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				“There is no room for hypocrisy. Why use bitter soup for healing when sweet water is everywhere?”

				“Out beyond ideas of wrongdoing and rightdoing, there is a field. I’ll meet you there. When the soul lies down in that grass, the world is too full to talk about.”

				Quotations from Rumi, twelfth-century Persian philosopher and poet

			

		

	
		
			
			To my father, Rudolf, an unrecognized genius who sacrificed his professional career to bring our family to America. To my mother, Zinaida, and my grandmother Shura, who infused into me passion for healing and love of all creatures.

			And to the field of integrative medicine and all its champions, advocates, and patients, and to those who believe that nature around us always was, is, and will be a source for healing and transcendent awareness of The Greater.

			
				Mikhail Kogan

			

			To my sister, Susan Handelsman, from whom I learned a lot. Her courage and perseverance have been an inspiration to me.

			To the memory of my brother, Peter Liebmann, who died from Parkinson’s disease and could have benefitted from medical marijuana had it been legal in his state.

			
				Joan Liebmann-Smith
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			Foreword

			Andrew Weil, MD

			I was always intrigued by the health benefits of plants and herbs, an interest that led me to become a botany major at Harvard in the early 1960s, when recreational use of pot first appeared on campus. In an introductory course on economic botany, I learned that marijuana (aka cannabis) had been used medicinally for thousands of years. In fact, since ancient times, it’s been used to treat myriad conditions, including convulsions, insomnia, nausea, headaches, menstrual pain, and others. However, all that had changed in the United States by the mid-twentieth century; marijuana not only fell out of favor as a medical treatment, it was deemed a dangerous drug and declared illegal.

			Because of this designation, researchers in the United States have been prevented from conducting clinical studies into its effects. But as a determined Harvard medical student in the late 1960s, I was able to cut through a great deal of red tape and initiated a small, double-blind, placebo-controlled clinical study on the physiological and psychological effects of marijuana—the first such study allowed to be conducted in the United States. (The Federal Bureau of Narcotics provided confiscated pot for our study.)

			Our results were published in 1968 in two leading journals, Science and Nature.1 We found that contrary to popular belief, marijuana did not cause the negative effects commonly attributed to it. I was convinced that additional clinical research would also reveal that marijuana was a safe and effective treatment for many conditions, and that it would be legalized within five to ten years. I couldn’t have been more wrong! The ongoing designation of cannabis as a Schedule I illicit drug continues to stifle scientific studies in the United States. However, thanks to international research, there is now substantial evidence that it can help treat all the conditions mentioned above, as well as an ever-increasing number of other disorders. More good news is that, in spite of our draconian federal drug laws, marijuana is once again being recognized for its medicinal benefits and is now legal in most states.

			The problem is that the internet and bookshelves are flooded with misinformation, questionable testimonials, and false advertising, all of which leave consumers confused and misled. And, unfortunately, most doctors—even those who recommend marijuana to their patients—know very little about it. Dr. Mikhail “Misha” Kogan is a welcome exception; he’s one of the few physicians who has expertise in the field of medical cannabis. Since 2012, Dr. Kogan has recommended it to more than three thousand patients and lectured on the subject to countless physicians across the country and internationally. He is the perfect person to convey to consumers the much-needed, evidence-based information they want on medical cannabis. He does that—and even more—in this invaluable book, Medical Marijuana: Dr. Kogan’s Evidence-Based Guide to the Health Benefits of Cannabis and CBD.

			I first met Misha in 2003 when he was a third-year medical student. He came to study at my integrative medicine fellowship program at the University of Arizona as part of his medical school rotations. In addition to taking courses, he worked with me in the clinic. I was impressed with his enthusiasm and exceptionally inquisitive mind. And, importantly, we shared a mutual interest in nature as a source of healing and the belief that the best medicines come from the natural world. Plant remedies—including cannabis—are often safer alternatives to many conventional medications, many of which have potentially serious side effects and may even worsen some conditions over time.

			Misha and I have remained in touch ever since his student days. I was pleased that he became an integrative geriatrician—a crucial and neglected specialty. I invited him to become the editor of the first textbook on integrative geriatrics, Integrative Geriatric Medicine,2 which was recently published by Oxford University Press as part of my series of volumes on integrative medicine for clinicians.3

			I’m now delighted to see that Misha has not only become a leading expert on medical cannabis, but he and his coauthor, medical writer and sociologist Joan Liebmann-Smith, PhD, have written this timely book for consumers on an important subject that is so clouded by misconceptions, misunderstandings, and misinformation. Medical Marijuana provides readers with evidence-based information on the health benefits and risks of cannabis, as well as the pros and cons of the different routes of delivery. In addition, readers will find clear explanations of the various forms of cannabis, definitions of the confusing terms, and practical advice on finding certified medical marijuana doctors, reliable dispensaries, and safe products.

