken far more seriously. Lƴ ŦŀŎǘΣ ŜǾŜƴ ƛŦ ǘƘƛǎ ǊŜǎŜŀǊŎƘ ŘƛŘƴΩǘ 

exist, the magnitude of the human experiences is impossible to ignore. Current scientific studies grant 

legitimate credibility and illuminate cellular mechanisms by which these curative results are occurring. In 

the future, more research will reveal not only more about how the ECS functions, but the best strains, 

dosages, and constituents for cannabis extract medicine.   

 As more research is conducted into cannabinoid medicine, further innovations and uses are 

bound to be discovered. For now, the scientific evidence supports the claims. 

 

 

 

 

 

 

 

 

http://www.letfreedomgrow.com/cmu/Grannys%20List%20January%202013.pdf
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2. History of Rick Simpson and Phoenix Tears 

 

Given the multitude of references to Rick Simpson throughout this report, and his critical importance to 

the beginning of the modern cannabis extract movement, his history is described in detail below. Rick 

Simpson was born in Springhill, Nova Scotia on November 30, 1949. He began work at the age of 16, and 

transitioned to a career in power engineering at 18. Rick worked as an engineer until 1997, when he 

suffered a work-related injury and was diagnosed with post-concussion syndrome. He was prescribed a 

number of drugs to alleviate his condition, but none were effective.  

 

 
 

Lƴ ƭŀǘŜ мффуΣ wƛŎƪ ǿŀǘŎƘŜŘ ŀƴ ŜǇƛǎƻŘŜ ƻŦ ά¢ƘŜ bŀǘǳǊŜ ƻŦ ¢ƘƛƴƎǎέΣ ƛƴ ǿƘƛŎƘ 5ǊΦ 5ŀǾƛŘ {ǳȊǳƪƛ ƛƴǘŜǊǾƛŜǿŜŘ 

medical marijuana patients who had achieved astounding results with cannabis. This prompted Rick to 

try it for himself. He quickly noticed that smoking cannabis did more for his condition than any of the 

pills he was taking. Despite the effectiveness of his self-ŀŘƳƛƴƛǎǘŜǊŜŘ ƳŜŘƛŎŀǘƛƻƴΣ wƛŎƪΩǎ ŘƻŎǘƻǊ ǿƻǳƭŘ 

not provide a legal prescription for cannabis, stating the ƘŜǊō ǿŀǎ άōŀŘ ŦƻǊ ǘƘŜ ƭǳƴƎǎέΦ In response, Rick 

asked if it would be better to extract the essential oils from cannabis, knowing such a method would 

bypass the need for smoking. His plea failed, as the doctor still refused to write a prescription. 

Nonetheless, Rick decided to pursue this course anyway, and through trial-and-error developed an 

acceptable method for producing cannabis oil.  

Until 2001, Rick continued taking prescription medicines until his doctor told him there was 

nothing more they could do. Rick then ceased use of pharmaceuticals, leaving cannabis oil as his only 

medication. This course greatly improved his condition.  

In late 2002, Rick was diagnosed with skin cancer, which was present on three parts of his body; 

two patches on his face and one on his chest. In January 2003, Rick had one area of skin cancer removed 

surgically, with the remaining two parts scheduled to be removed later. Shortly after the surgery, Rick 

ǊŜŎŀƭƭŜŘ ŀ ǊŀŘƛƻ ǎƘƻǿ ƘŜΩŘ ƘŜŀǊŘ ŀōƻǳǘ ǘƘŜ мфтп ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ±ƛǊƎƛƴƛŀ ǎǘǳŘy indicating 

tetrahydrocannabinol inhibited cancer growth (http://www.ncbi.nlm.nih.gov/pubmed/1159836). Rick 

knew cannabis oil contained concentrated THC, so he decided to physically test it on himself. He applied 

http://www.ncbi.nlm.nih.gov/pubmed/1159836
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homemade oil to bandages and placed them directly on the skin cancer sites. In four days, the cancers 

were gone. 9ȄŎƛǘŜŘΣ wƛŎƪ ǿŜƴǘ ōŀŎƪ ǘƻ Ƙƛǎ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ǘƻ ƛƴŦƻǊƳ ǘƘŜƳ ǘƘŀǘ ƘŜ ƘŀŘ ŎǳǊŜŘ ƘƛƳǎŜƭŦ ǿƛǘƘ 

cannabis oil, but the reactions from both the receptionist and doctor were negative.  

After his incredible personal experiences, Rick decided he wanted to help others. He began 

growing cannabis in massive quantities in his backyard, using it to produce thousands of grams of oil, 

which he gave away for free to anyone in need. He quickly observed that cannabis oil exerted panacea-

like effects. It eliminated any type of cancer he came across and reversed nearly any type of medical 

condition. Diabetes, chronic pain, multiple sclerosis, nerve damage, inflammatory and autoimmune 

disorders, and mental conditions became completely controlled or disappeared. Most patients came to 

Rick as a last resort, not believing something as simple as cannabis oil could really work. The standard 

treatment provided was 60 grams to be used over 90 days; this was the dosing level Rick observed was 

necessary to achieve curative effects. However, as massing evidence indicates, sometimes much less or 

much more cannabis oil is needed to realize such effects.  

wƛŎƪΩǎ ŀŎǘivities attracted both media and law enforcement attention. In late 2006, stories about 

