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CBD and Dementia
Guest: Philip Blair

V. Capaldi:  Hello, everyone. And I am very excited today to have our 
guest, Dr. Philip Blair. Who has been inspiring me for a really long time. 
And actually, shared with him that yesterday I was really looking a 
tremendous amount of videos that he’s done on the topic of CBD. 

Dr. Blair’s an Army family physician who graduated West Point. And he 
has researched and applied industrial hemp to clinical care. He helps 
organizations. He helps companies, and basically, travels the globe 
educating people on CBD in relation to pretty much everything.

I’ve learned everything from PTSD to about the endocannabinoid 
system. Most of my information has come from the work that you put 
out there Dr. Blair, and I’m so excited because today you’ve agreed to 
share with us some information regarding CBD and dementia, which I’m 
sure is going to resonate with a lot of people. 

I don’t know about you, but I personally in my family have witnessed 
dementia, Alzheimer’s. And it’s just such a cruel way to see someone end 
their life or go through life. So, the fact that we can talk about CBD and 
its role in dementia with you today has me super jazzed. 

So welcome, Dr. Blair. I’m so excited to have you, and I appreciate you 
taking your time.  I know that you’re in London or somewhere wonderful 
and far away right now. So welcome, and thank you for joining us.

Dr. Philip Blair:  V, it’s so good to be with you. And I want to tell 
everybody about this particular potential that CBD could offer. And as I 



lay this out during this interview, I hope to share so much information 
and so many things that I’ve learned.

You mentioned that I have done a lot of videos. I’m still in that learning 
process. I don’t know everything that there is and I keep exploring trying 
to find ways. So, this is an opportunity to refine my skills and tell more 
people about it. So, thank you very much for having me.

V. Capaldi:  It’s my pleasure. It’s really my pleasure. So, CBD and 
dementia is this sort of a newer look at the role that CBD has regarding 
our body? I feel like most of the studies are newer. And most of these 
ideas are new. And this appears to be much newer research and cutting 
edge. Can you sort of let us know where they are in this research? How it 
started? And just sort of what they’re finding out?

Dr. Philip Blair:  Well, I don’t know if I would put into a that new 
perspective. We’ve known about it for quite a long time. But we haven’t 
known the full impact. And studies are coming out now that we can 
explain some of the mechanisms and some of the pathways that CBD is 
involved with in improving health.

And for myself I’ve been able to get a number of patients and case 
studies so that I’ve been able to see these particular benefits. And the 
exploration of some of the science has been really exciting.

V. Capaldi:  I understand. And I guess my question may seem a little 
unclear. I hope that I’m going to say it as clear as possible. We know 
that CBD activates the endocannabinoid system. There’s a cellular level 
approach to healing. But I’ve also learned that CBD doesn’t really last in 
the body very long. So, is there sort of a prophylactic approach to using 
CBD? Meaning can I possibly take CBD, a normal serving size every day, 
and ward off things like dementia?

Dr. Philip Blair:  Well, let’s go back a little bit and take a look at what is 
dementia and what happens in that particular condition. So, there’s a 
number of different causes for dementia. And although we’ve tried to 
look at one thing or another, whether it’s amyloid data or it’s tau protein 
causing the tangles within the brain or it’s inflammation or it’s oxidative 
stress that’s going on. So many different causes we’ve identified or 
possibilities, and they probably are involved in some way for some 
individuals. 

The other thing is that all of the neurodegenerative conditions can 
essentially lead to dementia. So, I’d like to talk about it as an overall 
category of dementia, whether that’s from Alzheimer’s disease, or 
Parkinson’s, or vascular, and then pull that all in. Because what I want 
to do is show you how CBD can actually impact all of the mechanisms. It 
has potential for each one of the mechanisms and making a difference 
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in all of those areas.

But the surprising part is that it happens, it can happen so quickly. 
Whereas things like comprehensive therapies, which I fully endorse, for 
lifestyle changes, take place over time. And it takes quite a bit of time in 
order to either reverse any changes that are going on. For instance, in 
the Wahls’ protocol, takes some period of time in order to get through 
that. But I fully endorse that particular approach and that lifestyle is 
very, very important. 

CBD sort of fast forwards all of that. So, you can move quickly. You can 
get symptom relief and you can get control of many of those issues 
that we may be facing. And the particular quality of CBD as being an 
adaptogen. So that it adjusts to the type of problem that someone 
is facing. Really allows it to be a universally used substance for both 
prevention of neurodegeneration as well as treatment of many of the 
problems that are involved.

Now, you brought up a very interesting point as well. It’s not really 
sustained. Levels are sustained in the body, so how do we get these 
continuing benefits? I think the important part is that CBD is not only a 
substance that has a drug level, or level within the body, but it’s making 
fundamental changes in our physiology. 

And with those physiology changes, then the effects are lasting 
over time so that you don’t have to have a huge dose every day on 
a consistent clock. If you can get started and integrate it into your 
system, and you get this other concept which is restoration of the 
endocannabinoid system and rebalance things, then you can continue in 
a healthy lifestyle and a healthy recovery.

V. Capaldi:  Wow. And I personally have lived with the effects, the 
positive effects of CBD on my body. And that really explains what I have 
personally witnessed. And I’m grateful to have you explain that to me. 

Dr. Philip Blair:  I’ll tell you a story.

V. Capaldi:  Okay. I would love to hear your story.

Dr. Philip Blair:  One of my clients with dementia, she was started on it. 
Had a really good response within a couple of weeks. She was using CBD 
and had come to alertness.

So much so that a planned trip, a safari to Africa was planned. And she 
participated in it, went. It was a three-week trip. She did great on the 
trip. Enjoyed it. The family said that she was perfect the entire time. And 
it was a marvelous trip.



But she forgot her CBD. She didn’t take it with her. But very surprisingly 
she was okay during all of that time. Two days after she came back, she 
sort of deteriorated, went right back into that pattern. So, it was three 
weeks that was lodged in her system that it was maintaining her health 
and her cognitive function. And then it deteriorated fairly shortly after 
that.

So, there is a long duration of action that CBD has, probably through 
those mechanisms that change the metabolism of the body and cellular 
function.

V. Capaldi:  That’s an incredible story. That’s very powerful. Because 
as we talked about. A lot of people would think that because it doesn’t 
have what we sort of we call a long shelf life, or appears to lingers in the 
system long. The effects of what it does outweigh that. Is what you’re 
saying, basically in that story. 

Dr. Philip Blair:  Oh, exactly. So, the penetrating affects that work on the 
body’s metabolism and readjusting the body in so many ways.

One of the big problems that we’re encountering with so many diseases 
is this endocannabinoid deficiency. Now, is it causative or is it just the 
result? But we can identify that looking at the cannabinoid receptors and 
the amount of endocannabinoids that are circulating. 

Unfortunately, those tests are laboratory right now, and they’re only 
available in clinical studies. At some point we will get a chance to 
look at those particular elements to find out where we stand in our 
endocannabinoid system. 

But CBD I think is the ideal substance that can help restore this 
endocannabinoid system and rebalance it. There’s no question that the 
endocannabinoid system is helping you rebalance and maintaining our 
health, homeostasis. And so, we just have to give it a little bit of a boost 
and CBD is something that will give it a boost to raise up the levels so 
that it’s functioning in the right way.

V. Capaldi:  So how do you recommend someone approach their 
healthcare team? Because clearly, we need to talk to our healthcare 
team about anything that we’re doing. Exercise, CBD, anything like that. 
How would you recommend? Because you are a physician, I think that 
your insight would be so valuable. How do we bring up the conversation 
of CBD as an addition to, as I call it, our modern medicine cabinet?

Dr. Philip Blair:  V, that’s a common question. “How do I bring it up with 
my doctor? Should I bring it up with my doctor?” And I think I’ve come to 
a general view of this I think is really helpful for most people.
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Number one is that so many of the doctors don’t really know anything 
about cannabidiol or the endocannabinoid system. And so, having 
a conversation with them is going to be fairly flat and not very 
enlightening. And it would be difficult for one of the physicians to 
advocate for the use of it if they don’t know anything about it.

So, I propose that you interrogate your physician. You ask them and you 
don’t have to commit anything at all. You don’t have to have say what 
you’re doing or what you’re planning on doing. Maybe you just got it off 
the internet.

But you ask them, “What do you know about the endocannabinoid 
system?” And if you get a flat answer and they don’t know anything, 
they don’t give you any explanation, then there’s no reason to continue 
this dialogue because they don’t have any particular knowledge on the 
subject. And they can’t give you anything of any value, any opinions 
because they don’t know anything. 

V. Capaldi:  It’s interesting. When you mentioned Dr. Terry Wahls and 
the Wahls protocol, which is the eating protocol that I follow. And I 
remember the first time I spoke to my physician about it, who had no 
idea. And I thought it would be helpful, I’ll bring the information just in 
case they don’t know. And I actually insulted them. 

So, I really like your advice where you interview them. And you don’t 
necessarily have to tell them what your thoughts or intentions are, so 
that you can build a healthcare team that you know is open to exploring 
and is also current because a lot of us stop learning. And if they’re a 
physician that’s still learning, how can they deny learning about the 
endocannabinoid system, especially in the last several years?

So, I really appreciate that advice, Dr. Blair, for all of us. Now, the next 
question, that I’m sure is probably maybe in the top five questions that 
you get asked, how do you know if you decide and your healthcare team 
says, “Yeah, we agree,” how do you know what the serving size is that’s 
right for you? And where do you begin in that journey?

Dr. Philip Blair:  Well, the first step in deciding what to take or what to 
use is choosing a real quality company. And you want to make sure that 
you’re getting a quality product that really contains the amount of CBD. 
So, you’re looking for certification. And you’re looking for background on 
the company that you know that it is doing things the right way.

The U.S. Hemp Authority is a great place to look at companies that have 
been certified for the real quality that they’re doing in the production as 
well as what’s contained in the product.

Now that being said, going from one of those products and choosing 



out whichever product that fits best with your lifestyle. I don’t like to 
dictate whether it’s capsules, or tinctures, or liposomal, or topical. I want 
patients to decide what fits best with their particular situation and then 
use the product appropriately.

Any way you can get CBD in the body, from my experience can be highly 
effective. And so, working with that particular lifestyle, adapting to a 
particular need, I think is the best way to go. And just simply start with a 
serving size that’s on the container. And from there make adjustments. 

Now, in general I have a guideline that says if you’re 7 to seventy, 7 years 
old to seventy years old, then use the serving size that’s on the bottle. 
But if you’re outside of those ranges, then use half a dose to start with. 
And then adjust it to your particular needs, whether it’s controlling 
the symptoms that you’re having or not even your symptoms, your 
level of well-being and performance. If you’re looking for performance 
enhancement then you may be taking a different dosage. 

And then the same thing goes with the timing or the frequency of using 
CBD. People find that they need a little bit more frequently or some 
people find that they can use it less frequently, just once a day for many 
people. But the serving size, standard serving size for on the bottle 
is a great place to start. And every person is totally different in their 
responsiveness. 

V. Capaldi:  I hear what you say. Now, in situations where maybe you’re 
dealing with maybe what I call triage, so, where you’re maybe in a critical 
place in your wellness, mental or physical wellness. Is there a preferred 
delivery system in situations like that? I know liposomal gets the fastest 
acting. 

A lot of people do ask me that. They’re like, “But I’m in dire need.” I will 
give you an example. When people are struggling with MS and they say 
they are in dire need, I say, “Dr. Wahls’ protocol.” There’s different levels. 
Do the hardest level because you’re in triage. Is there a delivery system 
that would reflect that kind of a need regarding CBD?

Dr. Philip Blair:  Well, sublingual can deliver CBD very, very directly, and 
very quickly. And even if you’re using capsules. I have patients who have 
the symptoms that are coming on very rapidly.

For instance, if you’re flying on an aircraft, it’s difficult to take liquids. 
And how do you get a rapid dose of CBD when you’re starting to get hit 
with fatigue or nausea or some other symptoms that CBD can control. 
You take that capsule, you put it in your mouth, you bite it and you let 
dissolve there. Takes about three minutes and it’s in your system.

But during that time, I’d use a two-minute test of responsiveness. In two 
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minutes, you should feel substantial improvement with CBD by using it 
in a sublingual fashion. 

Now, you can get CBD very effectively by vaporization. And I know that 
there’s been a lot of negative talk about vaporization at the current time. 
But you’ll find that the research that’s going forward on that tends to be 
associated with some off the street types of products that people are 
using. And that have been adulterated in some way.

I’ve never seen an adverse effect by using CBD by vaporization. And the 
nice thing about that is it’s the most efficient and most effective way of 
delivering CBD to the brain and to the eye. Now, interesting in response 
to the eye. 

For someone who has early onset of dementia and they want to get a 
good dose in a standard way, then I think that the capsules are a great 
way to go because they integrate within their lifestyle. However, if 
you want a rapid action then that sublingual approach with either the 
liposomes or the tinctures. 

Now the liposomes are really, really good because you can use just a few 
milligrams and titrate the dose to the need of the individual. And I don’t 
like to push really hard on people with any type of cognitive impairment 
because there can be a rapid response and you’re not expecting sort 
of the waking up of a different individual. So, you can monitor very 
carefully if you’re using a sublingual dose, know exactly how much 
people are getting and titrate it just according to their need.

V. Capaldi:  Okay. Yeah. I know that when you talked about vaping, 
that’s what I use for driving anxiety, because right away I feel like, okay. 
And that is a time when I need an immediate response. Just like the 
hemp bombs have really worked topically to relieve a lot of joint pain 
that I have associated with MS. Almost instantly I have found those two 
to be very immediate responses for my body, personally. 

Dr. Philip Blair:  There’s two other ways that you can take CBD. You 
talked about the topical. But you can also take it by suppository. And for 
patients who are impaired, using it with suppository, by suppository can 
be quite dramatic. 

That’s a mucus membrane. That’s essentially transmucosal. Obviously, 
it’s not sublingual, but it’s transmucosal it bypasses a lot of the liver type 
of action for metabolism. So, you can get penetration right there.

A great story. I have a gentleman who had a traumatic brain injury. 
He was comatose, and not expected to survive. His two sons banded 
together, they recruited me to ask for advice. And I recommended using 
the capsules, the standard capsule and using that rectally. 



They used three capsules on a routine basis. And for their father who 
had this incredible, terrible brain injury as a result of a fall from a 
ladder. And just a few days ago he was starting to wake up and recover. 
Appropriate response where he’s signaling them in an understanding 
way that he is alert and active.

V. Capaldi:  That is beautiful. And you must have been reading my 
mind. I was going to ask about suppositories because when I travelled 
around America, I did run into a few people that were dealing with triage 
cancer situations, Stage 4, that were using CBD. And the application was 
suppository. And that was the first time I had ever heard of that. So, I 
appreciate you reading my mind Dr. Blair.

And that is an amazing story. Traumatic brain injuries are no joke. And 
the thought of CBD helping that is huge.

Dr. Philip Blair:  I have another story for you too, because it’s difficult. 
How do you get CBD into somebody who’s refusing it? Who’s not going 
to take it? Or you’re in a clinical situation let’s say a hospital. How do 
you get it into a patient like that? Because otherwise you have to have 
permission, and hospitals and clinics don’t generally allow you to use 
any other medications or capsules.

Well one of the ways that we’ve been able to bypass a lot of the 
restrictions is to use it topically. And I have been really quite successful 
for a couple of patients who have not been able to take it orally for one 
reason or another. Either it’s because of an NG tube, a nasal gastric 
tube, or because they’re just refusing to eat any type of food. 

So, a topical application. It doesn’t have to be an extraordinary dose. 
Put on the chest or any skin surfaces. It penetrates very, very well and in 
modest doses it can make those changes.

Albeit, it’s a little bit slower than using some of the oral doses, but it’s an 
alternative that you can get into patients and people who are suffering 
who need that emergency treatment. And there’s restrictions around 
how they use it.

V. Capaldi:  Wow. That’s beautiful. Really beautiful. And thank you 
for sharing that information with people. So, if people want to learn 
more about you and more about the work that you do, because you’re 
everywhere – and you’re basically training the rest of the world in a lot of 
ways about the power of CBD. How can people learn this that don’t have 
the privilege of being in your presence and hearing you speak live? How 
can they learn more about the work that you do Dr. Blair?

Dr. Philip Blair:  Well I think the best place to go is YouTube. Where I’ve 
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produced about 40 videos that talk about a whole full range of different 
types of problems that people are facing. 

There’s a number of webinars like this one. And there’s a podcast that 
I’ve been involved with. And you should be able to find some of those. 
I’m not trying to promote myself. I’m trying to promote CBD as such a 
valuable substance that will alter the course of our health.

So, I tend to not be so strong on publications and producing it. I do 
have a website for people who need to get in touch with me, and it’s 
drblairmd.webelieve.com.

V. Capaldi:  Okay. So, people can actually can contact you through your 
website as well?

Dr. Philip Blair:  drblairmd.webelieve.com. is a website that I have 
where people can submit questions to me and ask about the different 
types of support. 

I’m also on the Elixinol website. And I have some postings there. And 
I’m also working with a company with that lifestyle approach called 
Pro Health Advisor. And with this company what we’re working on is a 
dietary approach because diet is very important in the progression of 
dementia and other diseases. And partnering with dieticians is key and 
important for reducing a lot of the problems that we face with cognitive 
impairment.

V. Capaldi:  Terrific. And it is a full-body approach, is the best the 
approach. Diet and lifestyle. Just adding CBD is only one small part of the 
equation. We should look at everything that we’re doing. And that has 
been my approach to healing and best life living. And know that’s the 
approach that you recommend, clearly.

Dr. Blair, your time is so valuable. And I’m so grateful that you took 
time to share with us about this work that you’re doing with CBD and 
dementia. And you’re story about the traumatic brain injury survivor. Is 
just really amazing. And the woman who went on safari. 

I mean these are the types of stories that I heard when I was on the road 
that really solidified my mission like yours to present this information 
about CBD to the public. Hoping to give them pools of empowerment so 
that they can live their best life. 

And especially now that the farm bill in America has been signed. So, we 
do have access. It’s much easier for people to gain access. You can now 
fly with it. We’re learning more about it. That’s what we’re hoping this 
summit will really give people the tools and the power that they need 
to figure out how CBD, and how activation of their endocannabinoid 



system, help them live their best life. 

And you’ve been guiding my entire journey here, Dr. Blair. So, as 
someone who is honored to be co-hosting this summit, I’m the most 
honored to be able to interview you. You’ve enlightened me since day 
one. And I just really appreciate everything about you. So, from the 
bottom of heart, I’m really grateful to have you a part of this summit and 
all of the work that you do. It means the world to me.

Dr. Philip Blair:  Well, V., it’s been very pleasurable talking with you. As 
always, you’ve helped with a lot of understanding about subtleties and 
with respect to multiple sclerosis. So, you’ve provided more information 
and more understanding for me so that I can spread the word and be a 
successful ambassador across the world for CBD.

V. Capaldi:  I’m so grateful that life created the space for us to meet. 
Safe travels Dr. Blair. I hope to see you seen. And when I do, I’ll have 
a big hug for you. And I just really appreciate everything about you. 
Namaste, sir. 
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Connection between Neurology 
and CBD
Guest: Ken Sharlin

Diane V. Capaldi: Well, I am super excited today to talk to my good 
friend, Dr. Ken Sharlin, and to have him share with you all kinds of 
amazing information. 

And, actually, I think you are the only person in the world that could truly 
give it to us in this lens, because you are not only a neurologist but a 
functional medicine doctor, and we are going to talk about all of that. I 
am so excited to have you here. 

Ken, I met you years ago at Dr. Terry Wahls’ seminar in Iowa and I 
know that you are a Wahls practitioner and you’re an amazing doctor 
who basically helps people with their brain health, more than anyone 
I know. You have, what you call, Brain Tune Up! that helps people. You 
have also written a book about The Healthy Brain Toolbox and you have 
a functional medicine practice and you were actually the first person to 
ever introduce me to one of my favorite wellness tools, tapping. 

I don’t know if you remember that years ago. One of your employees or 
co-workers did some tapping and that turned me on. So, you have been 
aiding my wellness program for a really long time, and I can’t wait to 
have you share with all of our listeners all of your valuable knowledge. 
And I am just so welcome and so happy to have you here so welcome, 
Ken, for joining us. 

Dr. Ken Sharlin: Oh well, thank you. It’s great to be here. Thank you.

V: Now the first thing I wanted to talk about or ask you about before 



we even get into anything with CBD is what is the difference between 
a functional medicine doctor and – really what is a functional medicine 
doctor? Can we just start there? 