			Coauthor Dr. Liebmann-Smith provides important historical, political, and sociological perspectives on how marijuana went from being a widely accepted treatment, to being damned as the devil’s drug, to its current revival as a legitimate, safe treatment for numerous conditions. The chapters, which contain real patients’ stories—as well some amusing and colorful anecdotes—are immensely informative and accessible. Medical Marijuana provides readers with the information they need to make educated decisions about using it for their health conditions. It’s a must read not only for consumers who are contemplating using medical marijuana for the first time, but also for those who are currently using it and want to expand their knowledge. And, given the gap in knowledge among medical professionals—and the fact that millions of Americans are now using medical marijuana—I highly recommend that doctors, too, read Medical Marijuana, not just for their own edification, but for their patients’ benefit as well.

			Andrew Weil, MD, is the founder and director of the Andrew Weil Center for Integrative Medicine at the University of Arizona, where he also holds the Lovell-Jones Endowed Chair in Integrative Medicine and is a clinical professor of medicine and a professor of public health. He is a best-selling author whose books include Mind Over Meds, Healthy Aging, and Eating Well for Optimal Health.

		

	
		
			Introduction

			Marijuana has been used as a medicine for thousands of years throughout the world. But in the middle of the last century, in the United States and Russia, where I grew up, marijuana became reviled as an evil, dangerous drug. It has since undergone an amazing metamorphosis and is now being hailed as a wonder drug.

			I hadn’t given medical marijuana much thought until it became legal in 2010 in Washington, DC, where I practice medicine as an integrative geriatrician.1 More and more patients kept asking me about using it for their medical problems. Many were confused about the benefits and risks; they’d gotten their information—and misinformation—from friends, the internet, and even some doctors.

			For my patients’ sake, I decided to put aside my preconceptions and delved into the medical literature, which was quite limited. Unfortunately, marijuana is still federally illegal, which has severely hampered research in the United States into its use as a medicine. The good news is that during the past decade, scientists in Israel, Italy, Spain, and other countries have been conducting high-quality research into the benefits and risks of cannabis (the scientific term for marijuana) and have published their findings. I read convincing evidence that medical cannabis was safe and effective for treating a wide range of the conditions I was treating, including chronic pain, gastrointestinal problems, sleep disorders, chemo side effects, multiple sclerosis, Parkinson’s disease, and even Alzheimer’s disease. The conventional medications I was prescribing for these conditions were not very effective, and many of my patients experienced unpleasant and sometimes serious side effects. I started recommending cannabis to a number of them and was astonished at how well it worked, even with some of my oldest patients.

			As an integrative geriatrician, I mostly worked with older adults. In fact, my coauthor—medical sociologist Dr. Joan Liebmann-Smith—and I were writing a book on health for seniors. By then, medical marijuana had become legal in most states, and I started to get inundated with calls and referrals from my colleagues who were concerned about the advice their patients were receiving. I began seeing people of all ages who were hoping that medical marijuana would help with their problems.

			Medical marijuana’s use has since skyrocketed and so has the misinformation about it. Social media, especially, has become flooded with often inaccurate, confusing, conflicting information, and it’s difficult for consumers to know what and whom to believe. And, unfortunately, most physicians—even many of those who recommend it to their patients—know very little about the subject. Patients usually wind up having to rely on dispensary staff (aka budtenders)—who are primarily salespeople without medical training—to advise them about what to take for what condition, in what dosage, and by what route. Joan and I realized that there was an urgent need to educate patients of all ages about medical marijuana and decided to write a book that would fill the gaps in their knowledge. Medical marijuana is truly unique; there is no other drug—natural or otherwise—that can treat such a wide range of medical conditions. It’s also a complex one; no other drug has so many routes of delivery, combinations of active ingredients, and dosages to choose from.

			Medical Marijuana provides readers with reliable, evidence-based information to ensure that they can make wise decisions about using medical marijuana and other forms of cannabis for their medical problems. In the first chapter, “The Long and Winding Road,” we describe the convoluted history of medical marijuana from ancient days through modern times, when all the trouble began. The mid-twentieth century was more like the Dark Ages when it came to marijuana. But we’ve now emerged from the days of “Reefer Madness” into an “Age of Enlightenment,” when marijuana has once again regained its rightful place as an effective treatment for a variety of conditions. In Chapter 2, “Cannabis Clarified,” we define and explain the very confusing cannabis-related terms, including cannabidiol, cannabinol, cannabinoids, and the endocannabinoid system, to name a few. We then clarify the confusing and conflicting information about THC, CBD, and the other cannabinoids, especially regarding their benefits, risks, and differing legal statuses. We also cover the importance of terpenes, which give cannabis (and other plants) their unique fragrance and flavor, and the use of cannabis during pregnancy. Chapter 3, “Finding the Right Route,” is a practical guide that explains the pros and cons of smoking, vaping, sublinguals, edibles, topicals, and—one of my favorites—suppositories. We also explain which routes of delivery work best for which medical conditions.