Rick appeared on Global National News and Global Maritimes Evening News, two popular Canadian 

news programs. Prior to that, on August 3rd, 2005, the Royal Canadian Mounted Police ǊŀƛŘŜŘ wƛŎƪΩǎ 

home, and confiscated 1,190 cannabis plants (http://www.cumberlandnewsnow.com/Justice/2007-09-

13/article-370849/Seized-marijuana-plants-had-value-up-to-830000-RCMP/1). Although the cited article 

states 1,190, Rick said the plant count was actually 1,620; one of the news reports also mentions a count 

number around 1,600. The raid led to a trial in September 2007, where Rick faced charges including 

possession of less than 30 grams of cannabis, possession of less than three kilograms of 

tetrahydrocannabinol for the purpose of trafficking, and unlawful production of cannabis. He was found 

guilty on all charges. When discussing an adjournment for sentencing, Rick said the following to Judge 

Felix Cacchione: 

άLǘ Ƴŀȅ ōŜ ōŜǘǘŜǊ ǘƻ ƭƻŎƪ ƳŜ ǳǇ ǊƛƎƘǘ ƴƻǿΦ !ǎ ǎƻƻƴ ŀǎ L ƎŜǘ ƘƻƳŜ LΩƳ ƎƻƛƴƎ ǘƻ ǘǊŜŀǘ Ƴȅ ǇŀǘƛŜƴǘǎΦ 

LΩƳ ƎƻƛƴƎ ǘƻ ƎǊƻǿ ǘƘŀǘ Ǉƭŀƴǘ ǳƴǘƛƭ ǘƘŜ Řŀȅ L ŘƛŜΣ ǎƻ L ƳƛƎƘǘ ŀǎ ǿŜƭƭ ōŜ Ǉǳǘ ƛƴ Ƨŀƛƭ ǘƻŘŀȅΦ L ŎŀƴΩǘ ǎǘƻǇ ƛƴ ǘƘŜ 

ƳƛŘŘƭŜ ƻŦ ώǘǊŜŀǘƳŜƴǘϐΦ tŜƻǇƭŜΩǎ ƭƛǾŜǎ ŀǊŜ ŀǘ ǎǘŀƪŜ ƘŜǊŜΦέ 

(http://www.cumberlandnewsnow.com/Justice/2007-09-19/article-381209/Simpson-guilty/1). 

Simpson was scheduled to return to court for sentencing on November 30, 2007. However, 

while awaiting sentencing, Simpson was arrested again for trafficking THC, and was remanded for four 

days until being released. When Simpson was sentenced for his first charges, he received a $2,000 fine, 

prohibition on ownership of firearms (as is the case with most drug charges), and one day custody, 

deemed served by his court appearance. WǳŘƎŜ /ŀŎŎƘƛƻƴŜ ŜȄǇƭŀƛƴŜŘ Ƙƛǎ ŘŜŎƛǎƛƻƴΣ ǎŀȅƛƴƎΣ άaǊΦ {ƛƳǇǎƻƴ 

has a sincere belief he has a cure with this oil and should be commended, but in reality, he broke the 

ƭŀǿέ όhttp://www.cumberlandnewsnow.com/Justice/2008-02-11/article-382416/Simpson-considers-

leaving-country/1). In early 2008, Rick returned to court to face the charge related to his second arrest, 

and was sentenced to eight days in custody by Judge Carole Beaton. As with the first case, the custody 

ǘƛƳŜ ǿŀǎ ŘŜŜƳŜŘ ǎŜǊǾŜŘ ōȅ wƛŎƪΩǎ ǇǊŜǾƛƻǳǎ ǊŜƳŀƴŘ ǘƛƳŜΦ 

άaǊΦ {ƛƳǇǎƻƴ ƛǎ ƛƴ ŀƴ ǳƴǳǎǳŀƭ ǇƻǎƛǘƛƻƴΣ ōŜŎŀǳǎŜ ǳƴƭƛƪŜ ƻǘƘŜǊ ǇŜƻǇƭŜ ŜƴƎŀƎŜŘ ƛƴ ǘƘŜ ŘǊǳƎ ǘǊŀŘŜΣ 

he was not engaged in trafficking for financial gain," said Judge Carole Beaton. "He was engaged in an 

altruistic activity and was firm in his belief that he was helping othersέ όhttp://www.salem-

news.com/articles/december052009/rick_simpson_bk.php). 

http://www.cumberlandnewsnow.com/Justice/2007-09-13/article-370849/Seized-marijuana-plants-had-value-up-to-830000-RCMP/1%20-%20originally%20AmherstDaily.com
http://www.cumberlandnewsnow.com/Justice/2007-09-13/article-370849/Seized-marijuana-plants-had-value-up-to-830000-RCMP/1%20-%20originally%20AmherstDaily.com
http://www.cumberlandnewsnow.com/Justice/2007-09-19/article-381209/Simpson-guilty/1
http://www.cumberlandnewsnow.com/Justice/2008-02-11/article-382416/Simpson-considers-leaving-country/1
http://www.cumberlandnewsnow.com/Justice/2008-02-11/article-382416/Simpson-considers-leaving-country/1
http://www.salem-news.com/articles/december052009/rick_simpson_bk.php
http://www.salem-news.com/articles/december052009/rick_simpson_bk.php
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With two separate legal incidents happening only months apart, Rick was forced to cease his 

activities for some time. In November 2009, Rick went to Amsterdam to receive the High Times Freedom 

Fighter of the Year Award (http://www.hightimes.com/read/rick-simpson-seeks-political-refuge-

europe). ²ƘƛƭŜ ƛƴ 9ǳǊƻǇŜΣ wƛŎƪΩǎ ƘƻƳŜ ǿŀǎ ǊŀƛŘŜŘ ŀƎŀƛƴ ōȅ ǇƻƭƛŎŜΣ ǊŜǎǳƭǘƛƴƎ ƛƴ ƳƻǊŜ Ŏŀƴƴŀbis production 

and possession charges, along with charges related to the breaking of his firearms prohibition. 