Dr. Sharlin: Well functional medicine really goes back to the late 80’s, 
early 90’s. It was started by a nutritional biochemist by the name of 
Dr. Jeffrey Bland. He and his wife formed the Institute for Functional 
Medicine [IFM]. It was really based on this idea that you think, “Gosh, 
that’s so obvious in a way but, ironically, it is not the way medicine is 
traditionally practiced.” It is the idea that, if you get sick, we should figure 
out why you got sick and actually address the problem at the root cause 
level. 

It seems like that’s not a novel idea, but it is a novel idea because so 
typically what happens, we go to the doctor. They will make a diagnosis 
and then they will offer you a drug that largely treats the symptoms 
related to that diagnosis. So, if you have high blood pressure, the blood 
pressure drug lowers your blood pressure, yes, but what happens when 
you stop taking that drug, your blood pressure goes right up. 

So functional medicine doctors would say, “Why do you have high blood 
pressure?” And we don’t take the excuse, “Oh, it’s in my family history. 
It’s in my genes. Everybody just has it.” No, no, no. It’s genes plus lifestyle 
plus environment all together in this soup, but the good news is that, in 
most cases, the genetic component is really a small part of that equation 
which means, in functional medicine, that you have the power to change 
the trajectory of your health and we’re here to help you do that. 

V: That’s amazing and, as far as I know, you are the only doctor of 
neurology who is also a functional medicine doctor. I have never come 
across any and, as someone who has autoimmune diseases and works 
with neurologists and functional medicine doctors, so it is very rare to 
find someone like yourself. So, your input, I am really grateful to be able 
to share with our listeners. Do you have to be a medical doctor to be a 
functional medicine doctor or to be a functional medicine practitioner? 
Can you sort of explain all of those terms for us a little bit? 

Dr. Sharlin: Yeah. Well, first of all, just to go back to your previous point. 
We are a rare breed to do neurology and functional medicine. Dr. David 
Perlmutter, many of the listeners may have heard of Dr. Perlmutter or 
follow him either through his newsletter or online or in other ways. He 
was also one of the founding members of IFM, but it is true, after Dr. 
Perlmutter has left his mark on functional medicine as a neurologist and 
written some great books and done some wonderful things, that there 
have been very few neurologists that have gone through the Institute for 
Functional Medicine training and then gone on to develop a functional 
medicine program like I have in my practice. 
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But, that said, there are a few around the country some of which 
have gone through the University of Arizona program, Dr. Andy Weil’s 
program. They may approach things slightly differently, each of us does, 
but we are all really interested in addressing the root causes of the 
problem. We just need a lot more of us. 

IFM does train practitioners who come to functional medicine from 
a variety of disciplines and you can find chiropractors, naturopathic 
doctors, doctors of Chinese medicine, nurse practitioners, physical 
therapists, dieticians or nutritionists. All of them are welcome to train 
in functional medicine. The important thing, though, is that we bring 
to that knowledge base of functional medicine our own professional 
background and experience. 

So, while there is definitely value, for example, in seeing a functional 
medicine trained nutritionist, we wouldn’t want the nutritionist to 
confirm say a serious a diagnosis like multiple sclerosis. They are there 
to support the effort to provide their knowledge and experience to the 
overall team effort that it takes to help patients. 

V: Well that’s terrific to know because functional medicine is sort of 
a newer term thrown around regarding healthcare and I think your 
clarification is super helpful. Now, in your practice, are you starting to 
consider CBD as something that you would talk to your patients about? 
Is CBD sort of entering your world of neurology and the functional 
medicine world? Because quite honestly, it is hard for anyone not to 
notice CBD. It went from nothing I ever heard of to everywhere. What 
does it mean to you and the work that you are doing, Dr. Sharlin? 

Dr. Sharlin: The recent Farm Act is really what’s responsible for putting 
CBD on the map because it allowed US farmers to grow hemp and then 
to process that into the hemp extract where most CBD is derived today. 
Now CBD that we’re talking about, the CBD is a food. It is very important 
for listeners to bear that in mind. We really can’t talk about it as a drug. 
It’s not FDA approved in the formulations that you can go to your local 
CBD store or perhaps order online. It is being marketed and sold as a, 
maybe you could call it a medical food or a health food, if you will, but 
it is not approved in these formulations to treat specific diseases. That 
being said, there’s an expression that you and I know extremely well and 
love and that is “food is medicine,” right? Food is medicine. There really 
are so many powerful foods that we can give to ourselves as gifts to 
heal. 

I think of turmeric, the root herb turmeric, as being a powerful anti-
inflammatory food and there are many other examples. So, CBD kind of 
fits broadly more into that category. The really fascinating thing about 
CBD is that CBD, in general, or the cannabinoids, as we call them, that’s 
where CBD comes from which does include delta THC or the active 



component that gives a person a high when they smoke marijuana or 
use marijuana, that goes back thousands of years, thousands upon 
thousands of years. 

It really goes back to Chinese medicine and then it’s found its way to 
India and, of course, around the globe. It has been known for a long time 
that the hemp plant or the marijuana plant, this plant has certain health-
promoting properties, or at least appears to. Over the years, there have 
been various publications and medical literatures, people sharing case 
reports saying that I treated this person, or I recommend this person 
and they seemed to get better. 

So, the use of this medical food actually led to the discovery of what’s 
called the endocannabinoid system. That basically means that the 
reason these foods seem to have a health promoting property is that 
our bodies are actually wired to produce its own CBD, if you will, and 
to use it in different areas of the body that helps reduce things like 
inflammation. 

So, you either make your own and there’s a parallel with opioids where 
our bodies can make their own opioids, it’s called the endorphin system, 
and we have the endocannabinoid system like anandamide. That’s a 
chemical name of one of our own body’s cannabinoids that we produce. 
But you can consume CBD in various forms and potentially get some 
benefit for a variety of health conditions. It turns out that many of them 
help the brain. 

V: So, do you recommend that the average person consider using CBD 
or consider CBD to support their brain, almost like a “one-a-day”, like a 
“prophylactic?” What are your thoughts regarding that? I mean because 
we all want brain health. That’s where it all happens, right, is in the 
mitochondria in our brains. So, what sort of thoughts do you have about 
that, Dr. Sharlin? 

Dr. Sharlin: The good news is CBD in general appears to be extremely 
safe. The safety profile is excellent. And where people may experience 
side effects, it turns out is in extremely high doses that we would 
not typically use with the over-the-counter CBD. It is important to 
note that there is one FDA-approved natural CBD in the form of a 
pharmaceutical called Epidiolex by the FDA to treat two specific types of 
severe intractable epilepsy called Dravet syndrome and Lennox-Gastaut 
syndrome. 

But those individuals are using anywhere from 300 to say 900 or 1000 
mg a day of CBD, whereas the general public in purchasing over the 
counter CBD may be using somewhere between 5 and say 50 mg, so 
not even close to the dosing of Epidiolex. Even with things like Epidiolex, 
you’re talking about things like making a person feel a little sleepy 
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perhaps, so really not serious side effects. Of course, if you use CBD and 
feel sleepy, you shouldn’t operate a motor vehicle or something like that. 
But it is really pretty unlikely to happen at the doses that’s being used. 

So, first of all, safe and approachable and then folks are looking for 
alternative these days. They are looking for natural things that they can 
do for their bodies and for their brains to help themselves to build some 
health, build some resilience, reduce inflammation. That’s always the 
catchword today. 

So, if it fits their budget, and it kind of fits their overall sensibility, 
something that they are comfortable with – it is important to note again 
that the commercially available CBD is not marijuana and it does not 
contain appreciable amounts of delta THC – so, if fits for them in their 
overall picture of what they want to accomplish, certainly that may be a 
choice that they want to pursue and try in their life and see if they feel 
like it helps them. 

V: When you talked about, before that a little bit, you mentioned 
that it is not a medication. It is not approved to be a medication. It is 
considered, in the United States, as supplement, just like a vitamin 
would be. So, that’s the way it is allowed to be talked about. So, we’re 
never talking about CBD as a medication and, therefore, we really can’t 
talk about dosing. We can talk about a serving size. Just to offer some 
clarification on what you were referring to before. 

Now do you recommend in, what I call the modern medicine cabinet? 
So, the modern medicine cabinet is some of these alternative things that 
are out there now, food as medicine. I know it sounds funny but that’s 
the way it was, like you said, way back when, but now, if you go in the 
grocery store, you would never think food is medicine based on most of 
the stuff sold is coming out of a package, a jar, a can and not from the 
ground. 

So, when we’re sort of talking about the modern medicine cabinet, I 
consider food as medicine as being new. I consider things like – I use 
things like near infrared sauna. I do grounding, tapping. Would CBD 
be something that people would consider to just have in their modern 
medicine cabinet for those times, maybe when you feel, maybe you 
were out playing softball or basketball or you are a triathlete and you 
maybe got injured a little bit, a little bit of inflammation, maybe a little 
hemp balm on there, maybe take a supplement? Is it something that 
people should consider in that light in the modern medicine cabinet? 

Dr. Sharlin: I think 100%. Our Westernized culture tells us maybe keep 
some of that ibuprofen or acetaminophen in our medicine cabinet and 
we have to kind of step back and say, “Why? Where did that idea come 
from?” I am not saying it is absolutely bad or anything like that, but I am 



just saying it is part of our culture to say, “Hey! For the occasional ache 
or pain keep some ibuprofen or acetaminophen around.” 

But why not consider keeping some CBD or turmeric around instead, 
right? It is perfectly valid. It is reasonable. It may help. It’s not going to 
hurt. There is some science behind it, so it might be a very good step 
or a very good option to consider on an as needed basis and, for some 
situations. 

Maybe you have a chronic knee osteoarthritis, a bad knee that kinds of 
hurts all the time and you are not so keen on surgery and not so keen 
on having things like steroids injected into your knee, why not consider 
maybe using CBD on a regular basis and see if it will help. If it fits with 
your budget, if it fits with your overall philosophy about things, you are 
comfortable with the idea of using it. There certainly doesn’t appear to 
be any harm and it may help you feel better. 

V: Terrific. That’s valuable insight. I have been looking at the all studies 
that are out there right now. The CBD and the endocannabinoid system 
and everything, you know, cannabidiol. There is so much happening. Do 
you see great promise in the field of neurology in the world of CBD, with 
hemp oil? Or are you just sort of waiting to see? How do you feel about 
overall, as we learn, where CBD is going to sort of settle, as you will, in 
this whole new – it is really new. 

We are learning in real time. It’s just like our genetics and stem cell. I feel 
like CBD is as new as that and we are not really sure where it’s going to 
take us. What are your thoughts about, from a neurological standpoint, 
where it can take us? 

Dr. Sharlin: Oh, it is not going away. There is a tremendous amount 
of excitement over the CBD, not only CBD as a product but this whole 
endocannabinoid system, that has really given us new insight and new 
hope in treating a whole number of diseases. So, scientists who research 
treatment for diseases start off with, what are called animal models, 
where they can mimic these illnesses in the laboratory and then study 
them. 

So, across the board, we have seen CBD used in animal models of things 
like Alzheimer’s, Parkinson’s, multiple sclerosis, Huntington’s disease, 
terrible neurodegenerative disorders. So, it is extremely promising, and 
we have gained insights into this endocannabinoid system as a result 
and it has given hope to the development of new treatments. 

Again, it is very important to distinguish between what happens in 
the lab and these animal models and the results that are very, very 
promising because we do have a system that is an entrepreneurial 
system. It is a capitalist system and, of course, in the end, they are 
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looking to develop drugs that can be patented and these drugs, like 
Epidiolex, that I mentioned earlier, will come out. There will be more. 

Last night, in preparation for our interview today, I went onto 
clinicaltrials.gov, just out of curiosity, to see how many studies had been 
registered just under the search term cannabidiol and there were over 
200 studies currently registered on clinicaltrials.gov. 

It is definitely not going away and, again, the vast majority are either 
neurology or they are psychiatry because there appears to be benefit for 
things like depression, anxiety, schizophrenia. So, we are very hopeful. 
There are multiple mechanisms, not just inflammation, but mechanisms 
that help protect the brain in many ways to decrease what’s called 
oxidative stress to allow nerve cells to grow and connect with one 
another. 

We use a fancy term, neuroplasticity, to increase the levels of a hormone 
that actually allow you grow new nerve cells in your brain called BDNF or 
brain-derived neurotrophic factors. So, all these mechanisms appear to 
be at play with cannabidiol and it’s a matter of really understanding this 
better and finding the appropriate use. 

V: I appreciate your time with us. You have continued to inspire me, and 
I learn from you all the time and, in order to help our listeners learn 
more about you, how can they find you? A website, social media, what’s 
the best way for them to learn more about you, Ken? 

Dr. Sharlin: So, we do have a wonderful website. It’s https://, of course, 
functionalmedicine.doctor. And there’s lots of information there to 
connect with me, to come and see us as a patient if you like, we would 
love to have you. I do have a book, The Healthy Brain Toolbox, that can be 
purchased on the website, as well as on Amazon and Barnes and Noble 
and the usual resellers. 

So, definitely get my book. Dr. Terry Wahls wrote the foreword. I am 
very proud of that. She is a dear friend and mentor. And it’s been 
recommended by people like Dr. Maya Shetreat-Klein. Dr. David 
Perlmutter also wrote a little blurb on the book as well. So, I have lots of 
good people that recommend it and find the information valuable that 
they themselves are thought leaders. But visit the website and connect 
with us. Facebook of course also, things like that. 

V: Terrific! And quite often you can find him in Iowa at the Wahl 
Seminar. I know that I have met you there many times. Thank you so 
much for your time. I know how valuable it is. Thank you for being sort 
of the diamond in the rough for a lot of people. I know that having a 
neurologist who has a functional medicine lens is a lifeline for so many 
and you’re constantly educating me. I just really am very humbled that 



you took time out of your busy schedule to talk to us about CBD and 
neurology. I really appreciate your time, Ken. 

Dr. Sharlin: Well, thank you for having me, V. It’s been a lot of fun. 

V: Take good care, my friend. 
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CBD and the Brain
Guest: Tom O’Bryan

Mary Clifton, MD: Hello and welcome back. Today, I am so excited 
to share with you Dr. Tom O’Bryan who is a good friend and a trusted 
colleague. I can’t wait for you to hear all of the exciting information 
he is going to share with you. When it comes to getting healthy, 
Dr. Tom O’Bryan’s goal is to make it easy to do the right thing. 
He is an internationally recognized, admired, and compassionate 
speaker focusing on food sensitivities, environmental toxins, and the 
development of autoimmune diseases. 

Dr. Tom’s audience discovered that’s it through a clear understanding of 
how you got where you are that you and your doctor can figure out what 
it will take to get you well. Dr. O’Bryan is considered a Sherlock Holmes 
for chronic disease and teaches that recognizing and addressing the 
underlying mechanisms that activate an immune response is the map to 
the highway towards better health. 

He holds teaching faculty positions with the Institute for Functional 
Medicine and the National University of Health Sciences. He has trained 
and certified tens of thousands of practitioners around the world in 
advanced understanding of the impact of wheat sensitivity and the 
development of individualized autoimmune diseases. 

In his most recent book, You Can Fix Your Brain: Just 1 Hour a Week to the 
Best Memory, Productivity, and Sleep You’ve Ever Had, -- this was published 
through Rodale Press in September 2018 to global accolades --  this 
best-seller offers a step-by-step approach to better cognitive function 
from nutrition to environment to toxicity, ultimately creating a better 



long-term memory and a sharper mind. In November 2016, Dr. O’Bryan 
released Betrayal: The Autoimmune Disease Solution They’re Not Telling You, 
an investigation into why our immune system, designed to protect us, 
begins attacking our own tissues. 

Currently, over 500,000 people have watched this docuseries on 
autoimmunity. It is available at www.betrayaldocumentary.com. 
This 2016 groundbreaking book, winner of the National Book Award 
and ranked number one in several categories on Amazon.com, The 
Autoimmune Fix outlines the step-by-step development of degenerative 
diseases and gives tools to identify your disease process years before 
symptoms are obvious about how to turn your health around one step 
at a time. 

He is the founder of www.thedr.com. That’s T-H-E-D-R dot com, and the 
visionary behind the Gluten Summit: A Grain of Truth, bringing together 
29 of the world’s experts on gluten connection to disease disorder and a 
wide range of symptoms in all age groups. 

The thing I love about working with you, Dr. O’Bryan, is that you are 
obviously brilliant but then, also, you give so much down to earth 
valuable advice for people who are trying to decide what they are going 
to do. So, it is not just a download of a lot of great knowledge, we are 
also going to leave with some ideas on how to start getting better. So, I 
am very excited to share this interview with my audience today. 

Dr. Tom O’Bryan: Oh, thank you, Dr. Clifton, Mary, it is always great to 
be with you. It is always fun when we go, “Oh, what about and this and 
this?” We are always back and forth. So, it’s always great. Thank you.

Dr. Clifton: It does get a little bit nutty but I’m going to try and keep 
up with you today. We were talking, before we started, all about opiate 
addiction and the amazing information around CBD and opiates. And, 
probably, it is more of, you’d think, who cares I don’t use heroin, but it 
probably has something to do with you and your personal health, too. 

Dr. O’Bryan: It does. It does. It was a really interesting conversation 
we started before turning the interview on that we’ll begin with. That 
is, most people have heard of the topic that obesity is a major, major 
problem around the world now. We are all packing too much of a spare 
tire around our midsection. And, some of us, it’s not just a Volkswagen, 
it’s like a Peterbilt truck spare tire around our midsections. 

And that stuff causes high blood pressure and diabetes and 
cardiovascular disease and strokes and all that. We’ve all heard about 
that. And doctors know that an underlying mechanism to that is 
something called insulin resistance. I am going to explain that a little bit 
because just understanding that will help you and your family so much, 
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but it really relates to the CBD supplement and we’ll tie it around to CBD. 

We all grow up on Kool-Aid, Mountain Dew, Hostess Cupcakes, way too 
much sugar, way too much pop. The things that we know, yeah we really 
shouldn’t do that so much. But the result of all of that sugar – receptor 
sites are like a catcher’s mitt. The pitcher throws the ball to the catcher 
and that’s how all the hormones get inside ourselves. 

The hormones are in the bloodstream. The bloodstream is a just a 
highway of traffic. Everything is going the same direction. There’s no 
lanes. There’s no right turn lane or left turn lane. Everything is just 
bouncing around in there. When testosterone goes past a testosterone 
receptor site that’s sitting on the outside of a cell, testosterone gets 
pulled right into it. 

Estrogen won’t go into a testosterone receptor site. Thyroid hormone 
will not go into a testosterone receptor site. Insulin will not go into 
testosterone receptor site. It goes into an insulin receptor site. So, these 
catcher’s mitts are sitting on the outside of cells. 

Now, in terms of sugar -- and we all in the industrialized world now, all 
the major countries of the world -- the children are growing up with way 
too much sugar and that’s a primary mechanism in the development 
of the spare tire, meaning obesity, that we are getting fat is too much 
sugar, too much sugar, too much sugar because sugar gets converted to 
fat. 

So, the way our body works is that the sugar molecules in your blood 
stream are grabbed on by the hormone insulin and insulin goes right 
into the catcher’s mitt, turns the door handle to open the door and the 
sugar goes inside the cell. Insulin escorts the sugar inside the cell. Right?!

Dr. Clifton: Exactly. It promotes the cellular uptake of sugar.

Dr. O’Bryan: Right! Well what happens day after week after month after 
year of too much sugar, too much sugar. Sugar is in the ketchup, sugar’s 
in the mustard, sugar’s in the salt at McDonald’s. Sugar is in the bun. 
Sugar is in the beef. Sugar is in the cooked onions. They put it in the 
French fries. 

We get these little amounts of sugar, more and more and more and 
more and the body has to make more insulin. Because there’s this 
amount of sugar, I better make this amount of insulin. The pancreas 
makes the insulin. The insulin grabs the sugar to carry it into the 
receptor site, opening the door handle that goes inside the cell. 

But what happens is that we have such a large volume of sugar, after 
a while the door handles get worn down and the insulin can’t carry 



the sugar molecules inside the cell so the cells inside the cells have a 
deficiency of sugar. Now in the blood stream there’s plenty of sugar but 
the cells say, “I need more sugar. I need more sugar.” 

They send a message to the brain, “I need more sugar. I need more 
sugar,” which we interpret as cravings because the brain’s saying, “I need 
more sugar” because the receptor sites, the door handle is worn down. 
It’s called insulin resistance. That’s what the term insulin resistance 
means, is that the receptor sites are resistant to letting the insulin open 
the door so the sugar can get inside the cell. 