			Chapters 4 through 9 get to the heart of the matter: we provide evidence-based information and advice on how medical marijuana can help treat aches and pains, sleep and mood problems, GI disturbances, skin disorders, the side effects of cancer treatments, and chronic neurological disorders, including MS, Parkinson’s disease, and even Alzheimer’s disease. Each of these conditions is illustrated with real-life patients’ stories. (Their names and other identifying information has been changed to protect their privacy.) Readers will learn what form of cannabis is best for their particular problem and the importance of following my favorite marijuana mantras: “Start low, go slow,” and “Stop when you get to where you need to go.”

			In the last chapter, “Dealing with Doctors and Dispensaries,” we provide practical information on many topics, including how to find a certified cannabis physician who will give you a recommendation for medical marijuana, how to get a medical marijuana ID card, how to choose a dispensary and deal with budtenders, and how to read labels on cannabis products. We also include cost-saving strategies and information about traveling with marijuana, which is still a federally illegal drug. Our appendices include recommended books, websites, online resources; a glossary of terms; and a detailed index.

			ROADBLOCKS

			While writing this book, we hit some unexpected obstacles: the first was the EVALI (e-cigarette or vaping product use-associated lung injury) “epidemic,” which hit the headlines in the winter of 2019. About three thousand mostly young people who had vaped bootlegged cannabis and e-cigarettes that contained vitamin E acetate oil as a thickening agent became very ill, and some even died. But the media made it sound like all vaping was dangerous and could kill you. We had to go back and set the record straight so that our readers—who are highly unlikely to use bootlegged vapes—would understand the dangers of vitamin E acetate oil without being deterred from using a form of cannabis that might help them.

			As that epidemic died down, the coronavirus pandemic took over. We had to really rethink much of the advice we gave about the potential benefits of vaping (and smoking) pot in these pages and to real-life patients. Although inhaling isn’t always my first choice, it did work amazingly well for many of my patients. We now had to focus on the real potential risks of inhaling; COVID-19 can dangerously affect the respiratory system, so anything that can adversely affect our lungs should be avoided. That means inhaling cannabis, especially by older patients and others at high risk. We recommend that they use the other routes of delivery—sublinguals, edibles, topicals, or suppositories—which, in fact, often work better than the inhaled route.

			CANNABIS AND COVID-19

			There’s growing interest—and a lot of hype—about whether cannabis can be helpful in treating or preventing COVID-19. What is currently known is that cannabis does have anti-inflammatory properties, and inflammation is a major driving force in the disease. But research on cannabis for treating or preventing COVID is just beginning, and the results, while promising, are based on lab studies and some animal models, but no clinical (human) studies. Several of these studies have found that cannabis, especially when high in CBD and other cannabinoids and terpenes (see Chapter 2), may be useful in treating COVID when combined with the drugs that have proven beneficial.2 But more research, especially in humans, is needed to know for sure.

			There’s also some speculation that cannabis might be helpful for long haulers. At George Washington University, we have established a COVID recovery clinic to try to assist an increasing number of patients presenting with a variety of chronic symptoms. Cannabis can be helpful for some of these symptoms, including insomnia, headaches, chest pain, and numbness or tingling in the arms or legs. Unfortunately, there are usually other serious problems that are even more concerning for patients, such as severe fatigue, shortness of breath, and fast heart rate, for which cannabis is unlikely to be helpful. Until more data is available and providers gain more experience, it’s difficult to know exactly what works and what doesn’t. But smoked or vaped cannabis should be avoided for any COVID-related problems.

			COVID has had another unfortunate consequence: it has affected our collaboration. Although we live in different cities, we found that working together in person was the most productive way to write a book, and we tried to meet as often as possible. But COVID made that impossible. We had to rely on endless emails, copious notes, long phone calls, and multiple Zoom sessions—that is, when we could squeeze them in. As a practicing geriatrician, my patient load exploded with many extremely ill and scared patients. And my wife and I had to spend interminable hours supervising our two young, rambunctious sons’ distant learning sessions and homework. Joan was stuck sheltering in place with her husband and geriatric cat in New York, then the epicenter of the epidemic.