(http://www.cumberlandnewsnow.com/Justice/2009-12-17/article-818327/Summons-issued-for-

cannabis-crusader/1). As a result, Rick decided to stay in Europe for several years, where he continued 

to educate people personally and through his organization, Phoenix Tears. The 2009 charges were 

withdrawn in 2012 by Crown attorney Doug Shatford after a forfeiture application of seized items was 

approved (http://www.cumberlandnewsnow.com/News/Local/2012-05-14/article-2978460/Charges-

against-Simpson-withdrawn/1).  

wƛŎƪ {ƛƳǇǎƻƴΩǎ ŜƴŘŜŀǾƻǊ ǘƻ ƘŜŀƭ ǇŜƻǇƭŜ ǿƛǘƘ Ŏŀƴƴŀōƛǎ ƻƛƭ ǿŀǎ ǇǳōƭƛŎƛȊŜŘ ƛƴ ǘƘŜ ŘƻŎǳƳŜƴǘŀǊȅ 

Run From the Cure, released February 2008 (http://www.youtube.com/watch?v=pjhT9282-Tw). The 

ŘƻŎǳƳŜƴǘŀǊȅ ŜƭŀōƻǊŀǘŜǎ ǳǇƻƴ wƛŎƪΩǎ ǎǘƻǊȅ ŀƴŘ Ƙƻǿ ƘŜ ŘƛǎŎƻǾŜǊŜŘ Ŏŀƴƴŀōƛǎ ƻƛƭ ŎƻǳƭŘ ŜƭƛƳƛƴŀǘŜ ǾŀǊƛƻǳǎ 

cancers and other diseases. The film also provides step-by-step instructions on how to make cannabis oil 

and features interviews with cured patients, including those once deemed terminal. It is of note that 

much better processes for extracting cannabis oil have been discovered since the publishing of Run From 

the Cure. Alcohol, vegetable oil, carbon dioxide, and other non-petroleum-based solvents are fast 

becoming the choice ways to process cannabis into extracts. 

Further discussed in the documentary is an incident involving Rick Dwyer, former president of 

the Maccan Branch of the Royal Canadian Legion. After seeing success with his father Ed for terminal 

lung cancer, Dwyer tried to share the information through his Legion branch. However, upon learning of 

what the branch was promoting, Provincial Command intervened and removed Dwyer from his position, 

claiming that advocating the use of an illegal substance was unacceptable 

(http://www.canada.com/globaltv/national/story.html?id=70817eb6-a515-4af7-bf0d-3050413f0ebc). 

This trend of disregard and disbelief for cannabis extract medicine has been a perpetually strong 

presence. wƛŎƪ 5ǿȅŜǊΩǎ ƛƴŎƛŘŜƴǘ ǿŀǎ ƻƴƭȅ ǘƘŜ ōŜƎƛƴƴƛƴƎ ς Rick Simpson also experienced rejection from 

every organization he contacted, including cancer research centers. He offered to present evidence 

directly from patients proving the effectiveness of cannabis oil, but no one listened. It was not even until 

August 2013 that the first truly mainstream testimonial for cannabis extract medicine was shown to the 

ǿƻǊƭŘΣ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ 5ǊΦ {ŀƴƧŀȅ DǳǇǘŀΩǎ Weed documentary and its discussion of child-patient Charlotte 

Figi. Through the use of non-psychoactive high-cannabidiol oil (which differs from traditional 

psychoactive high-THC oil)Σ /ƘŀǊƭƻǘǘŜΩǎ ǎŜƛȊures dropped from 300 grand mal seizures a week to less 

than three minor seizures a month. The use of cannabis oil was commenced only after every possible 

combination of powerful pharmaceuticals failed. /ƘŀǊƭƻǘǘŜΩǎ ŎŀǎŜ ƛǎ Ƨǳǎǘ the latest in an incredibly long 

and diverse list of successes that have been achieved since the release of Run From the Cure. 

Interestingly enough, Rick Simpson is cited in the November 2013 Case Reports in Oncology 

study in the previous section, as he helped assist the studied patient with producing her own oil. 

Run From the Cure was directed by Christian Laurette, who himself had a very positive healing 

experience with cannabis oil for back problems. He is currently directing Run From the Cure 2, which will 

feature many of the developments that have occurred since the first film. 

 

http://www.hightimes.com/read/rick-simpson-seeks-political-refuge-europe
http://www.hightimes.com/read/rick-simpson-seeks-political-refuge-europe
http://www.cumberlandnewsnow.com/Justice/2009-12-17/article-818327/Summons-issued-for-cannabis-crusader/1
http://www.cumberlandnewsnow.com/Justice/2009-12-17/article-818327/Summons-issued-for-cannabis-crusader/1
http://www.cumberlandnewsnow.com/News/Local/2012-05-14/article-2978460/Charges-against-Simpson-withdrawn/1
http://www.cumberlandnewsnow.com/News/Local/2012-05-14/article-2978460/Charges-against-Simpson-withdrawn/1
http://www.youtube.com/watch?v=pjhT9282-Tw
http://www.canada.com/globaltv/national/story.html?id=70817eb6-a515-4af7-bf0d-3050413f0ebc
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3. Individual Case Reports 

 

Patients have always been the central focus of the cannabis extract movement; real people who have 

faced real prospects of pain and death, yet recovered successfully through the use of cannabis extract 

medicine. The following testimonials are pulled primarily from social media and news sources, as well as 

from personal interviews of the author. Several cases also include official medical documentation of 

diagnosis and subsequent remission. 