You can measure that. It’s called a HOMA score, H-O-M-A. It is easy to 
measure, fasting insulin, fasting glucose and there is a formula, you plug 
it and there is your HOMA score. If it is below 3, your insulin function is 
working well to carry the sugar inside the cell. If it is above 3, you’ve got 
a problem. Your door handles are worn down and then you have to go 
through whatever it takes to fix that. That’s insulin resistance. 

So, insulin resistance contributes to and is a primary mechanism in 
gaining weight and we know that the weight gain is a major problem for 
our children and, of course, for adults in our country today and in the 
world today, the industrialized world. Not so much in the undeveloped 
countries, but, as countries develop more, like India and China, more 
people are eating the Western diet and the result is they are getting 
more sugar, more sugar and you get this insulin resistance. The door 
handles don’t work, and they gain more weight because there is way 
too much sugar in the blood stream and the body converts the excess 
into fats. It’s a little more technical than all that, but that’s a pretty good 
overview. 

The same thing happens with opiate receptors. The opiate receptors 
are designed for humans to feel good in life. To feel good enough to go 
out and start the day. For our ancestors to come out of the caves and 
go find food. We’ve all had the experience, “I don’t want to get up today” 
or “I just want to lay here on the sofa.” You know, “I don’t wanna, I don’t 
wanna,” all the yabba, yabba, yabba, yabba, yabba. And there’s many 
reasons for that but, one of the reasons, is that we have been beating 
up our opiate receptor, the catcher’s mitts, we have been beating up the 
opiate receptors for years. 

Dr. Clifton: Yes.

Dr. O’Bryan: Because there’s so much sugar, hence the opiate receptors 
and it stimulates the opiate receptors. It’s not just opium or cocaine 
or heroin that stimulates the opiate receptors, it’s also spices and 
sugar that stimulate the opiate receptors. If you are testing someone 
for a problem with wheat, as an example, and, if they have elevated 
antibodies to the portion of wheat called gluteomorphins, or, if they 
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have problems with dairy, the portion of dairy called caseomorphins, 
those compounds are called morphins because they stimulate the 
opiate receptors just like morphine does. 

So, wheat does that, stimulating the receptor. Dairy products do that, 
stimulating the opiate receptor, stimulating, stimulating, stimulating. So, 
how much wheat did our ancestors eat? It was a very rare elegant food 
that only the very wealthy could afford, but eventually, over time, with 
agriculture, more and more humans ate wheat more and more often. 

And more and more humans drank milk more and more often as herds 
developed. So, we kept getting these morphin stimulations of the opiate 
receptors, gluteomorphins from wheat, caseomorphins from dairy, 
sugars stimulating the opiate receptors [claps], like that. And when you 
stimulate an opiate receptor -- 

Dr. Clifton: So many different things in the diet, you are absolutely right, 
and in the lifestyle. 

Dr. O’Bryan: That’s exactly right. When you stimulate that opiate 
receptor, the door handle opens, and it goes inside – it’s like, “Oh I feel 
good.” It’s a feel-good response. People say, “Oh, I don’t need to eat 
wheat, I just like it.” Or, “I don’t need to eat pizza, I just like it.” Well, it’s 
because you’re getting both the wheat and the dairy stimulation in the 
opiate receptors. It is a feel-good response. That’s one of the reasons 
why -- 

Dr. Clifton: Feel-good food – I almost feel like so many of these 
processed foods are not really foods they are like food-like substances 
masquerading as food, but they are not -- 

Dr. O’Bryan: Exactly right!

Dr. Clifton: They are doing nothing but stimulating and making us 
excited to eat, like we need any help being more excited to eat. 

Dr. O’Bryan: That’s exactly right! And what happens, just like with the 
insulin receptors, over time the door handles get worn down, so the 
opiate receptors get worn down, because we make these hormones 
200 times more powerful than morphine called endorphins and 
encephalons. And the reason we make those is to help us continue to go 
out and hunt and find food for the family, for our ancestors. 

Now, in today’s day and age, it is very different, but your body works the 
same and, so, when you develop these opiate receptor resistance, like 
insulin resistance, we develop opiate receptor resistance, so we feel kind 
of bummed. It’s like, “Ugh, I don’t wanna.” It’s like this [demonstrates a 
deflated posture]. 



So, what we do is we do something to increase our mood. Oh, I just like 
Coca-Cola and I’ll drink it because I can” or “I just like four or five cups of 
coffee a day” or “I just like Snickers bars everyday” or “I just like wheat 
every day.” So, we keep trying to stimulate us because we have grown 
up in a very stimulating focused dietary style in our lives. We have had 
so many stimulants every single day that impact on the opiate receptors. 

Dr. Clifton: That is so true and, I think, most people are so shocked to 
learn how much of our food is stimulating our opiate receptors. 

Dr. O’Bryan: Right, right. So, if you work with somebody and you are 
weaning off of milk and weaning off of wheat, and some people get 
bummed out. The way you can tell who those people are going to be, 
when you do the blood tests, if they have got elevated antibodies to 
gluteomorphins or caseomorphins, meaning the immune system is 
attacking those molecules that are so dangerous. Your immune system 
is fighting them. Those are the people that you wean off slowly because 
they are going to go through withdrawals. It is like going through opiate 
withdrawals, when they are withdrawing from wheat and withdrawing 
from dairy. 

So, what do you do for those people? One of the things you do is you 
recommend that they eat a little more spicy foods. Why? Because spices 
stimulate your opiate receptors in a different way, in a healthier way. So, 
you can rebuild the door handles, if you will, by carefully, so not going 
cold turkey off of the things that had been [hitting one hand against the 
other repetitively] to your receptors. Just weaning off at whatever pace 
you feel safe doing and taking in more natural things that will stimulate 
your opiate receptors in a healthy way. Like spices. 

Dr. Clifton: Exactly! And within the spice remedy do you have 
recommendations for certain spices that are especially stimulating? 

Dr. O’Bryan: Cayenne. So, for me, with Cayenne, because that’s really 
hot stuff, I just put enough Cayenne in everything I cook that I can’t 
taste it. I don’t want to burn my mouth, so I don’t taste it. But I just put a 
little dash in whatever I am cooking. Why? Because those molecules are 
going to get in and they are going to get in the blood stream, and they 
are going to do some benefit. I don’t have to burn my mouth to take 
Cayenne, right? So, Cayenne -- 

Dr. Clifton: I think adding a little Cayenne to almost any, any recipe 
does that. It wakes up the flavor of the recipe without causing you to be 
uncomfortable. 

Dr. O’Bryan: That’s right. That’s right. Curries will do this. Thai, the red 
Thai spices, I forget the name of them. There’s a combination, red Thai 
something or other will do that. Tabasco kind of sauces can do that. 
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Just a little bit. It is not like commercial for Tabasco, if you ever saw that 
Super Bowl commercial – one of the best commercials of all times. It is 
in the top 10. 

This guy is on a rocking chair on his porch in Tennessee or somewhere 
in like a swamp area. He is rocking back and forth taking his Tabasco 
on his pizza. And, he puts lots of Tabasco on, takes a bite and he is 
chewing it, just really enjoying it, rocking. You hear the crickets in the 
background, and you hear BZZZZZ. And he looks and sees a mosquito 
land on his arm and the camera zeros in. The mosquito bites him, sucks 
up a little blood, then the mosquito flies away, BZZZZZ. And then the 
mosquito goes [mimics the sound of an explosion].

Dr. Clifton: And it explodes! [Laughter].

Dr. O’Bryan: It explodes! And the guy just keeps rocking, does a little 
more tabasco, and smiling. You don’t have to use that much. 

Dr. Clifton: I love that! I love that!

Dr. O’Bryan: For those kind of things are helpful for the transition off of 
the stimulatory aspects of life. Why am I talking about all that? Because 
that’s exactly what CBD does, is that CBD rebuilds your opiate receptors 
and you just feel better without any detrimental side effects. So, many 
studies have shown the benefits. In the book that you and I wrote 
together, the e-book we wrote, we talked about epileptics, drug resistant 
epilepsy, nothing had worked. Absolutely nothing. And they gave them 
CBD and, in less than a month – I don’t remember the time frame, it 
may have been two weeks – they are all in remission, no more seizures 
because -- 

Dr. Clifton: [inaudible] now over almost 600 patients have shown 
amazing results, reductions in breakthrough seizures. Even when people 
are on maximum medicine, 30% of people have breakthrough seizures 
and the addition of CBD products reduces those by anywhere between 
40 and 50%, study after study. 

Dr. O’Bryan: Right! And why is that? Because CBD is stimulating the 
opiate receptors in a healthy way. And then you make a little more 
endorphins and encephalons and it just calms down the brain and the 
nervous system. And you see the EEGs of the brain before and after 
doing CBD and you see how there’s all this anxiety and, then afterward, 
there’s just this calmer, more normal wave pattern with no side effects. 

Let me say it once more, with NO side effects. There are so many journal 
articles that talk about NO side effects. I am originally from Chicago and 
it’s the home of Saturday Night Live. There was one of the originally 
characters with John Belushi and Dan Aykroyd was Gilda Radner. And 



Gilda’s character, Roseanne Roseannadanna. Roseanne Roseannadanna 
would say, “Ya think?” 

So, with CBD, “Ya think?! Ya think?!” There’s no side effects. It’s helped so 
many children with these specific tumors, that all of the pain completely 
is eliminated with CBD with no side effects. This was in the journal 
Oncology. So, it’s like “Ya think? Ya think?” So, this whole concept -- 

Dr. Clifton: The low amount of side effect profile is just outstanding 
really. The capacity to use it across multiple age groups continues to be 
studied and the end results keep being very reassuring. 

Dr. O’Bryan: Agreed. Agreed. This whole concept of opiate resistance, 
opiate receptor resistance, is one that hasn’t been talked about enough. 
Most doctors are quite familiar with insulin resistance, that the insulin 
hormone can’t get in and do the job that it is supposed to do. Well our 
endorphins and encephalons can’t get in to do the job that they are 
supposed to do because our opiate receptors have been so beat up by 
the sugars and the stimulants that we have used for so long.

Cigarettes, caffeine, alcohol, all these things – a little bit of those, it’s not 
so bad, it’s not so bad to have a little sugar once in a while, it’s not so 
bad but when you have done it everyday for boom, boom, boom, boom, 
boom, boom for weeks and months and years and your receptors start 
not working so well, you have to like calm it down, just calm it down. And 
CBD helps to rebuild the sensitivity of your receptors so that they work 
more normally again. 

Dr. Clifton: That really drives home the whole issue behind heroin 
addiction and the way that CBD has been shown in a few small studies 
at high serving sizes to help with addiction and, particularly, with cues to 
use which they help to reduce the intensity of those response to cues. 

A lot of people are impacted by heroin and by other opiate addictions 
either from the black tar heroin crisis or just from the crisis doctors have 
made here in our country, but, if you are not directly impacted because 
you are not taking these products or anybody you know isn’t taking 
them, you still can get – you’re still using these new receptors every day 
in terms of responding to stimulatory things in your life to food, to sex, 
to all kinds of things, all kind of other inputs, things you are watching 
on television or the things that you choose to do in your spare time are 
all being influence by your new receptors and their ability to respond 
appropriately to stimulation. 

Dr. O’Bryan: Right. That’s exactly right, exactly right. As human beings, 
our birth right is to wake up with joy and excitement as to what’s in front 
of us today. That’s our birthright, but we get so beat up, our receptors 
get so beat up, we wake up like, “I don’t wanna…[grumbles].” So many 
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times, we have to kind of wind up that old Model T car. You got wind up 
yourself to get up and get going to start your day. Right? Our birthright – 

Dr. Clifton: – endocannabinoid  system and the stimulation of the 
endocannabinoid system. I don’t think that our creator had any intention 
of us living in misery or living in a fear state or being sad. Everything that 
the ECS is intending to do is to restore balance and homeostasis. I think 
of a gal landing a beautiful flip on a balance beam and then coming back 
into a steady or a car almost driving off the road and then being right 
back between the lines. 

The endocannabinoid system is designed to restore that balance and 
homeostasis in your life. It is already there, even if you choose not to 
take any CBD or other cannabinoid, the ECS is there responding to your 
endocannabinoids the anandamide and 2-AG that your body naturally 
produces. So, the CBD that you are taking will stimulate those same 
receptors and presumably further help with the balance in homeostasis. 

I mean, if we look at different body systems – if we look, for example, 
at an inflamed bowel and measure the number of CB receptors on the 
lining of the bowel, you will find a higher concentration of receptors and 
a higher concentration of anandamide in areas of inflammation. Your 
body is already working to reverse all of that inflammation that you are 
experiencing before you ever take a drop of CBD. 

Dr. O’Bryan: Right! Exactly! And CBD is not the only thing that benefits 
to get those receptors getting working better. Once again, that’s where 
spices come in. Polyphenol. That is one of the benefits of berries is that 
they can help with your endocannabinoid system function. 

Dr. Clifton: Yes, peppermint, lemon, pine tree bark, Beta-caryophyllene 
from black pepper, but it seems like such a stretch to imagine that CBD 
is going to be valuable for helping to restore normal new reception 
functions. But, in this discussion, it’s clear that having these high levels 
of cravings, it’s going to be much, much easier to manage the cravings 
when you stimulate the endocannabinoid system with a very safe drug 
that is very well tolerated. 

Dr. O’Bryan: That’s exactly right. As you said in the introduction, 
the subtitle to my book is Just One Hour a Week to the Best Memory, 
Productivity and Sleep you have ever had. That’s not a cutesy subtitle. 
That actually the only way to be successful in reversing the direction that 
our health is going. Because there’s never going to be a pill that’s going 
to stop Alzheimer’s. There’s never going to be a spray or some drops 
that’s going to make you happy all the time, but things like CBD can help. 

One hour a week, you take one hour, every Tuesday night after dinner, 
every Sunday morning after services, whenever it is, but every week 



it is one hour, “I am going to learn a little more about this thing about 
spicy foods.” “I am going to read a little from Dr. O’Bryan’s book” or “I am 
going to watch this summit for some of the other interview I saw, I am 
going to watch them again.” 

You just take an hour to learn a little more about that topic, whatever 
the topic is. Then you apply one principle. Like you go buy some cayenne 
pepper, organic – always get organic in your foods and spices. Then you 
just start putting a little dash in whatever you are making. Whatever you 
are making. Then the next time, you are going to put a couple of dashes 
and you say, “Whoa, that was a little too much.” Then you will learn to go 
back to a dash, or you will go back to whatever the dosage is that doesn’t 
cause any awakening for you that’s too quick. 

But it is baby steps. Every time I sign a book – You know, I did a talk last 
night – I am here in San Diego right now – and I did a talk last night to a 
group of doctors and was signing books afterward. And I always sign the 
same way, “Base hits win the ballgame.” Because it is the little things you 
do consistently that accumulatively reverse the direction you are going 
in. 

CBD is not the magic pill of all time, but it’s a tool that you can 
use with no known side effects that can help in the big picture of 
you of rebuilding your opiate receptor sites and enhancing your 
endocannabinoid function over time. It’s accumulatively beneficial for 
you. 

Dr. Clifton: Absolutely! You know, so many people are overstimulated 
in our culture by food and dealing with these terrible weight issues, 
and it is important to recognize that people who use cannabinoids over 
their lifetime, even though they’re associated with getting the munchies, 
people that use cannabinoids over their lifetime actually maintain lower 
bodyweights. 

We think that the cannabinoids help to give you new receptor 
stimulation more healthy new receptor responses, so that you don’t 
have to eat three cupcakes to feel good about your food. You can 
choose something that is healthy and sweet and get a much bigger 
response from those natural sugars than you were getting before. 

Dr. O’Bryan: Right! Exactly right! I saw a friend yesterday who said he 
has been having a hard time sleeping. Just falling asleep and staying 
asleep. He has tried a number of things and he tried CBD. And he said it 
really didn’t help then he said, “But then I had this idea one day.” So, he 
took his drops of CBD, and he rubbed it on his face, he just rubbed it on 
his face, and he slept like a baby. 

He said he has been doing that for three or four nights in a row now, 
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and he sleeps like a baby every night. He wakes up feeling refreshed. 
What’s that all about? Well there might be a little absorption, but, 
certainly, he is inhaling it, a little bit all night long, just this tiny amount. 
And the olfactory scent. The smell, our sense of smell, is the earliest 
marker of brain inflammation triggering Alzheimer’s. 

There are 17 studies that say, when you’re losing your sense of smell, 
it is a pre-clinical marker of the inflammation in the area of the brain 
called the hippocampus which is where Alzheimer’s disease comes from. 
It is a degeneration of the hippocampus. Now this is really interesting. 

So, why is that? Why is it the only nerves in the body – and I have talked 
to two neurologists who have confirmed this – the only nerves in the 
body that have no screening whatsoever before they go into the brain, 
no screening, no blocks, nothing, they just go straight back into the 
brain, into the memory center of the brain, are the nerves of smell, the 
olfactory nerves. 

Dr. Clifton: That’s absolutely true. 

Dr. O’Bryan: Why? Because our ancestors grabbed something to eat 
[demonstrates grabbing something] and would go [sniffs item] and then 
they would eat. So, they had to be able to smell and recognize that it is 
not going to kill them. Also, if they are walking down the trail and they 
smell saber tooth tiger, they just better back up right away. 

So, it was a survival and safety mechanism in our body. Interestingly, 
stem cells which stimulate new growth in our body, the fastest growing 
stem cells in the body are the stem cells of the olfactory nerves. And 
scientists are now taking the stem cells from olfactory nerves and 
injecting them into the spine of quadriplegics and paraplegics and 
they’re getting results for the first time. 

Dr. Clifton: Amazing isn’t it. 

Dr. O’Bryan: So, why does nature have the sense of smell where the 
fastest growing cells in the body are, the stem cells of the olfactory 
epithelium? Why is that? Because it is lifesaving. Our ancestors had to 
be able to smell. They had to be able to smell. Why am I saying all this? 
Because my friend just rubbed it on his cheeks, the CBD on his cheeks, 
because he tried it orally. It didn’t work. 

He took some capsules. It didn’t work. He still couldn’t sleep. He rubbed 
it on his cheeks one night, and he slept like a baby because it is going 
right back to the memory center, calming down the inflammation in the 
memory center of the brain. That’s why we are seeing the studies about 
CBD and cognitive dysfunction, changing our ability to think. It’s because 
it’s calming down inflammation. 



Dr. Clifton: And it’s really a good point. Your friend might also just 
have needed to titrate the oral dose a little bit higher. We shouldn’t 
say dose. In America, we have to say serving size, so we don’t get shut 
down. But the serving size could have been titrated, he may have just 
needed a little bit more in order – But we know, the great thing about all 
the cannabinoids, and especially CBD, is that it crosses the blood-brain 
barrier very easily. 

So, the smelling it is super effective for getting into the hippocampus 
but any oral administration, any tincture, or edible that you are going to 
try is going to absorb into the blood-brain barrier very readily and give 
you relief for brain inflammation, probably just as effectively as in the 
peripheral system and that’s hard to do. 

I don’t have to tell you as an expert in brain inflammation and fixing 
your brain, but a lot of people don’t realize how tight the structure is, the 
blood-brain barrier, and it’s very difficult to get antibiotics across it. So, 
often times, if we have infections in the brain or meningitis, part of the 
reason why those are so concerning is that they’re so difficult for us to 
treat, even with the best IV antibiotics to get the absorption we need in 
the brain. 

Dr. O’Bryan: It’s the tightest cheesecloth in the body. Anytime 
there’s a membrane that restricts flow from one side to the other, it’s 
cheesecloth. There’s big fat cheesecloth that have lots of space and big 
molecules get through and then there’s really tight cheesecloth and 
the tightest in the body is the blood-brain barrier, so only really specific 
molecules can’t get through and get in. CBD gets in easily. Now why 
would -- 

Dr. Clifton: So lucky, to be such a sacred plank and, again, just more 
evidence that this plant was designed for us to use for healing ourselves. 

Dr. O’Bryan: For those that don’t know, CBD has been the pollen of the 
hemp plant. It has CBD in it and the pollen has been in the air for as 
long as humans have been on the planet. So, they smell the pollen, they 
breathe in the pollen. It goes right through the epithelium, right into 
the brain calming things down. Our ancestors were on a constant high. 
How’s that. Just constant elevation. They just felt happier. They were 
able to survive. 