			MORE ABOUT US

			We may appear to be an odd couple: I’m a Generation X geriatrician who grew up in Moscow. Joan is a baby boomer sociologist who grew up in New York. In Moscow, we were taught that marijuana was a dangerous narcotic; if you tried it even once, it would definitely lead you to a world of crime and premature death. When I was in medical school in the United States, marijuana was an illegal drug believed to have no medical merit, so it wasn’t part of the curriculum. (It still isn’t!) When I started practicing as an integrative geriatrician, I focused on promoting natural, healthy approaches to aging. But because pot was an illegal drug, it was not part of the picture.

			Although marijuana was illegal, Joan came of age in a pot-friendly world that not only rejected the Reefer Madness mentality but made that movie into a cult film. Plus, she had gone to NYU, which was in the heart of Greenwich Village—the legendary home of hippie culture and potheads. As a medical sociologist, she worked in the field of drug addiction and was keenly aware of the devastation that hard drugs like heroin and cocaine caused. But she also knew that pot was a horse of another color—that it wasn’t a dangerous gateway drug. Rather than marijuana turning users into criminals, it was the draconian laws that turned countless people of color into prisoners. Joan was also well aware that, in contrast, middle-class whites could enjoy the pleasures of pot without the fear of arrest. What she was unaware of was the fact that marijuana had medical benefits. In spite of our different backgrounds, we’re now definitely on the same page. I came to realize that it’s the unfair laws, not the marijuana, that create the criminals, and recommend medical cannabis to many of my patients, including the very elderly.

			We’ve also learned a lot from each other and have had a lot of laughs while writing this book. That’s not to say we didn’t have our disagreements; in fact, we had many heated discussions and arguments over the use of the word marijuana. While we both agreed that we would occasionally use familiar slang terms throughout the book, like weed and pot, I didn’t want the word marijuana in the title (see Chapter 2). I preferred the more scientific word cannabis. We compromised and used both words.

			Our other major argument was over the issue of whether marijuana is an addicting drug, which we discuss at length in Chapter 2. Naturally, we also encourage you to read the rest of the book, or at least the chapters that are relevant to you. We sincerely hope that the information we provide is useful, and that it can help you choose and use medical marijuana in a way that is safe and beneficial for you and your medical situation.

		

	
		
			CHAPTER ONE

			The Long and Winding Road

			Marijuana, which is derived from the Cannabis sativa plant, has had a very long, convoluted, and controversial history. In fact, the term marijuana wasn’t even used until the early twentieth century. Before the mid-eighteenth century, the plant was referred to as hemp (or Indian hemp) in English, and by a variety of names across the globe. The ancient Greeks referred to it as kannabis, which means canvas, because the plant was primarily used to make cloth. But it wasn’t called “cannabis” in English until 1753—when it was officially christened Cannabis sativa by the Swedish botanist Carl Linnaeus.1

			Depending on what part of the plant was used, it was either turned into industrial fiber or consumed for medicinal or other, more controversial purposes. In fact, since ancient times, cannabis has been either revered as a sacred shrub, promoted as a panacea, or damned as the devil’s weed.

			In just the past one hundred years, marijuana has gone from being a common household cure, to being denounced as a dangerous drug, and finally to being declared illegal. But now it’s being resurrected as a wonder weed and, once again, making its way into mainstream medicine. Just how this happened is worth exploring. The past not only can inform us about the potential benefits of medical marijuana, but it also can and should inform medical research. As cannabis researcher and historian Dr. Simona Pisanti explains, “It is surprising that most of the pharmacological properties of Cannabis that only now are being studied were indeed already known and used in medicine for the treatment of numerous pathologies in ancient times.”2

			THE ANCIENT EASTERN WORLD

			Medical marijuana’s long journey started in ancient China, where archaeologists have dug up evidence that hemp was used for fiber, food, rituals, and medicine as far back as 4000 BCE. Around 2700 BCE, Emperor Shen-Nung described the medical benefits of hemp, called “ma,” which were later recorded in the Shen Nung Ben Ts’ao (The Divine Farmer’s Classic of Materia Medica), the world’s oldest pharmacopeia. Ma was recommended for rheumatism, constipation, malaria, absentmindedness, and “female problems,” and was used in childbirth for retained placentas and postpartum bleeding.4 Not surprisingly, ma had its ups and downs; if used in excess, “ma-fen” (the fruit of hemp) could “produce visions of devils [and on the plus side] over a long term, it makes one communicate with spirits and lightens one’s body . . .” 5 Its long-term use was also said to make people fat, strong, and “never senile.”6