 The most fitting place to start is the documentary Run From the Cure, which featured several 

patients who experienced incredible healing benefits.  

 Eric Donkin had four open-heart surgeries and five pacemakers, and thǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ wƛŎƪΩǎ 

oil, was able to live life nearly pain free and go back to work. Doctors had told him he would only be able 

to sit on the couch and watch TV for the rest of his life. Eric also remarked that the oil was effective for 

Ƙƛǎ ŦŀǘƘŜǊΩǎ Ŏŀncer, and it was because of his father that he began on the oil as well.  

Rick Dwyer suffered from major depression since 27, along with panic attacks. Three back 

injuries resulted in chronic back pain with constant aching. The oil cut down his panic attacks, reduced 

back aches, and continuously improved depression and anxiety symptoms.  

Debbie Donkin had suspected skin cancer on her shoulder, and after using the oil for two weeks 

(by putting the oil on a bandage, and reapplying oil/changing the bandage a few times throughout), the 

site was completely clear.  

Cecil Hoeg had melanoma on his face, which had previously been treated many times with 

radiation. Although the radiation treatments were ineffective, wƛŎƪΩǎ Ŏŀƴƴŀōƛǎ ƻƛƭ proved effective at 

finally getting rid of the cancer.  

 Margaret Dwyer used cannabis oil with efficacy for migraines, an ovarian cyst, arthritis, skin 

allergies, stomach problems, and even snoring.  

The most dramatic case featured is James LeBlanc, a patient with terminal cancer who was 

healed with cannabis oil. ²ƘƛƭŜ WŀƳŜǎΩ ǎǘƻǊȅ ƛǎ ǊŜƭŀǘƛǾŜƭȅ ōǊƛŜŦ ƛƴ ǘƘŜ ŘƻŎǳƳŜƴǘŀǊȅΣ ǘƘŜ ŀǳǘƘƻǊ ƻŦ ǘƘƛǎ 

report spoke extensively with James in 2008, and recorded several important details. Some information 

is also taken from the original incarnation of the Phoenix Tears website. 
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James was diagnosed with stomach cancer on May 18, 2005. Over the subsequent few months, LeBlanc 

endured surgery, chemotherapy, and radiation treatments. On November 30th, 2005, the cancer was 

virtually gone. It returned in OctƻōŜǊ нллсΣ ŀƴŘ ǘƘƛǎ ǘƛƳŜ ƘŀŘ ǎǇǊŜŀŘ ǘƘǊƻǳƎƘƻǳǘ WŀƳŜǎΩ ƭȅƳǇƘ ƴƻŘŜ 

system. In November 2006, LeBlanc was given two months to live, as the cancer was completely 

untreatable. Only palliative medicine was prescribed. It was in December 2006 that LeBlanc became 

aware of cannabis oil, and was brought to Amherst to meet Rick Simpson. He was initially skeptical of 

the endeavor ς like most people at the time, he was using cannabis oil as a last resort with little hope. 

!ŦǘŜǊ ǎǇŜŀƪƛƴƎ ŜȄǘŜƴǎƛǾŜƭȅ ǿƛǘƘ wƛŎƪΣ [Ŝ.ƭŀƴŎΩǎ hopes were raised and he started the oil on January 1st, 

2007. On April 4th, 2007, LeBlanc had his first CT scan since starting the oil and received the results on 

April 24th. The doctor presented James with extremely good news; not only was the cancer not 

spreading, but it was dying. By late July, the second CT scan showed that only a small bit of cancer 

remained, and by the final CT scan in December 2007, the cancer was completely gone. After beating 

terminal cancer, James returned to work. 

 Rick Dwyer, a patient mentioned above and former president of the Maccan Branch of the Royal 

Canadian Legion, spoke on Global Maritimes Evening News in December 2006. He spoke about issues 

with the RCMP and the success his father, 82-year-old Ed Dwyer, experienced through cannabis oil 

consumption. ¢ƘŜ ǘǊŜŀǘƳŜƴǘ ƘŜƭǇŜŘ ŘǊŀƛƴ ŦƭǳƛŘ ŦǊƻƳ 9ŘΩǎ ƭǳƴƎǎΣ ǊŜǇŀƛǊ Ƙƛǎ ǇǊƻǎǘŀǘŜΣ ŀƴŘ ŜƭƛƳƛƴŀǘŜ Ƙƛǎ 

need for insulin to control his diabetes. ¢ƘǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ Ŏŀƴƴŀōƛǎ ƻƛƭΣ ǘƘŜ ŦƭǳƛŘ ŦǊƻƳ 9ŘΩǎ ƭǳƴƎǎ ǿŀǎ 

drained, his prostate was repaired, and he no longer needed to take insulin for controlling his diabetes. 