Dr. Clifton: Even if you didn’t eat it. Even if you didn’t smoke it. It was 
in the air. It was in the animals we were eating or the plants that were 
brushing up against it. It was a weed. It grew everywhere. Well, Tom, it 
always lovely to talk to you. I feel like I have a great grasp on so many 
concepts in medicine and then I talk to you and think about something 
in an entirely different way and that doesn’t happen that often. I am so 
grateful for your input.
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Dr. O’Bryan: Thank you. Thank you. It is really a pleasure to do these 
mind dances with you and it expands both of us because I never thought 
about how to talk about the opiate receptor sensitivity and opiate 
receptor resistance like insulin resistance until just a few minutes ago 
with you, prior to coming on. But it is accurate. We know it’s accurate. 
We know that that’s there. So, it’s always a pleasure to be with you, too, 
Dr. Mary. And for all of your -- 

Dr. Clifton: -- brilliant. And I am really, really grateful for your input to 
the audience. And we will put all of your contact information, everybody 
is going to want to talk to you, so, let’s make sure they know how to 
reach you. What’s your favorite place for people to go for information or 
to get more help or to talk to you?

Dr. O’Bryan: thedr.com. 

Dr. Clifton: t-h-e-d-r-dot-c-o-m.

Dr. O’Bryan: We’ve got lots of videos. We have an entire brain master 
class, 81 videos of me talking about Roseanne Roseannadanna and 
everything else and cheesecloth and these catcher’s mitts. Trying to 
make these very difficult concepts understandable for everyone. 

Dr. Clifton: Yes, that’s exactly it. Difficult concepts that are 
understandable and applicable to every single day, all day long. Tom, it 
has been great to talk to you again. Thank you so much. 

Dr. O’Bryan: Thank you. 
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Your Brain on CBD
Guest: Hyla Cass

Dr. Mary Clifton: Welcome, everyone, tonight, to this highly anticipated 
interview with Hyla Cass. Let me read you her bio. She is a nationally 
acclaimed innovator and expert in the fields of integrative medicine, 
psychiatry, and addiction recovery. Dr. Cass has helped individuals to 
take charge of their health. One area of expertise is helping individuals 
to withdraw from both psychiatric medication and substances of abuse 
with the aid of natural supplements, some of which are part of her own 
line of innovative nutritional supplements.

She has been a guest on national radio and television shows like Dr. Oz, 
E! Entertainment, and The View, and in national print media. She has been 
quoted in many national magazines and blogs or Huffington Post, and is 
the author of several best-selling books including: Natural Highs, 8 Weeks 
to Vibrant Health, Supplement your Prescription: What Your Doctor Doesn’t 
Know About Nutrition, and The Addicted Brain and How to Break Free.

A member of the Medical Advisory Board of the Health Sciences Institute 
and Taste for Life Magazine. She is also Associate Editor of Total Health 
Magazine, she has served on the boards of California Citizens for Health 
and the American College for Advancement in Medicine (ACAM). A 
native of Toronto, she graduated from the University of Toronto School 
of Medicine, interned in Los Angeles County-USC Medical Center, and 
completed a psychiatric residency at Cedars-Sinai Medical Center/UCLA. 
She is a Diplomat of the American Board of Psychiatry and Neurology 
(ABPN) and the American Board of Integrative Holistic Medicine (ABIHM).

The thing I love about working with you, Dr. Cass, is your amazing 

https://cassmd.com/books/


credentials. There’s just so many people who are not willing to speak in 
the space of integrated medicine and wellness who have been Western 
medically trained. So, every time I come across somebody who is 
another Western Medicine doctor, I am so grateful for that opportunity 
to communicate with them. So, thank you for being with my audience 
tonight. 

Dr. Hyla Cass: My pleasure. I see it as good training, as good 
background, and then I just went further. 

Dr. Clifton: Yeah, I feel the same way. Sometimes I feel like, I wonder 
why I went to all those years of medical school when some of the 
applications I have really questioned what you were doing. Although, I 
think, if you get really sick, if you’re seriously infected or if you’ve broken 
a bone or if you’ve been through major trauma, there’s no place else you 
should be. But there are a lot of things that we’re just not doing right in 
Western Medicine or not doing as effectively as integrative medicine is. 

Dr. Cass: Absolutely. When we look under the hood, we want to see 
what’s going on. What can we correct, and can we do it as naturally as 
possible? 

Dr. Clifton: Yeah. I love the application of natural, whole plant products 
to create outcomes that approximate what you are getting from all of 
the medication that you get in a western medicine program, except 
without all the crazy side effects. 

Dr. Cass: Right. Side benefits in fact. 

Dr. Clifton: Side benefits, exactly! That’s why I love CBD. I love the 
benefit list on CBD compared to the side effect profile of the anti-
anxiety medications and the insomnia medications. You’ve had a load of 
experience in your own practice. 

Dr. Cass: Right. Speaking of side benefits, someone will be taking 
CBD, say for anxiety, and they notice that their knee pain goes away. 
Or they take it for PMS, and they find that they are sleeping better. 
So, it’s so interesting because it has so many different applications 
because it works throughout the whole body, throughout the whole 
endocannabinoid system, which is a master controller. 

Dr. Clifton: Yeah, the endocannabinoid system located throughout 
the body, the CB1 and CB2 receptors and the central nervous system 
but, also, on every organ in the body. Just working to try to restore 
homeostasis and balance over the body. 

Dr. Cass: Right.
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Dr. Clifton: How do you, as a psychiatrist, boarded in psychiatry, how do 
you see this working for your patients who are dealing – I am especially 
interested in your work in anxiety, of course, but also in your work in 
addiction? 

Dr. Cass: It’s been amazing. It really helps to ease the addictive issue, the 
cravings, the discomfort, the anxiety. It just shortens the course, eases 
the course and, by the way, I’ve been doing this for many years without 
CBD. I have been doing it with my own line of brain products and quite 
successfully. 

Then, when I added CBD a couple of years ago, it became even better. 
Things moved faster and the CBD potentiates the supplements that I 
am already giving them because it works with the neurotransmitters, 
the neurotransmitters GABA, dopamine, serotonin, norepinephrine, to 
give me one more step toward helping the person ditch the cravings, 
stop the terrible side effects of withdrawal from medication and from 
substances of abuse. 

Dr. Clifton: I’ve been reading about that a lot, just in the last several 
days, thinking about reducing addiction. And there’s also some data 
about reducing alcohol addiction with the administration of Strattera, 
but there is data surrounding CBD showing that it acts in the brain 
similarly in the same areas that Strattera works. And I wonder if there 
is a relationship between these medications, these stimulants that are 
primarily used to treat ADHD and CBD that is somehow contributing to 
it’s benefit for helping people in addiction. 

Dr. Cass: It may well do that because it helps to enhance dopamine 
which generally is deficient in one way or another, either because of the 
receptors or the amount produced, in people with ADD and ADHD. So, it 
sounds like a panacea, but it really is because of it’s mode of action. 

Dr. Clifton: Yeah, because I think that, in a lot of cases, when people 
are overusing alcohol or other substances, they are also getting that 
norepinephrine and dopamine boost, however transient. So, in addition 
to the shifts in the dopamine, we are also experiencing those other 
neurotransmitter benefits. 

Dr. Cass: The point is that people want to feel well. They don’t want to 
be uncomfortable. So, if somebody is uncomfortable, they are anxious. 
They have social anxiety. They’ll take some alcohol and that will help 
them, they reach for what works. However, CBD works just as well, if not 
better. So, if they start taking CBD, they really start to lose the craving 
for the alcohol because the alcohol was just in order to raise GABA, 
raise dopamine, whatever it was, it was doing something, the alcohol 
was doing something that the CBD does actually better and without 
poisoning you in the process. 



Dr. Clifton: Yeah, I think that a lot of people, more of us than not, 
probably deal with a component of social anxiety when you are out 
trying to have a social experience where you are eating or spending time 
with other people. You start to immediately compare, like that person’s 
smarter than me or prettier than me or I don’t make enough money or 
whatever you are going through. 

And, I wonder, if in the blue zones where people live a lot longer and live 
better, it is primarily because of these types of substances that they are 
using that allow them to release that anxiety and get all of the nurturing 
benefits of the social experiences without the anxiety. 

Dr. Cass: You’ve got it. Actually, there was a study using CBD for people 
who have anxiety giving speeches. That’s the ultimate social anxiety, 
being afraid of making a fool of yourself in front of a bunch of people. 
So, they gave people who had social anxiety CBD and placebo and they 
also tested at the same time – they gave a simulated test – they also 
tested people who are comfortable speaking. 

When the experiment was over, the people who were given the CBD 
who had terrible social anxiety went through just fine. They didn’t have 
anxiety, they were able to do the speech just as well as the people who 
were fearless whereas the people who were not given the CBD, that 
were given the placebo, did not do well. They continued to have social 
anxiety and didn’t do well on the simulated test. 

Dr. Clifton: Isn’t that amazing? That it’s just so lucky that we have a 
product that’s legal everywhere, that isn’t at any risk of getting you high 
that is going to give you such an amazing amount of relief around that. 
I read another study where they took a group of people and brought 
them in, either for a simulated job interview that included mathematic 
calculations or they just talked to you about your thing and what you 
were up to and they were able to treat with CBD or not and see an 
amazing amount of benefit to the anxiety surrounding that simulated 
job interview with mathematics. 

It’s just remarkable how much calm it brings for people in those 
heightened anxiety environments and also gives people relief in more 
everyday environments. Dr. Cass, you are so engaged in this and so 
involved in this, that you’ve actually created your own proprietary 
formula of CBD. 

Dr. Cass: I did, because I wanted to know where it was grown, how it 
was processed. I just wanted to have my input in it. So, I developed a 
product and flavored it lemon flavor. People say, “Oh, this one tastes 
good.” It doesn’t have that sort of grassy aftertaste. It is very effective. 
I beta tested it on a lot of people, people who are already taking other 
brands and mine tended to win out. And I wasn’t loading the deck in 
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any way. I said, “Try this and let me know your findings, your honest 
findings.” 

So, I was very happy. I hit a good one. You can’t control everything. They 
come from nature. The plant comes from the hemp plant and you have 
to get the right cultivar that has the right proportion of the different 
cannabinoids, terpenes and other ingredients and sometimes it’s the 
luck of the draw. 

I made some choices, but then I ended up having a really very effective 
and good tasting product. It’s doing well and I am happy, and a lot of 
people are happy. You can tell that when you go on my website. You 
can get some feedback from people for whom it made a difference for 
them, their children, their parents, their loved ones. So, it really makes 
me happy. 

Dr. Clifton: So, you’ve created a lemon-flavored tincture. And the 
dosage is, per dropper full, how concentrated did you make it? 

Dr. Cass: Well, right now, I am in the midst of changing it and it may be 
changed by the time this comes out, but there is a 500 mg bottle, 750 
mg, and a 1500 mg and probably a 3000 mg bottle, that’s at 2 ounces. I 
am also doing a 1 ounce size which concentrates it a little more. 

Dr. Clifton: That’s so helpful. 

Dr. Cass: What you are reading on the bottle and you are reading 
the 500 mg and 750 mg, whatever the mg on the bottle, that is in the 
whole bottle, that’s in 30 milliliters. so, each milliliter each squeeze of 
the dropper of going to be 1/30th of that. So, in the 500 mg, 1/30th is 
approximately 8.3 so you are getting 8.3 mg in each squeeze. It is not a 
full dropper. You know, you can’t squeeze a dropper all the way to the 
top, it gets very messy. You just get one squeeze and that’s a milliliter. 

So, you take that and – I always say start low and slow. So, you start with 
a low-dose bottle and you start with one dose and you might wait a few 
hours and maybe try another dose. And then you very gradually build up 
until you find out your particular dose. I have had people, when they are 
in withdrawal, in withdrawal from psychiatric medications or substances 
of abuse, go up to at least 100 mg of CBD. It’s very safe. There is a 
concern, does it mix with other drugs because if somebody is coming off 
a drug or medication, you want to know, is it safe? Well, you are pretty 
safe under 100 mg just across the board. 

Dr. Clifton: I think there is really, in a lot of cases, people who are 
going at much lower doses for managing an uncomplicated insomnia 
or anxiety where they just need to relax in more of an everyday life 
situation rather than a withdrawal situation. 



Dr. Cass: Right. And sometimes 25 mg a day is fine. Some people need 
50 mg a day. It is all over the place and it really depends on your own 
endocannabinoid level. 

Dr. Clifton: I think the major issue that people have is the lack of taking 
time to do a titration and really get down to what exactly is the proper 
dose for them. 

Dr. Cass: I think they figure it out. I think the first dose is the hardest. It’s 
like, oh, is this OK? Is it too little? Is it too much? Am I doing it right? They 
stop having anxiety about it as soon as they take it. So, it allays your 
anxiety, so you stop worrying. Once you’ve taken the first dropper full, 
you’re fine. You start to get a feel for it. You see it is really safe and really 
good. And it does not get you high. It gets you feeling good, but it is not 
a high. 

In fact, when people have an adverse reaction to THC, and that’s not 
uncommon with the very strong dope that we have right now – we have 
weed that is mostly THC. It has been bred to be recreational. For some 
young people in their first time taking it, they’ll smoke just a little bit and 
get highly anxious, maybe even paranoid. The best treatment for that 
is not a tranquilizer, it is really some high dose CBD because that will 
neutralize it. It actually helps to separate the THC from the receptor. 

Dr. Clifton: I agree with you. 

Dr. Cass: Great solution. 

Dr. Clifton: When you’ve overdone it, there is the black pepper and 
lemonade and like some lemon juice or lemonade but the very best 
thing to do is use the CBD and it doesn’t change the fact that you get too 
much THC in the system, but it does bump the THC off the receptors and 
let the CBD sit there, which is just more sedating and helps relieve that 
excessiveness of the THC. 

It’s really great advice because, I think, especially, as people are 
experimenting in this brave new world and people are getting into 
edibles and the edibles are somewhat uncontrolled with their onset 
of reaction. A lot of people I have talked to get into so much trouble 
thinking that they are just going to have a cookie or a gummy bear or 
two and they have gotten themselves into a circumstance. A pretty bad 
situation in a lot of cases. Yeah. Yeah. 

Well I am really excited to hear about the higher concentration products 
that you are offering to your community because that always is nice 
for people to have an opportunity to take a small amount to get a nice 
concentrated dose. Now where can people find out more about you and 
what you are doing and how they can get your products? 



38

Dr. Cass: Well, go to my website, cassmd.com/hempoil – one word – and 
it’s all there.

Dr. Clifton: OK and Cass is C-A-S-S, cassmd/hempoil. 

Dr. Cass: Exactly. And there will probably be a link on the summit 
website as well. 

Dr. Clifton: Absolutely! We will absolutely link for you and then, of 
course, share any bonuses you have on our bonus page. Dr. Cass, it’s 
always so phenomenal to talk to you. Just all gratitude extended your 
way for the time you took to work with my community tonight. 

Dr. Cass: It’s been my pleasure and it’s always a pleasure to work with 
you, too. 
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CBD, Glymphatic System & Brain 
Detoxification
Guest: Dr. Christine Schaffner

Mary: I’m so excited to welcome you back today to work with Dr. 
Christine Schaffner. I’ve known Christine for a long time. She is an expert 
in managing inflammation and just such a remarkable human being. 
So I wanted to share with you a quick bio and then Christine is going to 
take it away. Dr. Christine Schaffner is a Board Certified naturopathic 
physician, graduated from Bastyr University in Seattle, Washington. She 
is an expert, passionate about practicing medicine and helping to create 
healing spaces. 

She’s the Clinic Director at Sophia Health Institute, the clinic she co-
created with her mentor, Dr. Dietrich Klinghardt, in Woodinville, 
Washington. She has also built partnerships and working relationships 
around the management of Lyme’s disease and chronic illnesses around 
the world. So, rather than go into great detail, you can find Dr. Schaffner. 
We’ll give you her information on how to find her at the end of our 
conversation. But Dr. Schaffner, welcome. Thank you so much. 

Dr. Schaffner: Oh, thank you so much for the invitation. And it’s always 
so great to see you, Dr. Clifton. 

Mary: It’s really exciting to think about brain health and all of the ways 
that inflammation works with the brain. And I’m excited for you to share 
all of your knowledge with our audience. 

Dr. Schaffner: Oh, well, thank you. We’ll just dive in. And just to set the 
stage for patients and listeners who haven’t maybe heard me talk, we 
see a lot of chronic illness at Sophia Health Institute. And we see a lot 
of what we call persistent Lyme disease or this kind of ecosystem of 
pathogens or stealth pathogens that are really compromising people’s 



immune system. And then we also look at that intersection between 
the immune system, with our detoxification pathways and how the 
environmental exposures that we’re all up against kind of impact your 
body. So we’re looking at those two buckets, if you will, at all times when 
we’re trying to restore our patients’ health.

And of course we tie other things in, in relationship to epigenetics 
and emotional health, and all of that. But for the purposes of our 
talk, we’re always looking at tools and therapeutics to really decrease 
inflammation, and especially neurological inflammation. A lot of our 
patients have neurological symptoms. 

So that can be a range of anything from mental emotional symptoms, 
like depression, anxiety, to insomnia, to just headaches, migraines, and 
neuropathies. So looking at not only brain health, but also the nervous 
system and what we call the autonomic nervous system, which is that 
balance of what we call parasympathetic and sympathetic.

So CBD has just been a wonderful tool to really help not only symptom 
relief, but when you dive into the research around CBD, which I’ve 
learned so much from you, Mary, is that there’s such an elegant way of 
how the endocannabinoid system really intersects all of these systems 
that we’re always trying to work with, right? So the nervous system, the 
immune system; the endocrine system. So where I want to direct us in 
our conversation around brain health and inflammation is a topic I’m 
really passionate about, and that is talking about the glymphatic system. 

This was only discovered in 2015. It boggles my mind that we know 
so much about the human body, but we continue to learn, you know, 
even today. The glymphatic system is how our brain basically detoxifies 
at bedtime. So when we go to sleep, our brain actually shrinks 60% in 
size to make room for the flow of lymph. So it’s tightly regulated by this 
whole process, why it’s called the glymphatic system. It’s glial dependent 
and a type of brain cell is called a glial cell and one is called an astrocyte. 
And there’s research around CBD and astrocytes I can tie into this but 
the astrocytes actually regulate. They look like these spidery cells.

If you ever want to Google the image, they have these, what we call 
end feet and they regulate the flow of lymph that bathes our neurons, 
so brings nutrition into the foundational cell of our brain, and then 
removes waste. So that’s normal byproducts of metabolism. But 
also, we strongly believe that why a lot of our brains are in trouble is 
this combination of chronic viral pathogens, Lyme and co-infections, 
even parasitic or mold infections. Then also things like aluminum and 
mercury, these heavy metals that can get into the brain and create more 
neuroinflammation. So a big part of brain health is making sure that 
these things, once we’re exposed to them, have a path out and that is 
really dependent on the glymphatic system.

Mary: It’s very true and the body has its own immune system, its own 
drainage system. And part of the problem with accessing a hot brain 
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and inflamed brain is that the brain has the blood brain barrier. A very 
well established, very, very tight barrier between the rest of the body 
and the central nervous system so that the brain can protect itself from 
additional toxins and damage. 

But the great thing about CBD and other cannabinoids, for anyone who 
has ever used any cannabinoids would know; that it crosses the blood 
brain barrier very readily. And people can get significant concentrations 
of these products in the brain. So the anti-inflammatory effects can be 
experienced in the central nervous system. Where in other medications, 
it’s more difficult. 

Dr. Schaffner: Absolutely. It’s such a great point. And we know, once 
these things get into the brain, it’s hard to get it out of the brain, so 
when we’re looking at environmental toxins. So we’re always looking at 
tools and strategies that can access the brain and then make the brain 
work more effectively. So that’s where I’m very passionate in how can 
we make our glymphatic systems work more effectively? So this innate 
ability for us to clear these things out of our brain works better. CBD has 
a big component in that because one of the main uses that I find when 
people find success with CBD products, is to help with sleep. So to help 
with insomnia.

We know that the pineal gland produces melatonin at bedtime and 
melatonin helps to regulate our circadian rhythm, which is really 
important. But it has this whole other component where it also is highly 
neuroprotective and can help our brain detoxify at bedtime. So it’s 
actually part of why sleep is so important, not only for this glymphatic 
process that happens at night, but also the increase in melatonin. 
And melatonin has the job of also helping to clear these viruses and 
environmental toxins from the brain.

So, CBD, I’m still learning, but I know that the pineal gland has this whole 
endocannabinoid communication as well with the CB-1 receptors and 
things. So as we’re using CBD to optimize our pineal gland, we’re actually 
really targeting brain health, decreasing inflammation, and keeping our 
brains healthy so we can prevent all of these neurological illnesses that 
are on the rise. 

Mary: Absolutely. And there’s definitely CB-1 receptors located richly 
over the brain surface, including the pineal gland. So the establishment 
of healthy circadian rhythms and helping to control inflammation in the 
brain, but also control the neurological responses to pain and stress, is 
very important to have these CB-1 receptors everywhere because they 
impact the way that neurotransmitters communicate, nerve to nerve. 
And can help to enhance or decrease, just always trying to restore that 
balance and homeostasis. 