			
				ANCIENT ANESTHESIA
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				Although anesthesia is said to have been invented in Boston in the nineteenth century, almost 1,600 years earlier a doctor in China, Hua Tuo, operated on his patients using mafeisan (boiled cannabis powder) mixed with wine as an anesthetic. Hua Tuo was physician to a tyrannical ruler, Cao Cao, who suffered from terrible headaches. Their doctor–patient relationship didn’t end well. According to one legend, Hua Tuo told Cao Cao that he had a brain tumor, which needed to be removed surgically. Cao Cao was furious and accused Hua Tuo of trying to kill him. He not only had Hua Tao beheaded, he had all his medical writings destroyed. It was a double tragedy: Hua Tao lost his head, and the recipe for mafeisan and other cures were lost to history.3

			
			What we now refer to as cannabis spread from China to other parts of the world through trading, migration, and military conquests. It arrived in India around 2000 BCE, and by 1000 BCE, it was considered to be a sacred plant used in religious rituals. “Bhang,” as it was called in India, was said to cause happiness, joy, feelings of freedom, and relief from anxiety.7 It was also used medically as a painkiller, diuretic, anticonvulsive, anti-phlegmatic, appetite stimulant, and aphrodisiac, among other remedies.8

			ANCIENT MIDDLE EASTERN AND WESTERN COUNTRIES

			Since the time of the pharaohs (ca. 3100 BCE), cannabis was used in Egypt for a variety of conditions. The first written evidence, which was found in the Ramesseum Papyrus (ca. 1700 BCE), described it as a treatment for eye diseases,9 while the Ebers Papyrus (ca. 1550 BCE) mentioned that it was used to induce childbirth contractions, treat infected fingers and toes,10 reduce fevers, and heal urinary and rectal problems.11 It was administered in a variety of ways: inhaled, taken orally, applied topically, and inserted rectally and vaginally,12 all delivery methods still used today. (See Chapter 3.)

			
				SIBERIAN ICE PRINCESS
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				Remnants of marijuana were recently found at a 500 BCE burial site in Siberia. They were placed next to a mummy of a young woman dubbed the “Siberian Ice Princess” (aka the Ice Maiden, or Princess Ukok), who was estimated to have been in her twenties when she died. MRIs revealed that the young princess had advanced metastatic breast cancer, but she apparently died from injuries after falling off a horse. Scientists believe that she used the marijuana to help cope with the pain of both.13 In addition, her mummified skin revealed that her arms, legs, and back were covered with dozens of very detailed, beautiful tattoos.14 (Given her penchant for pot and tattoos, she would have fit right in at Woodstock!)

			
			In Israel, archaeologists recently found residues of cannabis that contained THC in an ancient eighth-century BCE temple. This is claimed as the first evidence that ancient Israelis used the drug for religious rituals. In the sixth century BCE, cannabis, which was called “kaneh bosem,” was mentioned in the Torah as part of the ritual offerings that Moses gave to God.15 Almost one thousand years later, in CE 350, kaneh bosem (aka kaneh bosm) was referred to in the Talmud as an intoxicating incense that was burned during religious services.16

			After taking root in India and Egypt, cannabis spread to Rome, Greece, and other parts of the ancient world. Around 450 BCE, the ancient Greek historian Herodotus described in his book, The Histories, how the Scythians of Central Asia would inhale smoke from hempseeds during funerals and “howl in joy.”17 But no mention was made of its medicinal use. Several centuries later, however, the Roman naturalist and historian Pliny the Elder (CE 23–79) wrote about its risks and benefits in his thirty-eight-volume book, Natural History (the world’s first encyclopedia):

			
				Hempseed, it is said, renders men impotent: the juice of this seed will extract worms from the ears, or any insect which may have entered them. A decoction of the root in water, relaxes contractions of the joints, and cures gout and similar maladies.18

			

			About a century later, the Roman physician Galen wrote that cannabis juice helped relieve earaches, and hempseed cakes could cause hilarity, relaxation, and euphoria.19 But he also warned that hempseeds were difficult to digest and could hurt both the stomach and head.20 In the twelfth century CE, Maimonides—the Jewish philosopher and physician to the Egyptian royal court—mentioned that hempseeds and oil were used medicinally, but he didn’t provide any details. This may be because by the twelfth century, cannabis had been banned in Jewish and Muslim societies.21

			THE MIDDLE AGES IN EUROPE

			In medieval times in Western Europe, hemp was extensively used to make textiles and other products, but not necessarily for medical purposes. It was, however, a popular folk medicine in Eastern Europe, where it was used to treat toothaches, aid in childbirth, reduce fevers, relieve joint pain, and even prevent convulsions.22

			An eleventh-century German, Hildegard von Bingen—a nun, herbalist, mystic, composer, and writer—was one of the first Europeans to write about hemp’s medical benefits. A true Renaissance woman before the Renaissance, she was also the first woman to write a medical book, Physica (translated as The Book of Medicinal Simples). She wrote that hemp could help the stomach, wipe out mucus, and relieve pain—especially head pain.23 As she rather cryptically observed:

			
				Whoever has an empty brain and head pains may eat it and the head pains will be reduced. Though he who is healthy and full of brains shall not be harmed by it. He who has an empty brain shall be caused pain by indulging in hemp.24

			

			The medical benefits of hemp became more widely known and accepted in the seventeenth century, when prominent herbalists, botanists, and scholars started writing about its use as a cure for a long list of conditions. In England, in 1640, the royal botanist, John Parkinson, described how cannabis seeds were used to treat intestinal and gallbladder diseases, and how concentrated hemp roots could reduce inflammation and swelling, as well as relieve pain from burns, tumors, gout, and other joint problems.25 The famous seventeenth-century herbalist and physician-scientist Nicholas Culpeper wrote in his book Complete Herbal, “The seed of hemp consumes wind, and by too much use . . . dries up the natural seed of procreation . . . ,”26 which may or may not have been considered a benefit.

			Cannabis wasn’t just believed to be useful for physical disorders; the Oxford scholar Robert Burton suggested in his popular book, The Anatomy of Melancholy (1691), that cannabis might be helpful for treating depression.27 About 150 years later, Jacques-Joseph Moreau, a French psychiatrist who is considered the father of modern psychopharmacology, was also interested in the psychoactive effects of cannabis. In the 1840s, he experimented with hashish on himself and his students. Moreau later used it to treat his psychiatric patients and found that it not only helped calm them down, but it also improved their sleep, increased their appetites, and relieved their headaches.28

			While hashish was all the rage for recreational use, cannabis wasn’t very popular for medicinal purposes in Europe at the time. Its big breakthrough came as a result of the careful observations and experimentations of William O’Shaughnessy, a British physician and an army surgeon in India in the 1830s. He was impressed by how the Indians successfully used cannabis as a cure for a number of conditions, which he meticulously documented. He then conducted research studies, first on animals and then on patients—the first cannabis clinical trials in history.29 O’Shaughnessy found the drug to be both safe and effective: the gold-standard outcome for clinical trials. He reported that hemp extracts and tinctures resulted in the “alleviation of pain in most—remarkable increase of appetite in all—unequivocal aphrodisia, and great mental cheerfulness,” in all his subjects. And because the drug didn’t produce “headache or sickness of stomach,” he concluded that “no hesitation could be felt as to the perfect safety of giving the resin of hemp.”33

			
				HASHISH HITS FRANCE

				
					[image: marijuana leaf]
				

				Hashish, the highly concentrated and intoxicating resin from the cannabis plant, was discovered by French soldiers during Napoleon’s invasion of Egypt in 1798. Because Egypt was a Muslim country, alcohol was banned, but hashish wasn’t. The soldiers found it to be an excellent substitute to help them relax and cheer up during downtime. But Napoleon believed that the drug was undermining morale and not only banned its use by the soldiers, but also by the Egyptians.30 When his soldiers returned to France, they brought hashish home with them along with stories of how paradise could be achieved by just smoking or eating it.31 Its popularity spread throughout Paris, especially among artists, writers, and other intellectuals. The infamous Club des Hachichins, which was formed in the 1840s, had such illustrious members as Balzac, Dumas, Flaubert, and Baudelaire, who wrote about their sublime experiences.32

			
			When O’Shaughnessy returned to England, he brought a large supply of cannabis with him, and produced and distributed a tincture of hemp, called “Squire’s Extract,” to other physicians throughout Great Britain.34 This helped pave the way for the acceptance of cannabis into mainstream medical practice. Based on O’Shaughnessy’s research and writing, hemp extracts became widely used during the Victorian era for convulsions, muscle spasms, rheumatism, insomnia, and menstrual cramps, and to induce childbirth contractions.35 Except for use during childbirth, O’Shaughnessy was way ahead of his time!

			It has long been rumored that Queen Victoria used pot for her period pain. And there may be some truth to it; Queen Victoria’s personal physician, Sir John Russell Reynolds, was a great champion of cannabis and wrote extensively about its benefits.36 Two of these benefits—controlling convulsions and relieving nausea and vomiting—are among the most important proven benefits of cannabis today. Also important was Reynolds’s recommendation that doctors start their patients on very small doses of cannabis and gradually increase the dose until their patients find relief.37 As you’ll see throughout this book, his good advice is extremely relevant today.

			CANNABIS HITS THE NEW WORLD
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			Hemp first arrived in the American Colonies around 1611, when Jamestown settlers brought the plant from England to Virginia to grow for cloth and other products they needed for survival.