Most importantly, 9ŘΩǎ ǘŜǊƳƛƴŀƭ ƭǳƴƎ ŎŀƴŎŜǊ ǿŀǎ ƘŜƭŘ ŀǘ ōŀȅΣ ŘŜǎǇƛǘŜ ŀǘ ƻƴŜ Ǉƻƛƴǘ ƘŀǾƛƴƎ ŀ ǇǊƻƎƴƻǎƛǎ ƻŦ 

only 24 hours to live. 

 Later in the documentary, Rick Dwyer discussed how he came to meet Rick Simpson and learn 

the truth of his claims by talking with cured patients. As Dwyer statedΣ άL ƛƴǾŜǎǘƛƎŀǘŜŘ ƛǘ ŀǎ L ǎƘƻǳƭŘΩǾŜΦέ 

Despite efforts to share the information with Provincial Command and solicit an honest review of the 

claims, they did not listen. Dwyer even started a petition asking parliament to enact legislation in 

support of clinical testing on cannabis oil. 
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Instead of examining the evidence, Legion Command came in and shut down the Maccan Branch. Rick 

5ǿȅŜǊΩǎ ŜŦŦƻǊǘǎ ǘo share the scientific and human evidence were ignored. Provincial Command only 

cared that the Royal Canadian Legion name and insignia were not used to promote illegal information. 

Steve Wessel, Command Chairman of Nova Scotia, said sharing such information could damage the 

integrity and reputation of the Legion. 

 Given that no actual medical documentation of curative results were included in Run From the 

Cure, the documentary was initially, and still to this day, met with heavy skepticism. To counter this 

skepticism, Rick Simpson ǎƛƳǇƭȅ ǎǘŀǘŜŘΣ άLŦ ȅƻǳ ŘƻƴΩǘ ōŜƭƛŜǾŜ ƳŜΣ Ǉǳǘ ǎƻƳŜ ƻƛƭ ƻƴ ŀ ǎƪƛƴ ŎŀƴŎŜǊΣ ŀƴŘ 

ǿŀǘŎƘ ƛǘ ŘƛǎŀǇǇŜŀǊΦέ Indeed, since the 2008 release of Run From the Cure, thousands of people have 

ǘŀƪŜƴ ǘƘƛǎ ŎƘŀƭƭŜƴƎŜ ŀƴŘ ƳƻǊŜΣ ǎŜŜƛƴƎ wƛŎƪΩǎ ǎŜŜƳƛƴƎƭȅ ŀbsurd claims confirmed time and time again. 

 David Triplett treated skin cancer on his nose with cannabis oil, and documented the results in a 

short film titled Cured: A Cannabis Story, released in July 2010. 

(http://www.youtube.com/watch?v=JPm0Jq9bj98).  

 
 

http://www.youtube.com/watch?v=JPm0Jq9bj98
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A woman named Maggie Peron discussed the use of cannabis oil for her 65-year old father, who had 

squamous cell carcinoma on his hands (http://www.youtube.com/watch?v=Ui68B_rjzLk). He had to deal 

with constant scabs, pus, sores, and pain. Maggie bought cannabis oil from Gersh Avery, who often goes 

by the pseudonym Peanut Butter. She convinced her dad to try it topically one night, and the very next 

day he reported substantially reduced pain. Over a month, the scabs and sores almost completely 

disappeared. There was hardly any scaring, and pus had gone away completely. ά¢ƘŀǘΩǎ the main thing, 

ǘƘŜǊŜΩǎ ƴƻ ǇŀƛƴΣέ said Maggie. 

 

  
 

Gersh Avery has treated many people and informally collected some reported results in a spreadsheet. 

He insisted this was not a formal study, just observations from patients. Ratings are on a 1 to 10 scale, 

with 1 being the least severe and 10 being the most severe symptom intensity. These symptoms stem 

from /ǊƻƘƴΩǎ ŘƛǎŜŀǎŜΣ gastroesophageal reflux disease, or ulcerative colitis. Measured symptoms include 

acid, tension, gurgling, diarrhea, and pain. 

 

http://www.youtube.com/watch?v=Ui68B_rjzLk
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A news report on ABC News Channel 13 discussed the use of cannabis oil for neck cancer 

(http://www.youtube.com/watch?v=0F3mTf1z3Yo). Brett Strauss first had cancer in 2007, and after 

beating it traditionally, the cancer returned in the form of five malignant tumors in January 2010. He 

decided to try topically using a cannabis extract balm on his neck, and in March 2010, doctors confirmed 

only one tumor was malignant. After this experience, Brett wanted to research the effects of cannabis 

oil for other cancer patients. However, there does not seem to be any further information available 

about his intended research. 

 
 

Shona Banda is a particularly unique patient and activist who has /ǊƻƘƴΩǎ ŘƛǎŜŀǎŜΦ Shona battled for 

eight years against a very severe case of /ǊƻƘƴΩǎΣ ǳǎƛƴƎ ŀƴ ŀǊǊŀȅ ƻŦ ǇƻǿŜǊŦǳƭ ǇƘŀǊƳŀŎŜǳǘƛcals including 

Remicade, which often has serious and painful side effects. When she began using cannabis oil in March 

2009, her condition greatly improved. The drastic, overwhelming success prompted Shona to write a 

http://www.youtube.com/watch?v=0F3mTf1z3Yo
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book about her experience called Live Free or Die. The book started as a journal that Shona kept to 

document the effects of cannabis oil, and she expanded upon the journal with other information to 

create her book. Live Free or Die is especially poǿŜǊŦǳƭ ōŜŎŀǳǎŜ ƻŦ {ƘƻƴŀΩǎ ŎƻǳǊŀƎŜ ǘƻ ǊŜǾŜŀƭ the specific 

ǿŀȅǎ ƛƴ ǿƘƛŎƘ /ǊƻƘƴΩǎ ŀŦŦŜŎǘŜŘ ƘŜǊ ƭƛŦŜ. On several occasions she thought she was going to die.  