Dr. Schaffner: Yeah, absolutely. And then, you know, one of the things 
that we always tie into brain health is of course, all the things that we’re 
just talking about. But when the lymph drains out of the brain and has 



to drain out of the neck, one of the things that we see is we see a lot of 
lymphatic congestion downstream. 

And so to have a healthy brain, we need to optimize the lymphatic 
system in the rest of our body. And so that has to do a lot with 
optimizing drainage of the lymphatics in the digestive tract. So if you 
have chronic inflammation in your gut, we think about not only leaky gut 
and all the things about our microbiome, but also moving that lymphatic 
stagnation out of the gut. Which you can do with a great therapist who’s 
trained in lymph therapy. .

Also, castor oil packs are something that naturopaths have done for 
a long time and that can also be a home tool that you can use to help 
move the lymph stagnation in your gut. And even if you’re thin, you 
don’t have to have this big bloated belly to have lymph stagnation. The 
area where lymph typically pools when you have a lot of chronic gut 
inflammation is in the intestines. Then we have something called the 
mesentery that attaches to our abdominal wall and there can be this 
buildup of fluid that one of our teachers calls it radix edema. 

So it’s kind of this fluid in the abdomen and so we’ve had a lot of success 
when we really instruct patients to really work on the lymph system in 
the gut. Then once the gut is draining, the head and the neck, and the 
extremities can drain and this kind of other area that can be stagnant 
for a lot of patients because there’s so much activity. So when we think 
of the neck, we have blood flow in the brain, we have blood flow out of 
the brain, we have our cervical lymph nodes, we have the thyroid, we 
have the Vagus nerve branches; we have the whole tonsil tissue. 

I was actually looking that the CB-2 receptors... correct me if I’m wrong, 
there’s CB-2 receptors in the tonsils and also in other lymph organs. 
And so this whole connection between CBD and the lymphatic system 
is something that I’m super curious about. Because how can we use not 
only oral products but also topical products to help increase lymphatic 
drainage? 

Because that’s not only going to help our bodies detoxify better, you 
know, the lymphatic system is not only a waste clearing system, but 
it’s an immune surveillance system. And it’s one of the probably most 
overlooked systems when I start working with patients. And we get a lot 
of reward when we start helping people to move their lymph system and 
people feel better. 

Mary: All of this sounds like something that would respond very well 
to CBD or other cannabinoids. The gut has CB-1 receptors located 
in the lining of the gut that help to reduce inflammation. And there’s 
all kinds of industry leaders that are looking at different cannabinoid 
preparations to try to reduce inflammation in the setting of like Crohn’s 
disease and Inflammatory Bowel disorders. But even still significant but 
less intense bowel disorders like irritable bowel syndrome. Especially 
diarrhea predominant, there’s the benefit to the lining of the gut with 
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the inflammation in the lining, but there’s also CB receptors on the 
smooth muscles surrounding the gut. 

And then as you were talking, I was thinking, of course it makes sense 
that all of the lymph drainage and the function of the lymph system 
which is so critical, would of course be impacted by CBD because there’s 
CB-2 receptors located throughout the immune system. And the lymph 
nodes and the immune system are integral to the immune system. The 
immune system and the lymphatic system have a lot of crossover, in 
terms of parts of your body that are doing both functions. 

Dr. Schaffner: Absolutely and when you were talking about the gut; 
that just reminded me about, we’ve had great success with using CBD 
suppositories for some patients. So concentrated CBD in a suppository, 
we like because of the absorption that you get directly in the colon. So 
it allows you to get that local absorption in the gut. You also can get 
systemic absorption of course, when you use a suppository, but I think if 
you’re suffering out there with a chronic gut issue or even having a lot of 
pain, the suppositories have been a great tool for us. 

Mary: I think that makes sense because the body naturally up regulates 
CB receptors in areas of chronic pain or inflammation. So if the gut is 
constantly bothering, then putting that CBD right where you need it, I’ve 
had patients get excellent results with vaginal preparations too.

Dr. Schaffner: That’s such a great point because I see a lot of patients 
with just chronic pelvic pain or we’re working them up for the underlying 
cause, it’s just a great way to have this tool. Another preparation that I 
want to mention and I know that you know this as well, is the liposomal 
delivery of CBD products. So that’s another way that we find success, the 
liposomal CBD products are just readily absorbed. They can just help 
that delivery inside the cell or in the brain. And we find a lot of patients 
who have compromised digestion, they do really well with the liposomal 
preparation as well.

Mary: Yeah, very bioavailable and rapid absorption. So if you absorb 
through the mucosa under the tongue... you can probably get 
absorption through the cheeks and other surfaces in the mouth but the 
absorption appears to be best if you can concentrate the product under 
the tongue. And then yeah, you can bypass the inflamed gut and not 
worry that you’re going to deal with an absorption issue, literally down 
the road. 

Dr. Schaffner: Yeah, absolutely. CBD has just been such a wonderful 
tool. One of the things that I’ve learned and I’m continuing to educate 
myself around is, what works for one person doesn’t work for another 
person. And that’s just what’s beautiful about the industry that there’s 
so many ways to experience CBD in different concentrations and 
with other... you know, I’m loving the formulas that also have the 
herbal preparations with them and the adaptogenic herbs. It’s just 
such a wonderful tool kit to have access to, especially when people 



are suffering from chronic pain to insomnia and anxiety. We see this 
epidemic of anxiety and when your brain is inflamed, you can have these 
mental emotional symptoms that really can feel quite disempowering 
when you’re going through them. 

So having more tools and you know, I’ve been really happy to have this 
tool, rather than other pharmaceuticals that really just can be maybe 
okay in the short term but just have these long term consequences that 
just don’t set the brain up for optimal health, and can be problematic 
down the road. 

So this is one of the most probably exciting fields that we have access to 
and it’s just so exciting that the summit like yours and you’re leading the 
way with just getting this research out there. And reducing kind of still 
the stigma around CBD and cannabis products. I think we’re breaking 
through that. But this is really such a powerful plant medicine and we 
just use plant medicine all the time in practice. Plants are way more 
intelligent than we could ever be, so I love using them.

Mary: I do too. Especially when you combine the benefits to the gut 
and the benefits to other parts of the body, with the Vagus nerve be 
such a direct highway of information between the gut and the brain, 
you know, reducing the gut inflammation. Reminding us that reducing 
the gut inflammation to get to the brain inflammation reduction is very 
powerful. And you’ve given us a lot of great advice around managing the 
lymph and these castor oil packs. 

Do you have any other ideas for helping somebody who really feels like 
they’re dealing with some inflammation in their brain, how they could 
support the lymph system and help support this healing, flushing that 
the brain goes through?

Dr. Schaffner: So, obviously CBD can be a component to this, so you get 
the restorative sleep that we all want. 

Mary: Because that flushing occurs during sleep, right?

Dr. Schaffner: Yes, exactly. It only happens really at night. So that’s 
why sleep is so critical to our brain health. Things that we like to share 
with people is one of the things that you can do at home is called a self-
lymphatic drainage massage. So that’s just kind of the massaging of your 
neck and we have people do that one to two times a day, depending 
on their brain health. And you can use different creams or products 
to help enhance that but just the manual massage of the tissues really 
just starts to open up this lymph channel. So we like that. And then 
whenever I think of brain health, we also think about the sinuses. 

So if the sinuses are having any issues that can actually just create more 
inflammation in the head region, which kind of puts more stress on the 
lymphatic system. So we see this in people who’ve had a mold exposure. 
Sometimes mold can colonize in the sinuses. So just making sure we’re 
addressing the sinuses. We also like to look at the mouth and just make 
sure that the oral health is quite healthy and then removing any dental 
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materials that can be problematic or neurotoxic. 

So that can be anything from amalgams to root canals, depending 
on your health. So we think about just kind of creating this optimal 
environment in the head region that puts less stress on the lymphatic 
system and less stress on the nervous system too because these things 
can be neurotoxic. 

Mary: That’s so true. People that have like chronic migraine headaches 
or have chronic brain issues, will feel like it’s their migraine but not 
going like one step back and saying, “What is triggering this recurrent 
migraine? How come it got worse this spring?” Maybe it’s because 
they are responding to allergies or maybe they’ve changed their 
head position at work and all of a sudden the ergonomics with the 
new workspace is causing a lot of strain on the neck, and suddenly 
the migraines are triggered. It’s so true, to really look at the entire 
environment is such good advice. 

Dr. Schaffner: Thank you and I’ve been trained to always think, nothing 
is random in the body. There’s always a reason and it’s just working 
with a team of practitioners or physicians that really help you to dive 
deeper and to understand, “Okay, what are the things that can trigger 
your symptoms and how do we remove those stresses and kind of 
unwind this inflammatory response that happens when we have these 
exposures?” It’s so important. 

So those are a couple tools. Then other things to help your lymphatic 
system; movement is your friend. So movement is critical to our 
lymphatic system. Even if you’re not that physical, even gentle walking, 
you don’t have to have this intense exercise but gentle walking can help. 
Some of my patients get something called a rebounder, which is like a 
mini trampoline. That jumping motion is really good for the lymphatic 
system. 

Dry skin brushing is another naturopathic treatment that can really help 
to move the lymphatic system. And then we use different herbs and 
different homeopathics, and drainage remedies. If you’re struggling out 
there, I would encourage you to find a good local lymphatic drainage 
therapist. They would be massage therapists that are often trained in 
what’s called either Vodder or other lymphatic drainage techniques that 
they really just specialize in understanding this system in our body. And 
it takes a different type of pressure and touch to really effectively drain 
the lymphatic system. So, I think that that has always been so helpful for 
my patients. 

Mary: I worked for years in the lymphatic clinic, you know, taking care 
of people who’ve had serious lymph node dissections after breast 
cancer, after like a large melanoma in the leg. They would get a major 
dissection in their thigh and then develop where the lymph system was 
permanently damaged. The compressive stockings was one, I mean 
when you’re in that position, but also the lymph massage, so effective 



and people don’t realize that it’s just like butterfly wings; it’s just a wispy 
little massage to wake up and activate the lymph system. That really 
heavy Swedish massage or very intense massage is doing a different 
process in your body, still valuable but not as stimulatory to the lymph 
system. Dr. Schaffner, it’s such a pleasure always to talk to you. I’m so 
grateful for all of your hard work in our world. 

Dr. Schaffner: Oh, thank you so much. This was so fun, and I hope 
this information is helpful for everyone who’s listening. And I just so 
appreciate you putting the summit on. 

Mary: It’s going to be amazing. Everybody is going to want to talk to you. 
How do they find you?

Dr. Schaffner: I have a website. It’s drchristineschaffner.com. And I 
have a podcast that I’m doing and you can find information there. Then 
I see patients primarily at the Sophia Health Institute and we have a 
wonderful team of providers. We do a lot of lymph drainage at the clinic 
as well. So our clinic, sophiahi.com.

Mary: Okay, sophiahi.com. And you’re Christine Schaffner, and there’s 
different ways to spell your first and last name but I just want to tell the 
audience; C-H-R-I-S-T-I-N-E, and the last name, S-C-H-A-F-F-N-E-R. Dr. 
Schaffner, again, thank you so much. 

Dr. Schaffner: Oh, thank you.
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CBD and Traumatic Brain Injury
Guest: Dr. Cheng Ruan

Dr. Clifton: Hello, welcome back. I’m Dr. Mary Clifton. And I’m here 
tonight with Dr. Ruan, who’s a specialist in the way that CBD and 
cannabinoids operate in brain health and traumatic brain injury. So, let 
me share with you his biography and then we’re going to get right to 
work talking about all of the exciting work he’s doing surrounding brain 
and brain healing with cannabinoids. 

Dr. Ruan graduated from Texas Amen University in College Station. 
He’s a native Houstonian. He received his medical degree from Ross 
University School of Medicine in Dominica, West Indies. And completed 
his residency in internal medicine at New York Presbyterian Queen’s 
Hospital, where he served as chief resident and was named Physician 
Mentor of the Year by his peers. 

Board certified in internal medicine, Dr. Ruan specializes in the diagnosis 
and treatment of a broad spectrum of chronic illnesses to emergent 
medical care for patients 13 years and older. His clinical interests include 
internal medicine and diabetes. He has created a diabetes reversal 
program that uses food as medicine. 

Fluent in Mandarin, Dr. Ruan stresses the importance of knowledge and 
education. He is passionate about empowering his patients to optimize 
their health and lower their risk of disease. As a strong advocate of open 
patient physician communication, Dr. Ruan is accessible through many 
avenues, including social media. Dr. Ruan and his wife live in Bel Air with 
their two daughters. In his spare time he enjoys basketball and football. 
So, welcome tonight, Dr. Ruan, I’m really excited to share the work that 
you’re doing in CBD and brain health, with the audience. 



Dr. Ruan: Well, thank you so much for having me. I’m really excited to 
be on here. 

Dr. Clifton: So tell us what kind of work you’re doing in Houston. 

Dr. Ruan: Right, so there’s a few interesting things going on. I founded 
Texas Center for Lifestyle Medicine a couple years ago, here in Houston. 
And we are receiving a lot of cases really from all over the country. A lot 
of specific brain health issues and traumatic brain injury. We’re receiving 
a lot of cases where veterans have gone through a lot of traumatic brain 
injury, as well as PTSD. So we’re seeing some very interesting cases. 
Being that we’re Texas Center for Lifestyle Medicine, we try to find as 
many avenues as possible to try to look at the underlying physiology of 
the diseases and see if there’s any reversibility. 

So what’s been really exciting on the cannabinoid route, is that we’ve 
been seeing some insane changes and very, very fast as well, for those 
people. We have a whole host of different people and right now we’re 
looking at memory and cognition markers for mild cognitive impairment 
and Alzheimer’s disease, and improvements from those. We’re looking 
at quality of life scores improving for people and sleep quality, and 
everything like that and it’s really truly interesting.

Dr. Clifton: So you’re testing people with various tools, different panels 
of tests. Are you using functional MRI and then applying the CBD? How 
are you assessing?

Dr. Ruan: Really good questions. So we use several different techniques, 
including MRIs but our main tool is a quantitative EEG technology that 
we use called the neuro scan, and we’re able to see how people are 
performing at different frequencies. Basically, it’s like a stress test for 
the brain to see whatever their brain is doing; what is their functionality 
in that spectrum? And that’s where we see some major changes in 
different areas of the brain over a very short period of time, with the 
sustained changes with cannabinoids. 

Dr. Clifton: Wow. So using electro diagnostics to show the cannabinoids 
having an effect.

Dr. Ruan: Right, absolutely. And even on imaging studies, we’re seeing 
that people’s brain volumes are actually increasing with the assistance of 
lifestyle changes and with cannabinoids as well. And that’s truly exciting 
because I did not think that would change, you know, previous thinking 
before 2012, I didn’t think the brain could grow back but now we expect 
people’s brain to grow back. 

Dr. Clifton: So you’re expecting neurogenesis with exposure to 
cannabinoids? 

Dr. Ruan: Absolutely. Neuroplasticity basically means the ability of our 
brains to adapt to situations so it can heal itself. And there’s markers 
of neuroplasticity and we want our brains to be neuroplastic so we can 
accommodate a lot of things coming in. And with cannabinoids, it’s just 
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one of the many tools that we have in treating our patients, and then 
making sure that people go on a very good route. 

Dr. Clifton: So you’re actually showing that the volume of the brain is 
increasing in your imaging studies, or are you looking at it in a laboratory 
setting, like in a cell line? 

Dr. Ruan: No, we’re looking at actual imaging studies. So what’s 
interesting is, let’s say, someone comes in and they have a history of 
traumatic brain injury, and they have these sort of neurological deficits. 
So we’re trying to correlate what areas of the brain are impaired with 
these neurological deficits from a quantitative EEG and visual and 
auditory setting. So what that means is that as we’re challenging the 
brain with different things, visually and auditorily, we’re seeing how the 
brain actually reacts. And this is not something that we can see in an MRI 
or a PET scan of the brain because that’s just a slice in time. 

What we’re truly seeing is the actual functionality during what we call 
the challenges, kind of like a stress test. So we’re able to see what 
frequencies the brain goes into and out of and we correlate that with 
their ability to test people’s autonomic functions, sympathetic versus 
parasympathetic, basically fight or flight versus rest and digest functions; 
which are typically impaired with chronic traumatic brain injury, and 
chronic neurological disorders. 

Dr. Clifton: Sure, I mean, the HPA axis, all of the cortisol and the 
hormones are all thrown off in a post-traumatic or high anxiety 
situation. 

Dr. Ruan: Absolutely, and these people are having a tremendous 
amount of what we call neuro inflammation, inflammation of these 
nerve cells, and what controls the neuro inflammation are other 
microbial cells that are in the brain. And we’re seeing activation and 
parents of these but you can actually see a lot of the electric activity 
going on the brain as these things are happening. So there are major, 
major defining factors, defining characteristics in the quantitative EEG 
at different frequencies, for traumatic brain injury. Now we know and 
define these characteristics, and we look for improvement, that’s exactly 
what we do. 

Now, originally what we wanted to do is to test some cannabinoids and 
see how long it would take to improve. So our original study was 24 
hours in that 30 days. So what generally happened is we shortened that 
time from 24 hours, all the way to immediately. So we’re seeing some 
immediate changes in the immediate follow up, 30 minute follow up, 24 
hour follow up, and one month follow up with sustained changes with 
chronic use of CBD. 

There’s different features of traumatic brain injury. So whenever a brain 
receives trauma, the brain behaves in a factor where it’s only able to 
use what’s left. So basically, it’s like accentuating the weakest link. If 
someone has a weakest link in the Delta waves and they’re not sleeping 



very well, well they’re going to sleep worse after a traumatic brain injury. 

If someone has almost like attention deficit like disorders, or they’re 
not functioning well in the low Beta and high Alpha ranges, then they’re 
going to get worse in attention deficit. So it’s like accentuating whatever 
is already in there. 

And we can see those markers, no matter if it’s too high or too low, 
too powerful, or too soft, it all comes into equilibrium with these 
cannabinoids, and it’s really not surprising seeing that. It’s just very 
surprising how fast we’re actually seeing it because like I said, there’s an 
immediate effect and a sustained effect as well. We’d have to do more 
long term studies to see exactly what it goes long term, but at least it’s 
very exciting to see some positive changes. These also correlate with 
clinical changes in quality of life data that we have. 

Dr. Clifton: Wow. So you make an argument for the potential use of 
cannabinoids immediately after traumatic brain injury, potentially to 
help protect the brain as it goes through its trauma and for healing. 

Dr. Ruan: Yes, that’s what we’re trying to do and what we know 
about cannabinoids is that cannabinoid receptors modify our neuro 
immunologic system. It actually affects how our neuropeptides are 
actually excreted, too. It affects hormonal levels as well. And so we’re 
able to see that this is a modulating factor and that we’re bringing things 
into balance. Then there’s no reason to really delay this, in terms of 
treating a patient or in terms of having someone use it to see what their 
effects are. 

Now, obviously, everyone has different effects and some people 
respond well to others, based on their genetics and epigenetic 
expression but at least we can get that started and see. And as far as 
we know, there’s not really a toxicity effect, in terms of taking too much, 
other than what we see in some of the pharmacological agents that’s 
been FDA approved but those are in mega, mega massive doses. So 
what I’m saying is, there’s not too much to lose at this point, you know, 
you’re more likely to get overdose from either taking zinc or copper over 
the counter than you are taking cannabinoids.

Dr. Clifton: Oh, for sure. Yeah, they’re very safe and just essentially at 
zero risk of overdose. Do you see benefit in the application? I mean, the 
short term application, immediately after injury, there appears to be 
benefit but you know, long term in a damaged brain, either chronically 
PTSD or chronic brain injury, post traumatic or otherwise, you’re also 
seeing these benefits.

Dr. Ruan: Right. We actually get more long term patients coming in 
that have been battling this for a few years and that’s where we actually 
scan. For those people who just get in accidents and they come in and it 
seems like whoever’s taking it earlier has a bigger and better benefit and 
a more long sustained benefit, and that’s what’s really exciting to see. So 
I do think that there’s applications for CBD for both. 
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Now, do want to make a caveat; that we don’t use any products with 
THC. So, I’m not talking about the THC component, I’m really just talking 
about the CBD and other cannabinoid, non-psychoactive components of 
hemp oil because we really can’t use THC in the state of Texas. But what 
we are seeing with the non-THC cannabinoids and terpenes, and all 
these really powerful blends, is that they have such an immediate effect, 
I feel like it’s almost unethical for me not to use it. Plus it’s just super 
safe. 

Dr. Clifton: Wow. And you also are studying the CBD and its effect on 
circadian rhythms. Can you talk to me about that a little bit? 