			England also needed large amounts of hemp, not only for textiles, but for ropes and sails for its military ships. To meet these growing demands, in 1754, King George II offered the American colonists large bounties for sending bales of raw hemp to London. This annoyed Ben Franklin, who complained that there wasn’t even enough hemp for the colonists’ consumption.38 Penalties were imposed on farmers who didn’t produce the product, and, as a result, hemp cultivation increased dramatically in the colonies to meet the need domestically and abroad and was thus woven into the fabric of our nation. Perhaps if Virginians had discovered some of the other benefits of hemp, they would have come around to approving medical marijuana sooner!
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					Early Twentieth-Century Eli Lilly Cannabis Label

				
			
			But the medicinal use of hemp didn’t really take off on either side of the Atlantic until O’Shaughnessy’s publications promoting cannabis as a cure gained traction in the mid-1840s. In 1850, cannabis and its cures were listed for the first time in the United States Pharmacopeia, where it remained until 1942. By the end of the nineteenth century, more than one hundred medical journal articles were published in England and the United States touting the many benefits of cannabis, including for indigestion, poor appetites, migraine headaches, menstrual pain, muscle spasms, insomnia, eczema, gastrointestinal problems, gonorrhea, and even “childbirth psychosis.”39 The 1896 Merck index promoted six cannabis preparations, which were recommended for such conditions as hysteria, tremors, insomnia, gout, depression, and insanity.40 Anyone could sell it or buy it from apothecaries, general stores, mail-order catalogs, and traveling salesmen. In addition to Merck, other pharmaceutical companies—including Squibb, Eli Lilly, and Parke-Davis—manufactured and sold various forms of cannabis.41

			Cannabis was also considered safer and superior to opiates because it had fewer side effects and wasn’t physically addictive. At the turn of the twentieth century, there were a million Americans addicted to morphine or other opioids. Some journal articles even promoted cannabis as a treatment for opiate addiction!42 Talk about history repeating itself: an increasing number of medical journals articles today are providing evidence that cannabis appears to be reducing the use of opioids—and may even help treat opiate addiction.43 (See Chapter 4.)

			So how exactly did marijuana go from being considered an effective, safe cure for many conditions to being maligned as a dangerous drug that leads to madness and even heroin addiction?

			THE FALL AND RISE OF CANNABIS

			Cannabis elixirs were commonly found in many American households in the late nineteenth to early twentieth centuries, but they soon started to lose popularity. As rival remedies like tranquilizers and painkillers such as morphine, cocaine, aspirin, barbiturates, and hypnotics came on the market,44 these potent but potentially dangerous drugs won out because they were produced and heavily promoted by the burgeoning pharmaceutical industry. The big game changer came in 1844: the invention of the hypodermic needle followed by the wide availability of injectable morphine. Morphine use shot up in popularity, especially among wounded Civil War soldiers and veterans and other chronic pain sufferers.45

			It was the Mexican Revolution of 1910, though, that had the biggest hand in the demise of medical cannabis. After the revolution, many Mexicans workers fled to Louisiana, Texas, and other southern and border states, where they were hired and exploited as cheap labor. Some brought marihuana (Spanish for Mary Jane) with them, which they smoked for relaxation and relief from their hard labor.46

			
				THE “MEXICAN HYPOTHESIS”
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				The long-held theory that Mexican immigrants were the cause of the marijuana problem in the United States has recently been debunked by historian Isaac Campos.47 He claims that marijuana use was not at all common among Mexican immigrants. Many others, including Americans, smoked it. Plus, there was already plenty of crime and poverty in the United States before the Mexicans arrived.

			
			Marijuana then spread to poor immigrant and minority communities at a time when poverty, unemployment, and crime increased. Mexican immigrants, especially, became scapegoats; they were not only blamed for taking jobs away from whites, but for bringing drugs and crime to the United States.48 Sound familiar?

			But it wasn’t just the Mexicans who took the heat. In 1911, “Hindoo” immigrants in California became the target of discrimination and were blamed for crime and the spread of marijuana among the white population.49 In 1913, California became the first state to pass a marijuana prohibition law.50 Then in 1914, a federal antidrug law called the Harrison Act was passed. However, while it restricted the sale and use of opiates and cocaine, it only imposed a tax on the distribution, sale, or possession of marijuana for nonmedical uses.51

			
				MARIJUANA MUSIC

				
					[image: marijuana leaf]
				

				In the 1920s and ’30s, smoking reefers became popular among both Black and white jazz players. “Reefer songs,” which were recorded by leading jazz musicians including Louis Armstrong, Cab Calloway, and Benny Goodman, became big hits in the 1930s.52 Another big hit at the time was “La Cucaracha” (“The Cockroach”). Originally a battle song of the Mexican Revolution, it was made famous by Judy Garland—along with her sisters—who sang it in Spanish in one of her earliest movies, La Fiesta de Santa Barbara.53 The lyrics in English—“The cockroach, the cockroach, cannot walk anymore because it hasn’t, because it lacks marijuana to smoke”—were rarely understood. In fact, “La Cucaracha” is still very popular among schoolchildren in the United States, but perhaps with different lyrics.