 ¢ƘŜ ƻǘƘŜǊ ƛƴǘŜǊŜǎǘƛƴƎ ŀǎǇŜŎǘ ƻŦ {ƘƻƴŀΩǎ ǎǘƻǊȅ ƛǎ ǘƘŜ ǿŀȅ ǎƘŜ ǇǊƻŘǳŎŜŘ Ŏŀƴƴŀōƛǎ ƻƛƭΦ Having seen 

Run From the Cure and knowing she ŎƻǳƭŘƴΩǘ ŀŎǉǳƛǊŜ ǘƘŜ ǊŜŎƻƳƳŜƴŘŜŘ ŀƳƻǳƴǘǎ ƻŦ Ŏŀƴƴŀōƛǎ ǘƻ ƳŀƪŜ 

oil from (in the documentary, a pound or as little as one ounce is recommended), Shona believed she 

would never try it. However, after vaporizing cannabis in a globe-type device, she noticed residue 

accruing along the sidesΣ ǿƘƛŎƘ ƭƻƻƪŜŘ ƭƛƪŜ ǘƘŜ Ŏŀƴƴŀōƛǎ ƻƛƭ ǎƘŜΩŘ ǎŜŜƴ ƛƴ Run From the Cure. With 

nothing to lose, Shona began collecting and consuming the oil residue in capsules. Within a week and a 

half, she noticed remarkable improvements; although some abdominal pain initially intensified, Shona 

attributed this to scar tissue changing and falling off. Over the next few months, aside from periods 

where cannabis was unavailable, Shona continuously improved. She went from literally being on the 

verge of death to feeling almost completely disease-free. The details in her book are truly remarkable, 

and a must-read for anyone legitimately interested in this issue. The pain Shona overcame with her 

improvised form of cannabis oil is nothing short of incredible. Furthermore, other patients without 

access to large amounts of cannabis have used her vaporization method to make oil from small 

quantities. Shona recorded a brief summary of her story in 2010 

(http://www.youtube.com/watch?v=4cQrT0sDxyc). Her book Live Free or Die is available in hardcopy 

and the Kindle (http://www.amazon.com/Live-Free-Die-Reclaim-Life/dp/1449045561 and 

http://www.amazon.com/Live-Free-or-Die-ebook/dp/B005GHM244). As of August 2014, Shona is still 

doing extremely well. 

 

 
 

A 14-year-old patient nameŘ /ƻƭǘȅƴ ¢ǳǊƴŜǊ Ƙŀǎ ōŜŜƴ ǳǎƛƴƎ Ŏŀƴƴŀōƛǎ ŜȄǘǊŀŎǘǎ ǎǳŎŎŜǎǎŦǳƭƭȅ ŦƻǊ /ǊƻƘƴΩǎ 

disease. A September 3rd, 2014 article described how his condition was triggered by a bacterial infection 

in summer 2011. He subsequently developed severe pain and stopped growing 

(http://www.ksdk.com/story/news/local/2014/09/02/cannabis-helps-illinois-boy-with-chrons-

disease/15001299). Traditional medicines did not work, and the only other option, surgery, would stunt 

http://www.youtube.com/watch?v=4cQrT0sDxyc
http://www.amazon.com/Live-Free-Die-Reclaim-Life/dp/1449045561
http://www.amazon.com/Live-Free-or-Die-ebook/dp/B005GHM244
http://www.ksdk.com/story/news/local/2014/09/02/cannabis-helps-illinois-boy-with-chrons-disease/15001299
http://www.ksdk.com/story/news/local/2014/09/02/cannabis-helps-illinois-boy-with-chrons-disease/15001299
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his growth further. The family moved to Colorado from Illinois to access cannabis as a last resort in 

February 2014. Coltyn began taking cannabis oil in capsules four times a day, while eating an edible at 

night. By September he had gained 20 pounds and his symptoms disappeared. He went from being 

ŘǊƻǿǎȅ ƛƴ ŀ ǿƘŜŜƭŎƘŀƛǊ ǘƻ ŎƭƛƳōƛƴƎ ƳƻǳƴǘŀƛƴǎΦ άL ǿŀǎ Ƨǳǎǘ ŎƘŀǊƎƛƴƎ ǳǇ ǘƘŜǊŜΣ ŀƴŘ ŜǾŜǊȅƻƴŜ ŜƭǎŜ ǿŀǎ 

ŘǊƻǇǇƛƴƎ ƭƛƪŜ ŦƭƛŜǎΣέ /ƻƭǘȅƴ ǎŀƛŘΦ  

 In an October 26th, 2014 video, Coltyn showed medical documentation of the dramatic 

improvement in his colon (http://www.youtube.com/watch?v=fm19RLwtnok). His father commented, 

άMore good news!! Coltyn's pathology came back today and there is no active disease in his colon. 