Dr. Ruan: Yeah, that’s really fascinating. So I am of the belief that most 
chronic disorders stem from impaired circadian rhythm. And circadian 
rhythm is defined as the regulation of the day night cycle, with different 
components of the brain like the pineal gland, as well as something 
called the suprachiasmatic nucleus, it’s one tiny little area in the back of 
the head, above the optic chiasm. 

So, what we know with sleep disorders is that you have major 
disruptions of these glands, especially the suprachiasmatic nucleus 
and we know that disruption of the circadian rhythm leads to this giant 
cascade of neuroinflammation. So anything that we can do to help 
restore the circadian rhythm is definitely a win. 

So there’s things that we have used in the past. And the circadian 
rhythm is dictated by two main hormone components; melatonin 
and cortisol. So as cortisol goes up when the daylight is outside, it’s 
supposed to come down when the sunsets and cortisol decreases and 
the melatonin starts increasing at night. Well that curve; that cortisol 
decrease and melatonin increase is not really apparent in people 
because of a lot of things that degrade it, like watching TV too late at 
nighttime, going on social media, a lot of anxiety and depression, eating 
too late at night times, will all disrupt the circadian rhythm. 

Now this is what’s really a little spooky, is that when we’re able to use 
these cannabinoids in these people with circadian rhythm dysfunction, 
basically impaired sleep, insomnia or hypersomnia, whatever sleep 
stage, whatever calm phase that they’re actually existing in, you see 
that... so for example, deep sleep and quasi deep sleep or REM sleep, 
you are in different phases from zero hertz all the way up to about eight 
hertz. And above eight, you’re in Alpha range, so you’re awake. 

So in those hertz, we’re able to see power, which basically means that at 
this frequency we’re operating at this power, on the EEG. If the power is 
too great, we’re not doing well with sleep. If the power is too little, we’re 
not doing well with sleep. It’s got to be right at that middle range. 

So what it seems like is happening is that when you’re in these nice 
meditative sleep waves, when you’re doing the test, if your power is 
too high, the cannabinoids will bring it down to normal. If your power 
is too low, the cannabinoids will bring it up to normal. So it’s a huge 



neuromodulatory effect. And that’s a first dose effect too. It’s not 
something you have to take long term to really see. 

And not only that, when we have the people on the EEG and they’re 
kind of anxious, a little hyper vigilant, you can see their Beta waves just 
spiking up and down, when they take the CBD in the mouth, you’ll see 
them go into the low Alpha. They’re just calm, like, “I can do this.” They 
go through the whole testing and it’s pretty instantaneous, like right 
when it hits the tongue. Like we’re not talking about anything that takes 
a long time either. And by the way, we have tried a placebo because I 
gave someone just some MCT oil instead of the CBD and it didn’t have 
the same effects. 

Dr. Clifton: Yeah, it’s important to remember that 30% of people are 
sensitive to a placebo effect, just sensitive to the attention of a good 
researcher, they’ll have an impact. Even if they’re given just an inert 
substance.

Dr. Ruan: Right, so what we actually do, we give them the MCT oil first 
and they don’t know what they’re actually taking. Afterwards, you see 
the actual effects. So that was out of curiosity. What’s truly happening 
with the brain? And some people, by the way, you’re right, about a third 
of the people actually do dip down into the low Alpha with that placebo 
effect as well. 

Dr. Clifton: Do you think you can effectively give a placebo with a 
tincture because the tinctures have such a distinct flavor to them?

Dr. Ruan: Actually, the placebo has everything that’s in the flavor of the 
tincture, minus the cannabinoids. So, it’s identical. 

Dr. Clifton: Oh, so it really is a good placebo.

Dr. Ruan: Yeah, yeah, no, it’s an actual placebo that was designed for 
what we did. But look, even if it’s a placebo effect, I’m glad it’s having an 
effect. 

Dr. Clifton: “I’ll take it,” yeah, if it makes an actual difference. Dr. Ruan, 
what about these people who are dealing with like chronic facial pain? 
I’ve talked to so many people who use a bomb or even use the tincture 
and rub it on their face and then get relief from doing that. Do you 
think that is a placebo effect? Or how do you think that that’s working to 
manage the pain in these patients? 

Dr. Ruan: That’s a good question, because I think it depends on 
the origin of the pain. We’re talking about neurological origins and 
trigeminal neuralgia. There’s actually clinical controlled trials looking at 
trigeminal neuralgia and CBD, with a really good positive effect. 

And I do think there’s a neuromodulation effect, especially since most 
of anything with the face that’s nerve derived has some sort of viral 
component or infectious component. And when our immune system 
become attacked or become not as robust as it should be, that’s where 
these viruses come out to play. And we know that cannabinoids actually 
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modulate our immune system so that we’re able to form a more robust 
system. I don’t know how fast that is, but it sounds like it’s happening 
pretty fast. 

I mean, could there be a component placebo? Probably, I’m still thankful 
for it. But there’s definitely some really good evidence that there’s a 
huge neuromodulation effect. And we know that on a cellular level, you 
can look at these nerves under a microscope and you can look at COX 
receptors, arachidonic acid; all these receptors are very rampant in the 
body and we see the CBD actually calming that down in mice models. So 
we know there are really good things happening. We may not know why 
it’s happening, we just know that there’s good things happening. So I do 
think there’s something to that for sure. 

Dr. Clifton: I think it’s so true that when you start to think that this is 
all placebo effect or that it’s potentially, you know, just the power of 
suggestion, there’s the mouse models to fall back on and the cell line 
data, just the lab data; that it’s hard to argue that all of that is placebo 
effect also, for sure.

Dr. Ruan: Yeah, you can’t placebo a mouse.

Dr. Clifton: I don’t think so. I suppose you could give one set of mice 
more attention than the other set of mice and have an outcome. That’s 
very exciting. What direction are you taking your research in the future? 
What kind of new avenues do you see opening? 

Dr. Ruan: Well, you know, this data is being collected for publication, 
so it’s ongoing data. We are starting work with the veterans population, 
which I’m really passionate about, on a lot of behavioral issues, PTSD, 
anxiety; depression. And we’re also working with the chronic pain 
population, which we just finished our initial set of data, our one month 
follow up, and everyone’s fabulous on the chronic pain. 

But the biggest population is anybody with sleep issues and circadian 
rhythm disorders because anything from metabolic syndrome, diabetes, 
rheumatoid arthritis, to lupus, has circadian rhythm function issues, and 
we’re able to restore some of those functions. We’re seeing some major 
changes in people, especially in quality of life. But that’s definitely where 
I want to take it next. 

Dr. Clifton: Do you think that any of the circadian dysregulation has...? I 
mean, there’s certainly the light component. Do you think any of it has to 
do with temperature dysregulation also? 

Dr. Ruan: Yes, so temperature dysregulation is actually controlled 
by your parasympathetic system. So most people think temperature 
regulation, they think like thyroid or cortisol and stuff like that. Well that 
is just an effect of impaired neuropeptide excretion in the brain. 

So there’s a big component, we call it supertemporial, it’s really from 
up here and part of that is the circadian rhythm dysfunction. There’s 
always a reason for temperature dysregulation in the body, whether 



it’s infection, pain infections, chronic immune status and even toxic 
mold, and the other toxins as well. There’s always a reason for that to 
happen and a chronic inflammatory response syndrome can either raise 
temperature or lower it. And when it’s raising temperature it’s creating 
this atmosphere of high reactions going on in the body for the immune 
cells. 

If it’s a low temperature, it means that the immune reaction has 
been going on for such a long time, it’s down regulating a lot of your 
metabolic hormones because your body thinks you’re dying. So it wants 
to preserve your fat and your cells for a rainy day. I mean, this is why a 
lot of hormone disruptions are happening these days, low thyroid, low T 
and all the stuff like that. It really stems from that as well. 

So I think where the cannabinoids fit in, well we know this hypothalamic 
regulation from CBD, on mice models once again, we know that there 
are hormonal components of the cannabinoids. And we know you have 
the neuroimmunomodulation components of the cannabinoids, so 
you’re really hitting all three at that level and I do think that is a huge 
implication for temperature dysregulation. 

Dr. Clifton: Wow. Wow. That is so much data, so quickly. I think 
everybody’s going to have to watch this two or three times. 

Dr. Ruan: I could talk a lot more about it too. 

Dr. Clifton: Yeah. Oh, I can tell. Where can people follow your work? 
Where can we find you? 

Dr. Ruan: I’ll be posting seeing a lot more about this stuff, specifically on 
my Facebook and Instagram. It’s my name, its Cheng Ruan MD. Follow 
me on there. I’m very vocal, they’ll be really seeing some videos in the 
near future, as we release more data. I can’t talk about the specific 
components because once again, we’re up for publication. But once that 
happens, let the floodgates open.

Dr. Clifton: Yeah, then you’ll be able to share completely. Thanks so 
much for taking some time away from your really beautiful wife and 
those gorgeous kids of yours. 

Dr. Ruan: Thanks so much. I appreciate it. 
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The CBD Narrative
Guest: Chef Pete Evans

V: Hello, I am so excited to have you here. This is my good friend, Pete 
Evans, Chef Pete Evans. And I couldn’t be more excited than to be talking 
to you right now. For anyone that doesn’t know Pete, I have to tell you, 
he’s an international chef. He’s a TV personality and author; producer. 

Chef Pete: That’ll do.

V: Is that it? Okay. He’s just amazing and has been inspiring my wellness 
journey forever. And I was excited many years ago to meet you through 
my good friend, Dr. Terry Wahls. And I’ve since been continued to be 
inspired by you, your beautiful wife; your children amaze me, and I’m 
just humbled to be able to talk to you today. 

Chef Pete: Thank you.

V: Oh, my pleasure.

Chef Pete: You’re inspiring too, V.

V: Thank you. Thank you so much. As you know, one of the topics that’s 
really near and dear to my heart happens to be CBD and cannabis. And 
I reached out to you, because I know that it’s something that’s sort of 
near and dear to your heart and something that you’ve been doing a 
lot of research and work on, and been very vocal. And I was hoping that 
maybe you could share with us sort of how you got into this space. 

Chef Pete: Yeah, for sure. I’d like to start off by first saying that I’m 
not an expert on this. I’m not a doctor. I’m a curious human being on 
a journey of discovery in all aspects of life. And cannabis really came 
into my scene about a year ago, but if we went back probably nearly 30 
years; that was the actual time that I first was introduced to cannabis. 



Was it good quality cannabis? Probably not. Did it create a sense of, I 
don’t know, rebellion? Possibly. 

And at that point in time, as a 16-year-old kid, or 15 or 16, I don’t even 
remember anymore, but my first introduction to cannabis was nearly 
like, I guess a rite of passage for me but without knowing that at the 
time. And I wish I could talk to my younger self and actually explain what 
this plant is and the potential benefits that it can offer. And also how to 
create a relationship with the plant. 

I think when I look back to my teenage years and my early years of 
consuming the plant, it was often done in a way that I felt like I was 
doing something wrong. And because of that, as you know, V, how 
human beings, we create our identity through our learned behaviors 
and our patterns. And I can’t help but think how many people’s 
relationship or first relationship encounter with this plant was due to 
or under, I guess the emotional weight of doing something bad, doing 
something illegal; being paranoid that you’re going to get caught. Or 
you’re going to upset your nearest and dearest if they knew that you 
were doing it. 

So there was probably shame wrapped around it and guilt, and all of 
these different emotional, I guess, things that we experience of life. That 
if we had have had the correct education, or maybe I shouldn’t say the 
word correct but an open ended discussion or conversation about the 
benefits, the dangers behind this plant, or potential dangers behind this 
plant, talking about where to actually access it. How is it grown? What 
cultivar or strain are you going to be consuming? How do you want to 
consume it? Do you want to make an oil and rub it on your skin? 

Do you want to take an oil and put it under your tongue that has THC or 
no THC? Do you want to smoke it like old school, in a joint? Do you want 
to put it in a bong? Do you want to put it in a vape? Do you want to just 
have a relationship with it in the garden and growing it, and then maybe 
putting it into a salad or juicing it if you have gut issues? Or making some 
edibles out of it for a wonderful social gathering, you know, where you 
may replace alcohol with this plant that has so many different uses to it. 

So that was my first introduction. And I wish all of those things I was 
talking about were part of that story, prior to me consuming it because 
I think I would have had a very different experience and cultivated a 
different relationship. And possibly not set myself up for that paranoia 
about being caught and feeling like I’m doing something a little bit dirty 
or wrong because when you do experience cannabis, for most people, 
it’s a pleasant experience, as they call it, a high. 

What does high mean? It means having heightened awareness through 
all your senses. It’s an amplifier for many people. So if you’re in a state 
of paranoia already and then you ingest a plant that can amplify that 
situation or that emotional situation you’re in and if it’s paranoia of 
getting caught; that amplifies that.
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Imagine if the opposite was where you were sitting with this plant for 
the first time with loved ones, and with people that are experienced and 
care for you, and you set an intention like, “Okay, I’m going to consume 
cannabis today. And the cultivar we’re going to start with is a one to 
one THC to CBD, or actually maybe even more CBD to THC,” so it’ll be a 
gentle journey or experience for you to heighten your senses. And then 
we might do it in a setting where we listen to music or look at some art, 
or watch a movie that’s visually stunning or have a conversation about 
ourselves. Or use it as a tool to help with meditation or activities, or 
creativity. 

So all of these things go through my mind about a year ago when 
cannabis came and presented itself to me as something that, “Hey 
Pete, you might want to check this out.” So as you know, we created a 
film called The Magic Pill a couple of years ago, on Netflix and Amazon, 
and YouTube. But that is about the power of food to transform our 
lives. Now, I just want to make this very clear; food is not the be all and 
end all. You can eat all the most beautiful non-inflammatory, organic, 
biodynamic... you know, however the food is created to the best of our 
ability, and still suffer disease. 

Because as we touched on just before, emotional wellbeing probably 
trumps all of that and other aspects to our life, environmental toxins or 
pollutions. How we move. Do we get out into nature? Do we connect to 
others and ourselves in a meaningful way that gives us purpose? And 
other modalities of health. So cannabis kept circling around me and I 
kept hearing these wonderful success stories, very similar to the ones 
that we’d shared through a simple dietary change. So it’s like, “Hmm, I 
feel like this plant is calling me to create my next film,” and we’re titling it 
The Magic Plant. 

And I really wanted to put a question mark after that title. Is it the 
magic plant? Because what I see the same thing happening and I want 
people to be cautious about, is do not put all your eggs into this one 
basket. And I see that; I see so many people say, “Cannabis can save you. 
Cannabis is the answer. And CBD is the answer and you don’t want to 
touch THC.” 

And other people are like, “No, you need the THC,” and other people 
are saying, “No, you need medicinal cannabis.” And the organic hippie 
farmers, which I love, are saying, “Why would you ever take anything 
that’s been grown in a shipping container under artificial light that has 
never touched real soil and had its roots into the ground and not getting 
nourishment from that beautiful ball of energy that we have?”

So I wanted to go down this path to educate myself but also at the 
same time, to be able to package something and present it back to an 
audience, an intelligent audience that can look at this plant, maybe in a 
way that they’ve never seen it before. I do not have an agenda for this 
film. It’s completely self-funded. I’m not affiliated at any present time 
with any cannabis company or manufacturer, or anything. But my goal 



is, with all of the work that I do... I have two teenage daughters, as you 
mentioned, and my wife, and my mum who’s nearing 80. 

So I make these films and the information that I share, for them and 
everyone in between. In a way that they can easily or hopefully easily 
digest parts of it or all of it. And then for them to be curious enough to 
go, “Okay, well I’ve seen how it’s been grown on this film. There are all 
these different options. Hmm. What resonates with me?” 

Or, “Maybe I need to do a little bit more research on this,” because 
there’s pluses and minuses, I guess, for certain things. And I don’t want 
to say what they are because I don’t want to force an issue on anybody. 
But I think we definitely need to open our eyes to what this plant can do. 
How this plant is grown, how we can use it for health as one of the tools 
for health, in conjunction with those other healing or health modalities I 
talked about. 

And I personally see the combination of diet and cannabis and other 
plant medicines as a way to connect to all those healing modalities. So 
my goal every day is to get outside into the sun. Now, I look at this plant, 
whether it be cannabis with THC or hemp, or without the THC, and I can’t 
help but picture hemp plants growing in schools, in aged care centers, 
outside hospitals. You know, regeneration of the land using these plants. 

And here’s the strange thing about this plant, people that I’ve spoken to 
in, I guess the industry for sustainability and development of cannabis 
products, they see the medicine side of cannabis to be like 5% of what 
this plant’s potential is. 

V: Wow. 

Chef Pete: And we’re talking solutions for global problems. We’re 
talking complete replacement of plastic, with hemp based products. 
We’re talking fuel, hemp based fuel. We’re talking regeneration of the 
soil to sequester carbon, which then we use as a rotational crop. And 
whether that is for animal food or whether it is for other agricultural, 
I guess, businesses that desperately need something to come along 
and regenerate that soil; this is an option, as are mushrooms and other 
things like this or mycelium. So, I see this plant as not just, “This is what 
it is,” because it can be such a potential solution for us, but we also have 
to be very careful. 

Like our food system, we need to vote with our dollars. And after my 
journey over the last year, and as I said, I’m not an expert, but I liken it 
to the wine industry. You will have growers out there that care for this 
plant; that create the most beautiful medicine from this plant that will 
never be replicated inside a laboratory. Or a medicinal cannabis farming 
plant that’s under lights but there’s also a market for that, for that 
precise medicine that is grown under those situations and there’ll be a 
target market for that. 

Then there’ll be the cheap wine that a lot of people don’t care about. 
They don’t care where it’s grown, they don’t care what it’s been sprayed 
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with. They just want to get the association that they get from having 
some alcohol in their body and that might be poisonous for them.

The same thing can happen with cannabis. The same thing can happen 
with cannabis, as we’ve seen over the years as it went into the black 
market. And people started spraying it and hybridizing it, and growing it 
in an unnatural way. We probably can link some undesirable side effects, 
major side effects because of that. Now is it the plant that’s the problem 
or is it human intervention that is growing that plant and trying to beat 
nature that is causing that problem which has caused that psychosis in 
somebody? It’s debatable, it really is. 

But when you have a look at this plant through a different lens, and 
that’s what we’re aiming to achieve with our film, is self-accountability, 
self-responsibility, awareness of what this is. And then, for you to 
go on your journey and learn more about this plant, because every 
time I’ve posted about it on social media, there might be hundreds 
of comments and every comment is different. And everyone’s got a 
different understanding of it. And a lot of what people are thinking and 
understanding about this plant is completely wrong. And I feel it’s nearly 
like the Dietary Guidelines where people are getting sucked into this 
thing. 

For instance, and I know this is about CBD, but I’ve heard people say 
that CBD without THC is the only medicinal cannabis we should ever 
have. That’s like, “Well, that’s not what the doctors that are using this 
on patients have found success with.” CBD can be very beneficial for so 
many different things. But for that what you’re talking about, research 
and the anecdotal stories are saying that THC is the one thing that 
in conjunction with the other cannabinoids, the entourage effect or 
ensemble effect or whatever you want to call this full plant extract that 
goes into the body and our bodies are intelligent enough to know what 
to do with it. 

So are we going to get to the point where we’re having CBD isolates, and 
we’re having that but we’re missing out on all these different terpenes 
and cannabinoids because we’re just throwing all of our chips into 
this one basket called CBD? And it’s nearly like I see everyone’s dietary 
principles over the last 20, 30 years, we threw it all into the fiber. “We’ve 
got to have fiber, so we’ve got to eat whole grains. That’s the answer for 
us.” Or, “Fat is bad. So we need to eat low fat.” So we remove everything 
and I see THC is nearly like the fat that the organizations are trying to 
say, “We don’t want that as a healthy part of our cannabis journey.”

So I would say, have a very open mind, do as much research on it, 
from leading experts. And I don’t want to advocate for it because 
everyone has to come to this with free will but there is something 
about experimenting on yourself in a micro dosed way. What does that 
mean? It means possibly joining forums; speaking to people that have 
had benefit from this. I know in the States and Canada you have great 
outlets where you’ve got bud tenders that are very up to date with this 



information. Have a chat with them. I did a podcast yesterday with 
a beautiful doctor and the first thing he said was, what he asked his 
patients is, “What is your goal?” And he said, “Every doctor should ask 
that,” and I said, “The patient should ask that of the doctor as well.”