			
			With the passage of the anti-alcohol Volstead Act in 1919, prohibition became the law of the land. But it didn’t stop people from finding other ways to procure their favorite beverage. Some made their own “moonshine” or “bathtub gin,” while others got bootlegged booze at speakeasies or through private connections. Some who couldn’t afford to buy it, weren’t into DIY brew, or were afraid of getting arrested or poisoned by adulterated alcohol found another alternative. Smoking “weed” or “reefers” became a cheaper, easier, and safer option. “Tea pads” soon became the rage in large cities—especially in Black and other minority neighborhoods—where “hepsters,” jazz musicians, artists, radicals, and freethinkers could hang out, get high, and listen to the newly popular reefer music.54

			THE DARK AGES

			During Prohibition and the Depression, tea pads were not considered a big problem, much less a threat to society. But Black people, Mexicans, and other immigrants were. Many were demonized in the belief that they were having sexual relationships with white women. They were also accused of giving drugs to young children and blamed for lost jobs and increased crime. These alleged social problems were based on racism but attributed to reefer smoking.55 The anti-marijuana campaign intensified, and sensational articles started appearing describing these alleged horrible crimes.

			
				REEFER MADNESS
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				The now infamous film Reefer Madness hit theaters in 1936. While in those days it may have helped turn people away from turning on, Reefer Madness became a cult classic with hippies in the ’70s, who watched the movie stoned! The film is still popular as high entertainment today.
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			The success of the temperance movement’s fight against alcohol encouraged marijuana opponents to jump on the bandwagon and launch a massive campaign against the “killer weed” and the growing “marijuana menace.” It was felt that the public had to be hit hard with something frightening enough to turn them off marijuana. The answer: scary posters and a horror film, Reefer Madness.
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			In 1937, Harry Anslinger, head of the Federal Bureau of Narcotics (FBN), pushed hard for a new law, the Marijuana Tax Act, which would be the government’s first attempt to criminalize marijuana. But by then it was a moot point: all forty-eight states had already passed laws against the use of marijuana.56

			In defense of the law, Anslinger testified before a US House committee that:

			
				Most marijuana smokers are Negroes, Hispanics, jazz musicians, and entertainers. Their satanic music is driven by marijuana, and marijuana smoking by white women makes them want to seek sexual relations with Negroes, entertainers, and others. It is a drug that causes insanity, criminality, and death—the most violence-causing drug in the history of mankind.57

			

			Anslinger also contended that marijuana was a “gateway drug” that would lead to heroin use and addiction. Ironically, the one major opposition to the proposed Marijuana Tax Act came from the American Medical Association (AMA). The law required that a doctor who prescribed marijuana reveal the patient’s name, address, and diagnosis—a clear violation of the doctor/patient relationship. They also objected to the medical misinformation used to justify the act and issued a major report stating that:

			
				There is positively no evidence to indicate the abuse of cannabis as a medicinal agent or to show that its medicinal use is leading to the development of cannabis addiction. . . . There is a possibility that a restudy of the drug by modern means may show other advantages to be derived from its medicinal use. (Journal of the American Medical Association, 1937)58

			

			The AMA report couldn’t have been more prescient. As we describe below and throughout this book, research has indeed found that cannabis has many significant medical benefits.

			Congress ignored the AMA’s objection and passed the Marijuana Tax Act in 1937. Although the tax was small ($1.00 per year in most cases), the penalty for doctors, patients, and others breaking the law was enormous, up to $2,000 in fines and five years in prison, or both!59 The act also removed cannabis from the 1942 US Pharmacopeia—where it had been listed since 1850.

			
				CANNABIS FOR CANARIES
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				The AMA wasn’t the only group testifying against the proposed law; the producers and distributors of birdseed complained that canaries would not sing as well—or might stop singing altogether—if marijuana seeds were eliminated from their diet. Congress acquiesced and amended the bill allowing the production and sale of sterilized birdseed that couldn’t be reproduced.60 Clearly canaries had more clout than the AMA and marijuana users. While canaries could happily sing for their supper, cannabis consumers could wind up in Sing Sing!

			
			Opponents of the act started doing their own medical and sociological research to disprove the feds’ claims of the dangers of marijuana. The

			
			
			
			
				
			

			
			
			
			
			
				
			

			THE NEW AGE OF ENLIGHTENMENT

			
			
				CANNABIS FROM COPS
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