There was a very minute amount of inflammation in his stomach. In January 2014, Coltyn had 22cm of 

inflammation as well as too many ulcers to count. And this current colonoscopy NO ulcers and very 

limited mild inflammation. Also his CRP went from an 8 to 1.3 and for the first time he is not anemic. It 

feels surreal and it simply amazes us. Cannabis is the only medicine he has treated his Crohns with since 

his last colonoscopy. This is not alternative medicine this should be one of our first options!!!!!έ 

 

 

 

 
 

 

 

 

 

 

Before Cannabis:                                     After Cannabis:                

 

http://www.youtube.com/watch?v=fm19RLwtnok
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Coltyn has continued to do very well with cannabis as his primary medication as of February 2016. He 

has even won at least one major award for his activism. 

A video posted on October 5, 2011 discussed the story of an elderly woman who overcame 

Stage IV cancer and lupus with cannabis oil (http://www.youtube.com/watch?v=jxis8lqaEGE). In January 

нлммΣ ǘƘŜ ǿƻƳŀƴ όƪƴƻǿƴ ŀǎ άDǊŀƴƴȅέύ ǿŀǎ ǘƻƭŘ ǎƘŜ ƘŀŘ άŘŀȅǎΣ ǿŜŜƪǎ ŀǘ ǘƘŜ Ƴƻǎǘέ to live, as her 

condition was especially taxing. In addition to the cancer, she was paralyzed from the left side of her 

face, starting from the jaw, to the waist. A compassionate stranger learned of her story and donated 

cannabis oil to help. A litany of improvements immediately started after Granny began the treatment, 

including reduction of tumors, almost complete elimination of chronic pain, ceasing of constant 

vomiting, and remarkable concurrent improvements for lupus and fibromyalgia. Granny forewent 

chemotherapy and surgery for this path, and strongly believes, based on the poor prognosis from 

doctors and the state she was in, that if not for cannabis oil she would be dead. 

 

 
 

Cannabis oil has proven to be effective against even long-standing chronic pain 

(http://www.youtube.com/watch?v=gu5VNQHxKkU). A video released in October 2011 features Tomas 

Harner, who for 30 years endured back pain as a result of accidents. In the last 10 years, he said his 

http://www.youtube.com/watch?v=jxis8lqaEGE
http://www.youtube.com/watch?v=gu5VNQHxKkU
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condition became worse, and doing simple tasks like putting on shoes were becoming difficult. Within 

the first week of consuming cannabis oil, the sharp pains which inhibited his movements were gone. 

Tomas maintains awareness of his injury, but the vast majority of his pain has disappeared and his range 

of movement has improved dramatically. He believes that taking more oil will eliminate remnants of 

pain. 

 

 
 

A medicinal cannabis oil producer named Aamann Degarth has observed amazing results with cannabis 

oil, and has documented the results in shared videos. One November 2011 account details his work with 

reflex sympathetic dystrophy, now more commonly known as complex regional pain syndrome 

(http://www.youtube.com/watch?v=Xvw19POCN4g). Aamann was referred to the RSD patient by a 

friend, and managed to procure oil for her. The patient had extremely little experience with cannabis, 

and Aamann took measures to ensure she started off slowly. He packaged the oil in various delivery 

mechanisms and sent it off. He was unsure of what the effects would be, as RSD was a condition he 

ƘŀŘƴΩǘ ƘŜŀǊŘ ƻŦ. The day after starting the oil, the patient reported being pain free, right from the first 

dose. Aamann was surprised by the speed of this particular treatment. A later June 2012 video from 

Aamann provided an update on RSD/CRPS treatments with cannabis oil, reporting that other patients 

had experienced immense success (http://www.youtube.com/watch?v=OvEztT4VHCg). Again, even 

small amounts of oil were reported to be effective at stopping pain. 

 

http://www.youtube.com/watch?v=Xvw19POCN4g
http://www.youtube.com/watch?v=OvEztT4VHCg
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Aamann has treated and documented a wide variety of conditions, including allergies 

(http://www.youtube.com/watch?v=V0fgTIorzXI), ADD 

(http://www.youtube.com/watch?v=C4ljMHUW4uI), neuropathy 

(http://www.youtube.com/watch?v=p4Y0CW10RTg), insomnia 

(http://www.youtube.com/watch?v=n1odhWwHSps), cyclical vomiting syndrome 

(http://www.youtube.com/watch?v=3tVtUf1hTQs), lyme disease 

(http://www.youtube.com/watch?v=d_HAOkPSzgw) and more. A particularly intense case describes a 

ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘǊƛƎŜƳƛƴŀƭ ƴŜǳǊŀƭƎƛŀΣ ŀ ŎƻƴŘƛǘƛƻƴ ǎƻ ǘŜǊǊƛōƭŜ ƛǘ ƛǎ ƴƛŎƪƴŀƳŜŘ άǎǳƛŎƛŘŜ ŘƛǎŜŀǎŜΦέ 

TN is a neuropathic disorder that involves episodes of intense, stabbing pain to the face. Aamann 

provided cannabis oil to a TN patient and observed that it worked remarkably well, with the patient 

reporting zero problems (http://www.youtube.com/watch?v=S495AUPbka0).  

 Before moving forward, it is important to highlight the trend regarding cannabis oil and pain. 

Currently, the primary treatment for pain is opiates. Many patients have reported that not only are 

opiates ineffective over the long-term, but they cause immense physical discomfort, cloudiness of the 

mind, and other physical complications. So many patients have strongly insisted that cannabis oil is far 

more effective than opiates with none of the side effects.  They feel cannabinoid treatment attacks the 

roots of their pain, rather than providing a mere numbing effect. Such effects are difficult to objectively 

measure because they are entirely subjective, but this remarkably strong trend is something that cannot 

be ignored. 