And that should be the first thing we ask ourselves. What is our goal with 
this plant? What are we trying to achieve? And what can this plant offer 
us? Is it to relieve pain? Okay, what type of pain? “Okay, I’ve got arthritis, 
I’ve got a sore neck. I’ve got...” whatever it may be, gastro pain. And then 
from there, work out and see. Speak to your doctor if they’re qualified. 
Or go online and do your research and find out which cultivar, which 
strain, which application process? Is it about lotion? Is it some drops 
under the tongue? Is it smoking a vape? Is it edibles?

The interesting thing is, and again, I can’t advocate which way is the best 
because everybody that I’ve spoken to in this, and people that have been 
using and consuming this for decades, they say, “The only way it works 
for me, the best way it works for me is to take CBD oil.” Another person 
says, “You know what, I need the FECO oil. I need the THC, I need the 
CBD, I need all those 144 plus different cannabinoids and terpenes into 
it. And the only way it works for me is by creating that oil and putting a 
couple of drops under my tongue.” Other people I know say, “You know, 
the oil is great, but if I roll a joint and smoke that or put it into a vape, 
that’s the one that works the best for me.”

So it’s very difficult for any expert to say, “You should only do oil.” “You 
should only smoke it.” “You should only rub it.” “You should only juice 
it.” “You should only put it in your salad.” “You should only smell it.” 
“You should only rub it on your body.” “You should only put it in your 
bum.” or your vagina, like people do, and what we shared on our film. 
“You should inhale it as an aromatherapy.” I can’t answer that and I 
don’t know whether anybody can answer that, “What is perfect for you?” 
And I think it’s nearly a little bit of trial and error. But again, what every 
expert says is, go low and go slow. And make sure you respect the plant 
and have the intention of what you want that plant to help you with. 
Intention is the key here.

V: Well, I feel like you live in my brain with everything that you just spoke 
about. Especially sort of the negative stigma that went along with CBD 
and cannabis because I’ve been using cannabinoids for the treatment 
of multiple sclerosis for over three decades. And my mother was a 
prescription pill drug addict, so my family immediately put me in the 
class with her, when I was doing this. Instead of taking opiates, which 
most people that have MS are addicted to opiates because they take it 
for pain relief, and I didn’t want my mother’s journey. So finally, when it 
became legal in the state of California, I originally lived on the East Coast, 
I moved to a state to remove that stigma so that I could continue. So I 
really appreciate the sensitivity and your awareness of that. 

And that’s a big part of why we’re doing this summit because for years 
when I drove around America, I was in a van wrapped in hemp leaves. 
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So I was educating people and that was the one thing that I learned, was 
how much wrong information there was. So, doing this summit became 
part of my mission because as this area is growing, we don’t want it to 
be like the food system. Where all of a sudden we’re told that fat is evil 
and gluten and ingredients are being hidden in our foods that we don’t 
know. 

I’m hoping that this type of conversation will allow people, with this 
fast growing trend with CBD... I just heard a blog about it called CBD 
Everywhere. That the very valuable words that you’re saying and the 
other experts that we have, and the work that you’re doing, will just 
heightened people’s awareness to be able to begin biohacking, which is 
really what you advocated. Right? “What’s right for Pete may not be right 
for me.” Now, can I just ask you a question? You do have two... I don’t 
know if they’re teenagers, but they’re...

Chef Pete: They’re 10 and 14. 

V: Yeah, right. I mean, I feel like they went from like, knee high to a 
grasshopper, to women overnight. But how do you have a conversation 
with your children about this kind of stuff? Can I ask that? 

Chef Pete: Yes, for sure. Anybody that knows me and my relationship 
with my children, they know that I speak my truth. And I never dumb 
down anything but I’m also aware and respectful of the age that they’re 
at too. So the conversation goes to a point but it doesn’t go beyond the 
point generally. So awareness, education, understanding; they know that 
I consume it. I don’t hide that fact. It’s for me.

And I have said this before, you know, if there was a choice between 
alcohol or cannabis, and I would dearly love to say, organically grown, 
lower THC strain of cannabis and alcohol for my children; I would prefer 
the cannabis to be included in their first experiences of a mind changing 
or altering ingredient, so to speak. If they’re going to get drunk on 
alcohol, I feel personally it’d be a lot safer for them to experience what 
cannabis is first. 

But going back to what I said originally, with information. So when they 
are of an age that if they do wish to consume it, they’ll know that they 
don’t have to go behind anyone’s door and get an inferior product, and 
then be worried that someone’s going to catch them. Why set up that 
pattern from the start, instead of having an intelligent, open, mature 
conversation about what this plant can do? What you may feel once you 
ingest it, and to be in a safe setting, and to have an intention. It could be 
as simple as playing ping pong or cooking a meal together as a family 
and then sitting down to eat it. And it could be a very small dose, just so 
they understand what that feeling is, in a safe environment. 

And if they never choose to smoke it or ingest it, or do anything with 
it, then that’s their choice. I wouldn’t ever force this down anybody’s 
throat. And I will probably work with a cannabis company one day when 
I find the people that I want to work with’ that are doing it for the right 
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don’t seem to be in it for the right reasons. It seems to be a money 
making opportunity for a lot of people. We’re covering that in the film 
too, about the potential dangers moving forward. We cover the past, we 
cover the present, and we’re also focusing on the future.

Where could this go, if we’re not careful? What could we see happen to 
this plant, if it becomes something that we can no longer grow in our 
backyard? So I mean, I live in Australia and I’m not allowed to grow this 
plant in my garden, even a hemp plant with no THC. It’s illegal for me to 
do so. But I know there’d be upwards of millions of people in Australia 
that grow their own cannabis. It’s nearly like, it doesn’t even need to be 
said anymore; people just grow it. 

And my personal view is, we should be able to grow our own plants 
for our own consumption. And whether we use it for aromatherapy, 
whether we put it into a salad, whether we use the seeds for hemp 
seeds, whether we make tempura out of the leaves and add it to a 
Japanese dish. Whether we create some oils and make edibles for 
ourselves or a balm for ourselves, or suppositories or pessaries, or we 
decide to sit at home one night after work and roll a big one and just sit 
there in front of the fireplace or an open fire and talk about life or even 
just meditate with it. 

I think it’s a human right for us to be able to grow this plant, either for 
food and or medicine, and recreationally if you choose, in our gardens, 
with the basil plant, with the tomato plant. It’s a plant, you know. And 
if we’re not selling it to other people, then I don’t think there should 
be an issue of personal consumption or personal growing in your own 
property. That’s my belief. Globally, whether we get to that, I don’t 
know, because there’s a lot of money at stake if it stays in the hands of 
certain organizations or industries, and they keep it illegal for a lot of the 
population. But then we lose that diversity, I see. 

And I’ve heard some crazy stories about the cannabis oil in Australia 
that we get is synthetic; that it’s not organically grown, that it’s this, it’s 
that. Then I hear other stories about the black market; that they’re using 
growth accelerants for this plant which are toxic, and they’re growing it 
in an unnatural way. So there’s, how do you eliminate those? Or how do 
we get to a point where we can grow a quality product? And I think we 
need decriminalization for people to be able to grow their own medicine 
and then for them to do their own research. 

V: Yeah, I agree with all of those points. And that’s a big part of the 
reason why, again the work that you’re doing, the work that we’re doing, 
and I know that a lot of times you can look at Dr. Google, and you have 
to sift through the information, but find out about these companies. 
Find out about the people that are supposedly in charge. 

I think that is the number one aspect of my healing journey, was 
questioning the status quo, educating myself, becoming informed, and 
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learning from people like yourself that put this information out there. 
Whether it be The Magic Pill or whether it be this new series that’s 
coming out. Now, you are involved in so much and beyond CBD and 
cannabis, and I’d love to for you to share with people, like how can they 
find you if they want to learn more about what you’re doing? 

Chef Pete: You can follow me on social media. It’s probably where 
everyone lives their life these days and shares their life. That’s probably 
a pretty good snapshot. So, Chef Pete Evans, whether it be on Instagram 
or Facebook, or whatever comes out in the future. So I share parts 
of our life. I see it as a place to share information, a place to share 
inspiration, a place to share other people’s success stories, and things 
that I’m passionate about. And I do want to just rewind a little bit. There 
are some amazing doctors out there in the cannabis space in the States, 
in Canada and Australia, and globally, that are doing amazing work.

And that it’s probably in your best interest to search these qualified 
doctors out. That have an open mind; that have worked with cannabis 
and are up to date because the research is coming out at a staggering 
rate. And there’s a group of doctors that are part of this, I guess, leading 
the charge to educate other doctors. And I would say, sure, Dr. Google is 
great and social media is great to find platforms for people like with MS 
and this and what is working for you because so much truth can come 
out unfiltered through those platforms. But also there’s a lot of bullshit 
that’s in there too. So just be very discerning and use common sense. 

And when you’re not sure, I would say go find a wonderful health 
professional. Usually they’re integrative doctors, so they look at the 
body as a whole or functional medical doctors. So they’re trained in the 
Western way, but they’re also open minded to other complementary 
therapies that take into account our lifestyle and those different pillars 
of health, but they’re also trained in what cannabis can do. 

A beautiful friend of mine who I’m actually writing a book with at the 
moment, has a wonderful website. His name is Dr. Dustin Sulak, and his 
website is called healer.com. He’s a wealth of information on cannabis. 
And hopefully within the next six months we’ll have our first book out 
together, which will show people how to cook with it, but also basically a 
general introduction into cannabis and health. And I’m looking forward 
to sharing that with people. 

V: That’s terrific. And do you cook with it because I cook with it? It’s been 
like, my new fun in the kitchen is exploring different ways to incorporate 
CBD, cannabis, all of it, in my food. 

Chef Pete: Yeah, it’s interesting. I was in Canada, filming a special for 
our Current Affairs show over here. They gave me my first ever job as a 
reporter on a mainstream, family network and I got to cover cannabis, 
which is great. So I went to Toronto. 

We had a cannabis infused... you know, where Chef Travis Peterson, 
also known as the Nomad Cook, he was adding CBD and THC into 
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consumed. We got asked, do we want a level one? Being the gentlest, 
up to a five, if you’re a cannabis consumer; I went to two. And he dosed 
our dinner. It was a three course dinner or four course dinner and the 
conversation around the table was uplifting. It was joyful. 

Some people had number five, other people had never had cannabis 
before and had number one. And I’ll tell you what, it was a very beautiful 
dinner. The food tasted amazing. I think the future of food is going to 
be interesting with CBD, with THC, with this plant, and I see it being the 
next interesting thing in the culinary landscape. I’m excited to share my 
journey through cookbooks and hopefully we’ll get a TV series on the 
back of the documentary that we’re making. And yeah, I live in a country 
where it is illegal for me to be able to cook with it. But I look forward to 
the day when I can partake in that. But I’ve cooked with it many, many, 
many, many times and I’ve eaten it many times. 

And I should qualify that all those different delivery methods that I 
discussed with you before, the juicing, the use of it in salads, the use of 
just the hemp protein, or the seeds and smoothies, the rolling of the 
joint, the putting it into a bong, having it in a vape, rubbing it on my skin 
as a lotion, putting the CBD or THC, or FECO drops under my tongue or 
actually turning it into a beautiful edible; I’ve experienced all of that. And 
does one work better for me than another? No, I love it all. I love it all 
but I’m very respectful of this plant. And I’ve seen the abuse of it from 
industry and I’ve seen the abuse of it from personal individuals. 

And just like anything else in the world, we can abuse it. It comes down 
to knowing who you are. For some people at this particular point in 
time in their life, they should never touch that plant until they have 
their shit worked out. And maybe they’ll never touch that plant, except 
maybe to grow it in their garden; maybe that’s enough. Whereas, other 
people, with the correct intention, it can be a magic plant; spiritually, 
emotionally, physically, planetary. It’s a teacher planet, it’s a master 
plant. So it can offer a lot for a lot of people. But we need complete 
respect and we need to honor this plant and honor ourselves, and we 
cannot abuse it. 

V: Powerful words. I really appreciate your valuable insight. I can’t wait 
for all the stuff that’s coming out so you can continue way past the 
summit to help educate people on the power of cannabis. And cooking, 
a book; a series. As always, you inspire me and I’m not going to lie, your 
wife inspires me too.

Chef Pete: Oh, she’s beautiful and she has a wonderful outlook on life. 

V: Literally, every day I run to look at her stuff. Sorry Pete, but I do.

Chef Pete: Well, I want to make a tea in honor of her right now. She’s at 
the farm and I’m in Sydney and I start the day with a tea. It’s a lot better 
when I start the day with a tea with her. But here’s one for you, baby. 

V: You’re very blessed and I’m blessed to have met your beautiful bride. 
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Someday I hope to meet your children. And I just literally thank you from 
the bottom of my heart for being a part of this and giving us some of 
the most valuable insight that you’ve experienced in the time that you’ve 
been looking at this; because it really matters to all of us to understand 
that there is stigma. Understand that we’re working to overcome the 
stigma and education is key for all of us. 

Chef Pete: I think I couldn’t agree more, and to have an open mind. I’ll 
just finish with this because it’s an interesting thing that’s been going 
through my head lately. So many people come to choices with their 
health at a point of time when they’re in pain or they’re sick, or they’re 
out of answers. Imagine a world where prevention is key. Can you 
imagine that? And I look at this plant and I see it being used for medical 
reasons. 

And I see it being used for recreational reasons. And I see it being 
used for so many different reasons and applications. And for me, 
understanding the endocannabinoid system and what little we know 
of it or what we know of it at the moment and how some of us may be 
suffering a deficiency in it, this plant can offer possibly that top up or 
that supplementation for us, so that our endocannabinoid system can 
function as it’s meant to be. 

Now, how much do we have to have of this plant would vary for each 
and every person depending on that. And I just want people to be 
mindful that maybe too much of something may not be the right path. 
But should we be allowed to heal our body with this, if this is the one 
thing that we’re lacking? 

And I know through other people, we can activate our endocannabinoid 
system through breath technique or different modalities. But this is 
pretty simple, this plant, for that particular reason. And I just think, you 
know, just be wise. Be informed. Listen to your body. When you feel like 
you’re waking up in the morning because you might have had too much 
the night before and you’re feeling a bit foggy, it might just be me, I 
know, “Phew, maybe I need to have less of that another time.” 

Find that sweet spot. And it’s interesting because we have that 
endocannabinoid system; that sweet spot might vary for every person, 
every day, every month; every season. So listen to your body. And you’ll 
know when you’re not having enough or maybe having too much. Let’s 
bring the power back to a point where we’re responsible for our own 
actions, but still working with professionals that are experts in their 
chosen field. There has to be that symbiotic relationship as well, instead 
of just handing it all over or thinking we know best. There has to be that 
relationship. So that’s all I wanted to say. 

V: That’s beautiful. And you always need another pair of eyes, just sort 
of in case you miss things. I always tell my daughter, I’m so grateful that 
her eyes are always looking at everything that I’m doing because I’m 
human, and sometimes I miss things. So it would be wonderful if this 
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And a lot of the choices that I made, I’m not going to lie, came out of 
desperation. And that’s a big part of why I feel like I don’t want anyone 
to get to the place that I had to get to, and claw back. I’m focused on 
trying to inspire people to prevent as much as they can, by their choices, 
some of these negative outcomes that I had to deal with and that many, 
I’m not alone. So, thank you so much, Pete. I know that you squeeze the 
sand on your way to an airport. 

Chef Pete: I have. I would like to add one last thing.

V: Keep adding.

Chef Pete: Because I think it’s an important thing that’s often 
overlooked with this plant and I’ve touched on it before, it’s what’s called 
a master plant or a teacher plant. And what that means is, without 
getting too airy fairy or too woo-woo, is that they’re intelligent plants. 
Everything in the universe has intelligence to it. And what this plant can 
do, not only on a physical level, but on a, if you want to call it spiritual or 
even just an emotional level, what it can do is teach us about ourselves. 
Now, what does that mean? 

And you probably won’t find this with... I don’t know whether you’ll 
find this with other people you speak to but I think this is probably the 
most often overlooked part of this plant. Is that it can teach you about 
yourself in ways, as you said, a different set of eyes. These plants or 
plant medicines, what they enable us to do is have that different set 
of eyes in our own selves. We can create a different perception to our 
own interpretation or filters of the world by using these plants in a very 
respectful way and that can never be underestimated. And that’s why 
they’re seeing amazing results with this plant in clinical settings, with 
psychotherapy and different modalities for healing.

The healing of the spirit. Post-traumatic stress disorder, anxiety; 
depression. They’re using this plant and other plant medicines in a way 
to break our patterns, to look at ourselves through different lenses. 
As you know, therapy can be very powerful but what we’re finding is 
assisted therapy with these plants in micro doses, like not full blown 
experiences, even though full blown experiences with entheogens and 
psychedelics, and plant medicines can be a key for you to unlock certain 
things. But even just small doses, micro doses, can help you to see 
yourself again through a different lens and to forgive and to heal, and to 
forgive other people. And to not play victim and to love ourselves. 

They call this plant and other psychedelic plants... and it is classed as 
a psychedelic, as an entheogen. Entheogen means opening the sort of 
divine within. Let me say that again. An entheogen is loosely translated 
as opening to the divine within. 

Now what does that mean? It means it’s a heart opening technology or 
tool. That that in itself could change the whole world. That can change 
your perception of the world. That can change everything, more so than 
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anything else in the world. Because once we open our hearts, that’s 
when we have compassion. That’s when we have this amazing ability to 
forgive, to love, to grow, to share our passions with the world. To not be 
triggered by what they said or that movement or this or that, or that and 
it gives us more acceptance.

And that’s why I feel like this plant and other plants like it are becoming 
very popular at the moment is because we are so disconnected to 
ourselves and to others, and to the planet. And this plant makes you 
realize that some sun, some water, a relationship, nature is exactly 
perfect and we need to be careful that we don’t lose that. So that’s all I 
wanted to say. 

V: That’s beautiful. 

Chef Pete: It’s an often overlooked part of this plant. And is that 
medicine, if somebody is having it recreationally? And that is what’s 
happening to them, they’re having a better relationship with themselves, 
their partner, their kids, their work colleagues; everything? That to me is 
medicine. 

V: Yes. 

Chef Pete: Should we have to pay for that? I don’t know. That’s the 
question. Some people, yes, like the industry. Some people, they can 
make it themselves. And potentially, some people can make amazing 
medicine, whereas others can make it for you. So there’s options out 
there for you. 

V: That’s terrific. I studied psychotherapy and I only graduated five 
years ago, but they teach you how to treat, using psychedelics, at 
the university that I went to. And I found that very interesting, from 
cannabinoids, to Ayahuasca, to ketamine. And in California there are 
places where you can go for psychotherapy and they’ll use cannabinoids. 
And I think it’s a very new, modern form of psychotherapy or maybe an 
older form being brought back. Who knows that that wasn’t the way they 
treated years ago? You know, we don’t know. 

But I personally have seen a lot of people heal from very traumatic 
situations, using a trained professional psychotherapist, with 
hallucinogens. So I think that’s a really powerful thing that you 
mentioned that. I don’t think a lot of people are aware of that; that you 
actually can use it in a controlled environment like that. 

Chef Pete: Yeah, we’re exploring that in the film. We’ve filmed with 
a place out of Colorado, just outside of Boulder or actually, it was in 
Denver. And also another person, Daniel McQueen, I think is his name, 
out of Colorado as well. Doing cannabis assisted and other plant 
medicine, psychotherapy assisted. And the one time that I ingest in 
the film is with Daniel. In a teepee, out in the snow, with reverence, 
with a complete... nearly like a ceremonial situation. Because I wanted 
to explore that and show my children and my mum that this is one 
way that people can be introduced to it in a ceremonial setting, with 
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dosed. 

V: Right, there you go. Yeah, that’s powerful. And again, I don’t know if a 
lot of people are truly aware of how powerful that can be, in that right 
setting and the right environment, with someone who’s prepared to take 
you on that journey. So that you have a sense of security. 

Chef Pete: V, it’s been a pleasure talking to you. I hope something has 
come out of this that is tangible and plants some seeds.

V: You’re amazing.

Chef Pete: But thank you so much and thank you everyone for listening. 

V: Safe travels and I appreciate you. Love to you and your family. 

Chef Pete: Thank you so much.

V: Keep doing what you’re doing. Bye, Pete.

Chef Pete: I love you, bye.

V: Love you, too. 
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Diane V. Capaldi:  I am so excited, and we have worked so hard 
because our amazing guest today is traveling all over Europe and has 
made time for us. Even with crazy internet connections to share with us 
some exciting information. 

I couldn’t be more proud to have the co-founder of Pet Releaf and a 
good friend of mine who’s been changing the narrative around how 
we think about our animals and how we feed our animals. And it’s 
really amazing because their collie mix Maddie and their cat Shadow 
inspired them to just start thinking about what they were feeding 
their animals, how they were treating their animals, and their own 
personal investigations to give their animals the best possible foods and 
medicines out there, led them to start a company to solve a problem, 
which is a narrative around what we feed our pets and how we treat our 
pets — being more consumer-driven than based around their health 
and well-being. 