 A January 2012 video featuring three patients, Mike Stone, Tom, and Jeff, illustrated the 

benefits of cannabis oil for multiple sclerosis, rheumatoid arthritis, and mesothelioma 

(http://www.youtube.com/watch?v=V-uGtEHzZUE). Mike had been diagnosed with relapsing-remitting 

ƳǳƭǘƛǇƭŜ ǎŎƭŜǊƻǎƛǎ мт ȅŜŀǊǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǾƛŘŜƻΩǎ ŦƛƭƳƛƴƎΦ To combat the disease, he was prescribed a litany 

of drugs, which created many unpleasant side effects, including suicidal thoughts. After seeing Run From 

the Cure, Mike decided to try a 90-day cannabis oil treatment program. He concurrently ceased all use of 

pharmaceuticals. He found the oil to work very effectively, while eliminating the remaining side effects 

from prior pharmaceutical use. 

 

http://www.youtube.com/watch?v=V0fgTIorzXI
http://www.youtube.com/watch?v=C4ljMHUW4uI
http://www.youtube.com/watch?v=p4Y0CW10RTg
http://www.youtube.com/watch?v=n1odhWwHSps
http://www.youtube.com/watch?v=3tVtUf1hTQs
http://www.youtube.com/watch?v=d_HAOkPSzgw
http://www.youtube.com/watch?v=S495AUPbka0
http://www.youtube.com/watch?v=V-uGtEHzZUE
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The next patient featured, Tom, was diagnosed four years prior to filming with severe rheumatoid 

arthritis. Lack of treatment for many years caused extensive damage in his hands. Tom met Mike Stone, 

the above patient, at a May 2011 medicinal cannabis informational meeting. Mike told Tom about the 

potential benefits of cannabis oil, and Tom was able to secure some. He started with one small dose a 

day for the month of June, while still taking his previous pharmaceuticals. After a month, he decided to 

go for the full 90-day treatment. In early August 2011, he stopped taking methotrexate, a chemotherapy 

drug also used for rheumatoid arthritis, which caused especially severe side effects. By August 25th, he 

started taking cannabis oil three times a day for 90 days. ¢ƻƳΩǎ ǊƘŜǳƳŀǘƻƭƻƎƛǎǘ ǘƻƭŘ ƘƛƳ ǘƘŀǘ ǎǿŜƭƭƛƴƎ 

was an indicator of if his rheumatoid arthritis was active ς ŀŦǘŜǊ ǘƘŜ ǘǊŜŀǘƳŜƴǘΣ ¢ƻƳΩǎ ǎǿŜƭƭƛƴƎ 

completely disappeared, indicating apparent inhibition of the disease. He currently takes one dose of oil 

a day to help him sleep at night and keep the effects of rheumatoid arthritis at bay. 

 

 
 

The third person in the film, Jeff, found out he had five tumors on his left lung, diagnosed as 

mesothelioma in July 2011. Like Tom, Jeff found out about cannabis oil from Mike Stone. Mike showed 
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Jeff how to make his own cannabis oil, and Jeff began treating himself by putting two drops on his 

tongue every morning with an eyedropper. On December 21st, 2011, Jeff was told all his tumors were 

gone and he was cancer free. ά.Ŝǎǘ /ƘǊƛǎǘƳŀǎ ǇǊŜǎŜƴǘ L ŜǾŜǊ ƘŀŘΣέ ǊŜƳŀǊƪŜŘ WŜŦŦΦ He also stopped taking 

his blood pressure medication, given his BP had normalized. Jeff is also successfully controlling his 

diabetes, with his sugar levels never being over 110. IŜΩǎ ƻŦŦ Ƙƛǎ ŀƭƭŜǊƎȅ ƳŜŘƛŎƛƴŜǎ ŀƴŘ ŎƘƻƭŜǎǘŜǊƻƭ 

medicines as well. He still has some problems breathing as a result of emphysema. However, overall, Jeff 

feels his life has drastically improved. 

 

 
 

At ŀƴ ŜǾŜƴǘ ƪƴƻǿƴ ŀǎ ά¦ƴŎƭŜ tŜǘŜΩǎ /ŀƴƴŀōƛǎ /ŀƳǇέ ƛƴ WǳƴŜ нлмнΣ ǿƘŜǊŜ ǇŜƻǇƭŜ ŀǊŜ ǘŀǳƎƘǘ ŀōƻǳǘ ǘƘŜ 

healing effects of cannabis oil along with how to make it, the testimonial of Joe Crowe was recorded 

(http://www.youtube.com/watch?v=W0nwqBtxXKc). Joe had a fist-sized tumor in his upper chest, 

ŘƛŀƎƴƻǎŜŘ ŀǎ IƻŘƎƪƛƴΩǎ ƭȅƳǇƘƻƳŀΦ hǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘǿŜƭǾŜ ȅŜŀǊǎΣ ƘŜ ǊŜŎŜƛǾŜŘ ŎƘŜƳƻǘƘŜǊŀǇȅ ŀƴŘ 

bone marrow transplants which failed to eliminate the cancer. In the fall of 2011, Joe was connected 

with a caregiver in Michigan and began receiving cannabis oil. Within three months of cannabis oil 

treatment, Joe felt his tumor began to shrink. In five months, he was cancer free. 

 

 

 
 

http://www.youtube.com/watch?v=W0nwqBtxXKc