So I’m super excited to have my good friend here, Steve Smith, co-
founder of Pet Releaf to share with us everything that we need to know 
about CBD and pets. Welcome, Steve.

Steve Smith:  V, you and I have talked off-line quite a bit over the last 
few days trying to figure out this WIFI through Europe stuff. You’ve been 
a hero of ours for quite a while because kind of like us, you came to this 
from a personal place. You didn’t just jump in and go, “Oh, here, let me 
try this. I hear it’s the new Bitcoin,” or something like that. Life brought 
you here, the universe brought you here, and it’s the same for us. 

Power of CBD for Pets
Guest: Steve Smith



It’s not the happiest way to find this plant and this wonderful energy that 
we have found together. But there’s a reason it’s happened, and it’s the 
reason why both you and I are sitting here smiling at each other across 
like twelve time zones or whatever it is. We’re honored and blessed to 
be here with you today.

Diane V. Capaldi:  Well, thank you so much. I’m dying to know how do 
you see – my story’s very simple. I’m just like, “Oh.” I was looking for 
community. So I went to social media, and it just grew, but you guys 
actually sat down and made a plan to start a company. How did that 
conversation start between you and your wife?

Steve Smith:  This may sound crazy to a lot of people that are going to 
listen to this, but the way it honestly got happened is Maddie through 
that suffering. Where she began to not be able to communicate with 
us anymore because of the opioid-based pain killers, she literally was 
saying, “Find something.” “Find something else.” And we did. 

Diane V. Capaldi:  You make me cry.

Steve Smith:  So we started studying and researching, and I lucked 
upon this one study done by [Dr. Mechalam] in Israel. And I said, “Oh, 
wait what is this, there really is medical to the medical marijuana 
statement.” And then it grew, and grew, and grew. I think I had read 400-
plus clinical studies, I can’t remember the number now. And we said, 
“Look, there’s something real here. Doesn’t matter what we give.”

We had a nice company in Florida, and we said, “We’re moving.” So we 
just upped and moved to Colorado with a business plan of how to do it 
the best and the right way. Because if we wanted to just do it to just like 
make some money we would have stayed in Florida. It would have been 
easy for us, but we said, “No. We’re going to Colorado. We’re going to do 
this the right and the best, best, best way.” 

And thankfully, the pet parents and the holistic veterinarians that work 
with us they helped us make the absolute best products, and that’s why I 
think, no, I know, that’s why we are where are today. So, yeah, it’s been a 
crazy journey, but a beautiful journey.

Diane V. Capaldi:  It’s an amazing journey. And you started this what? 
When you started looking for alternatives for Maddie, was it in 2011? 
Give me timing, and what the climate was like then? I traveled around 
America in a van just a year ago wrapped in hemp leaves, and I was 
shocked at the negative stigma that’s still attached to hemp, and the lack 
of education that people had. That’s what brought me to want to do this 
summit. What was it like back when you were trying to help Maddie, the 
climate?
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Steve Smith:  Oh, man, so we started researching, this was in 2008, ’09, 
’10, we moved to Colorado 2011/2012. We kind of tip-toed in, and we 
made the full move. And this has been, I lose track of dates, I’m not 29 
years old don’t tell anybody. 

Diane V. Capaldi:  Same, same.

Steve Smith:  It was like eight years ago, seven and a half, eight years 
ago now that we moved to Colorado to start the business. We had lost 
Maddie two years before that. So it was one of those things where this 
has been like a journey, journey, journey. 

But you’re absolutely right. I can’t believe like early days, right? Once we 
had done a year and a half of R&D and, “Okay, we know these products 
are safe. We know they work.” We found European Certified Organic 
Hemp Extract we’d import in those days because we could not grow it 
yet ourselves as Americans, yeah.

So we were importing. We got a DEA license. I felt like we were drug 
dealers, “Why do I need a DEA license for just essentially a grain, a 
weed?” We started walking into pet stores and literally just F-bombed 
out of stores, and “Go away. You’re getting my dog high.” It’s amazing. 
Like you said, V, there’s still a good percentage of people in America. 
And now that I’m seeing, we’re in Europe right now, it’s 80 percent of the 
people that we speak to here about being partners with us – that still 
think we’re trying to sell marijuana. 

So there’s a lot of education needed. So I’m so glad that you’re doing 
this because we can just keep shouting this from the rooftops now that 
you’re doing this, thank you.

Diane V. Capaldi:  So you’re bringing this idea of CBD for pets. And you 
had read the science in Israel, and you’re probably so excited going into 
pet stores like, “Hey, we can do this.” And they’re vilifying basically the 
message that you’re trying to bring. So you persevered, and the climate 
has changed a little bit. Can you share with us what is the power of CBD 
in pets? What are people seeing? I’m sure that you hear stories all of 
the time, and you probably have worked with veterinarians. We’ve been 
talking a lot about people. I give CBD to my dog. My daughter gave it to 
her dog with [Addison’s]. So I’ve been able to see first-hand. But I’d love 
to hear from you.  

Steve Smith:  Yeah. And so that was part of the big journey was in the 
beginning was, does this beautiful plant work with just humans? Or 
does it work with other specimens? And what we found out was that all 
animals, including insects. At a very, very, very, very evolutionary state, 
have an endocannabinoid system. 



So what does that mean? That means that when you take cannabinoids 
into your system, CBD, THC, meaning hemp, marijuana, what does that 
do? Whether you’re a human, a dog, a horse, or a dolphin in the ocean, 
you’re going to receive something from this plant, right? 

But here’s the thing, we what also found out through our work with 
holistic veterinarians and then some scientists and some other places, 
dogs, for example, a very much more receptive to cannabinoids than 
you and I are. So what does that mean? So that means with THC if a 
proportional equivalent amount would get you, “Oh, my gosh,” stoned, 
that dog will have that same experience for two times, maybe four times 
longer than you will. Cats we’re not quite sure, but we’re thinking it’s at 
least that same four times, 4x experience.

Dogs have CB1 receptors all throughout their skin. You and I don’t. 
These are some of the things that we’re finding out with the animals that 
are just incredible. It’s honestly just insanely incredible. It’s been quite 
the journey on the science side.

Diane V. Capaldi:  You just answered a question I was going to ask 
because I’ve seen so much CBD for dogs, but not a lot for cats. And I 
guess, I was going to ask you, I was wondering why because I started 
giving my dog CBD when I first started touring because she had anxiety. 
We were living in strangers’ homes. Every house is different. Every house 
pretty much did have a dog, at least the people that reached out to me 
for help had dogs. And she would have a little bit of anxiety, so that’s 
what I started using. But I never saw it for any other animals, and you 
just informed me that every animal has an endocannabinoid system. 

Steve Smith:  Right.

Diane V. Capaldi:  Now, how do you begin to think about incorporating 
CBD with your pets? How do you start a conversation like that with a vet? 
Because I know in non-veterinarian medicine, in human medicine, that a 
lot of western medicine doctors aren’t really well versed, and they don’t 
know what to say. So if you want to begin this journey with a pet what 
do you recommend people do?

Steve Smith:  First of all, back to your last comment, which I absolutely 
loved hearing saying this because it triggered a little lightbulb. The best 
people that I’ve ever met in my life’s journey in this time around this 
crazy plant that we live on they have a pet that is their companion. So 
the people that have a dog or a cat in the home they are just are happier 
people. So I’m just happy to hear that you said that, but those are the 
people that said, “Yeah, we’ll welcome you into home, come on in V, we’ll 
take care of you.”

So to your direct question, we have the five questions, but I’ll tailor it 
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just to this for your wonderful show is that there’s a few very important 
questions. The first and most important is where is your hemp grown. 
Because no matter what that product is, how special that licensing is, 
how special the label is, if that hemp, that beautiful hemp was not grown 
in 100 percent truly, truly organic soil and certified truly organic all the 
way through the growing process, through the extraction process until it 
got into your hands; then throw it in the garbage. And make somebody 
show the proof. Don’t just take their word for it that it’s organically 
grown in Colorado, okay? That’s the first one.

The second one is, what is your extraction method? We believe in CO2 
because it is the purest, most complete form of pulling everything from 
mother nature and putting it into an extraction product, right? 

The third would be true, honest third-party testing, because if someone 
doesn’t have proper testing and constant, constant, constant third-party 
testing, you have no idea. Because there are a lot of people that are very 
well-meaning people and beautiful people that we know, but they don’t 
have the farms, they don’t have the extraction facility. They’re buying 
from somebody else, okay? 

And some guy gave them a test one time six months ago, a year ago, 
and now that person is buying CBD from five other people. It’s like drug 
dealing back in the day, “What did they cut it with? What did they cut it 
with?”

If you don’t test every single batch that’s traceable to the farm in the 
field where it was grown from, run away. Whether you’re a consumer, a 
pet parent, a scientist, whatever it is.

Diane V. Capaldi:  Powerful stuff. Have you found that it’s more 
commonplace that veterinarians are starting to understand the role 
of CBD can play in pets? Especially since you started back like in 
2007/2008/2009 looking at this stuff.

Steve Smith:  Yes. And they absolutely are because being scientists in 
the early day they were very, very, very skeptical. They were not going to 
just trust your fancy marketing materials. “Hey, I tested my products one 
time with three animals.” So it’s been a bit of a journey. 

But now there’s quite a few companies that are doing full-blown clinical 
studies. Not pharmaceutical level but studies with universities and some 
very trusted organizations. So that trust level is going up, up, up. So 
we’re very hopeful.

Diane V. Capaldi:  Well, when you look at some of the science and some 
of the studies that are happening right now as far as things, although 
they’re animal testing, of course, they’re looking at possible solutions for 



humans. And it’s all very exciting, and it seems that the endocannabinoid 
or these receptors are sort of activated in almost every system. From 
digestion to brain health, to gut health. Is it the same thing with animals, 
does it look like almost every system can be positively affected by CBD?

Steve Smith:  Oh, that’s absolutely the case. The endocannabinoid 
system in all of us mammals it interacts in the same way. Some animals, 
like we spoke about earlier, it’s even more impactful. Like for dogs, it’s 
even more impactful. On certain things, though, it’s not every single 
system. It might be cardiovascular more for humans, and it may be the 
digestive system more for dogs. Because the humans may need it more 
on that side, and the dogs may need it more on this side. That’s where 
the intelligence of this plant just keeps proving and proving what she’s 
done for us.

Diane V. Capaldi:  Thank you so much for joining us, Steve. Your 
information about CBD and pets has been so valuable. And for anyone 
that wants to learn more, you can follow up at www.petreleaf.com. 
And you can find them on Instagram and all social media at PetReleaf. I 
really appreciate you taking time out of your busy European travels and 
persisting to get this video done. I’m really, really honored. Namaste. 
Thank you again, Steve. Bye, bye. 
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The Power of Plants
Guest: Cyndi O’Meara

V. Capaldi: So, I am here with my good friend, Cyndi O’Meara, who I 
am so excited to have with me today. And, if anyone doesn’t know, she 
is one of the most passionate, knowledgeable, driven women I’ve ever 
met. 

And I had the pleasure of meeting her when she was filming and 
interviewing Dr. Terry Wahls, a great mutual friend of ours, for What’s 
with Wheat?, which is an amazing documentary. She is a TEDx speaker. 
We both actually shared the same TEDx stage. 

She is a bestselling author, producer. She has a farm. She’s the founder 
of Changing Habits. She has been recognized in Australia for being 
an outstanding woman in business and she is someone who not only 
teaches me but teaches the world about the effects of diet and lifestyle 
on our wellbeing. And that’s one of the first things I want to talk about, is 
sort of that passion of yours and it really pretty much drives everything I 
know about you, Cyndi, right? 

Cyndi: Definitely. Yeah. I’ve always loved cooking. My mom was an 
amazing cook. Then, when I went to university at the University of 
Colorado, I did anthropology and that’s when I realized the importance 
of food in our survival throughout the millenniums. It was then that I 
decided, oh, I’m going to become a dietitian. 

So, I came back to Australia and did my course, finished my Bachelor 
of Science majoring in nutrition, was about to become a dietitian and I 
went, none of this makes any sense. They are telling me margarine, low 



fat. It’s about macros. It wasn’t about anthropological foods that we ate. 
It had nothing to do with that, and I just decided I couldn’t be a dietitian. 
But, after two more years of university of human anatomy, I realized 
that food was my love and I knew enough about the human body that it 
needed our evolutionary foods because we were an evolutionary body. 
I’ve been doing it for 40 years. I cannot believe it, four decades now. 

V: So, you started when you were five. 

Cyndi: You’re gorgeous. 

V: Food is a cellular level approach to life, and it has been one of the 
many things that I have used in my life. But, in meeting you and getting 
to know more about you, the interesting thing is that you are actually 
from Iowa. Am I not mistaken? 

Cyndi: Well, my mom is from Iowa. I was conceived in Iowa but born in 
Australia.

V: OK. But your family roots are all the way back in Iowa and, recently, 
we were in Iowa together at a seminar, Dr. Terry Wahls, and you shared 
with me that your family has sort of an interesting medical family history 
that I would like to share with our listeners. 

Cyndi: Yeah, so my mom was born in Iowa in 1937. In 1938, they started 
to spray along the 14 states in the U.S. where there was a locust plague. 
They started to spray arsenic and lead. So, for two years after the birth 
of my mom, she was exposed to a lot of arsenic and lead because my 
grandfather was a corn farmer. Even though he didn’t agree with it, all 
the other farms around him were spraying it. Then in 1945 DDT started 
to be sprayed. And my mom was very sickly -- sprayed with her whole 
life, so she left the U.S. 

But my uncle was born in 1939, so the year that they had sprayed for 
the second time the arsenic and lead, and he was born with the genetic 
disorder of hemophilia, which is a bleeding disorder. It wasn’t in our 
family, not even in the family that was directly related to my grandma 
and grandpa, nor above the family. 

So, we went back quite a few generations, there was no hemophilia. 
So, it happened with my grandmother and grandfather for my uncle 
to have it. There were seven brothers of my mother. She had 11 family 
members. Seven of them were boys and six were born with hemophilia. 

So, a couple of the younger ones would use cannabis to help their pain. 
It was the 70s and it was a revolution, but it helped them with their pain. 
One of my uncles was actually put in jail for using cannabis and selling 
cannabis, so there is that history with my family. But they, quite a few of 
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them used it for their pain. The older ones didn’t. 

But I look at it and each one of them passed from HIV because they – 
Bayer, the wonderful pharmaceutical company, Bayer, didn’t pull the 
factor 8 which was a revolutionary drug for my uncles and gave them 
freedom where they didn’t have to go into hospital for two to three 
weeks after a bleed. But what they were able to do was just inject 
themselves, but, of course, that had HIV in it and eventually they also 
passed away from AIDS, as well as two wives and one of my cousins. So, 
we lost -- 

V: Wow!

Cyndi: -- family members to that medication.

V: But in the 70s, your uncles, at least a few of them, were wise enough 
to know the effects of cannabis on the endocannabinoid system, which 
food has an effect on the cannabinoid system in the same way by 
working at the cellular level. Now do you see cannabis/CBD sort of in the 
modern-day medicine cabinet, as someone who’s lived 40, it still can’t 
believe, 40 years in this space. Do you see it? I mean your uncles saw the 
need in the 70s. What do you see, like today and moving forward, Cyndi? 

Cyndi: I think it is part of a whole system. It is a plant. It is not the only 
plant on the planet. There are a lot of plants that can help us with pain. 
I am going through the series, the Earth Child series again, which is The 
Clan of the Cave Bear, The Mammoth Hunters, The Valley of the Horses. And 
you realize that humans forever have used plants for their healing, for 
issues that are happening. 

So, for me, I look at a whole lifestyle. And then, I do know that the 
cannabinoid system within the body, we make our own, as well as we 
can get it from plants. So, for me, it is all part of it. We are not living 
that lifestyle that we lived for our evolutionary body. We have forgotten 
about the sunrise and the sun and our sleep and the food that we 
consume. We are consuming chemicals. We are not consuming real 
foods. 

We are consuming foods that are filled with agricultural chemicals. It 
was DDT between the 40s and the 70s. Now it is glyphosate. For the 
past 40 years, we have been using glyphosate and that’s at its head 
and we have to get rid of that out of our food system and out of our 
environment because that also is destroying our ability to be healthy. 

And that’s just one. I could say chlorpyrifos, dicamba, [inaudible] D 
and all the ones being used in the agriculture system. I am very much 
someone who likes evolutionary plants. So, as long as this cannabis that 
we are consuming or using is the old plant, I am happy. 



As long as the food we are consuming are our old plants, I am happy. I 
don’t want the new wheat plant. I want the old wheat plant. It is harder 
and harder to get that, but there are an amazing array of people around 
the planet that are saving these seeds and this is where, I think, we need 
to start looking at this as opposed to always looking for the modern 
thing. Having chemicals sprayed on our cannabis which they are doing 
in modern-day agriculture. They’re doing it with wheat. They’re doing it 
with fruits and vegetables. 

In Australia, there’s this thing about glyphosate at the moment, and the 
big TV channels are talking about it. The big magazine programs are 
talking about it. There’s a realization that we cannot grow our beautiful 
plants, whether it be cannabis or whether it be a food that we consume 
on a daily basis, we can’t be growing them with these chemicals because 
they are destroying the health-giving effects of it. 

V: They really are. And that’s coming from a farmer as well. I know you 
have a farm, so you really are in the soil. So, if our listeners want to learn 
more about you and your passion, because you have so many. I couldn’t 
begin to list them all. Can you list for us how they can get a hold of you 
and what are some of the ways in which you help to educate people? 

Cyndi: Yeah. So, I have always been about education. My first book, 
Changing Habits, Changing Lives, has been an education program about 
what they have done to our food. The destruction of the food, starting 
with breakfast and even salts and sugars and going through the whole 
lot. So, if you go to changinghabits.com.au, you learn a lot about what 
we do here in Australia and around the world. I have a course that I do 
as well and that’s part of the Nutrition Academy. 

So, if you go to thenutrition.academy, then you will find all about my 
education program and it enables you to become a community leader. 
Somebody in your community that knows what people need to do in 
order to get well, and it is all based on food. I am a nutritionist. All I do is 
foods, plants, agriculture. That’s where I stem everything from. And, on 
my Instagram, its Changing Habits. On Facebook, it’s Changing Habits. 

It’s all about changing one thing at a time, unless you’re in an emergency 
situation. If you are in an emergency situation, you are going to have to 
change a lot of things. I know that that’s what you did, V. I know that you 
just completely overhauled your life and, when you are in a crisis, that’s 
what you’ve got to do, but, if you are in a family and you know you’ve 
got to do better, then let’s take it step-by-step, bit-by-bit and, for me, 
we can create that tsunami of change that will change the future of our 
children’s health, as well as future generations and that’s my aim is to 
create that. 

V: Well, you have been doing that for as long as I’ve known you and long 
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before we met, I already know. So, I appreciate the fact that you do that, 
and you do it on a global scale. I appreciate your insight and your time. 
Like, you said, if it’s a plant and if it’s in its original unadulterated form, 
it is definitely something we should all pay attention to and I appreciate 
your time sharing that.
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Dr. Clifton: Welcome back. I’m Dr. Mary Clifton. And I’m here today with 
Oleg Mary Aces. He’s the co-founder and the director of education at 
Lock and Key Remedies, a CBD company located right here in Brooklyn. 
Very highly respected person right here in New York City. And we’re 
really looking forward to talking to you today about all things terpenes. 
Oleg is going to share all the latest data on his favorite terpenes. Thanks 
so much for joining us, Oleg. 

Oleg: It’s an honor to be a part of this program. So thank you for having me.

Dr. Clifton: Well, I’m just going to let you get going. I’m so excited to 
hear about everything that you’re going to tell us.

Oleg: Sounds good. Thank you. So, yeah, I’m really excited about 
terpenes because they are present in all plants, not just in cannabis. 
And they are what gives the plants the aroma that people are familiar 
with. When they slice up a lemon or an orange, what they scent, those 
are terpenes.  Other plants, like pine, the pine tree, Christmas trees, you 
scent the Pinene in those. So, you count the terpenes throughout your 
daily lives. 

But the scent, is just the tip of the iceberg when it comes to terpenes. 
There are layers of effects that come from these terpenes. And that is 
from the way they interact with our bodies. And we’re seeing the science 
coming out more so now, but the research has been going on for about 
almost a hundred years on some of these terpenes. So, again, we’re 
really excited about this unfolding.

Terpenes in Cannabis
Guest: Oleg Mary Aces



So, I’ll start with the ones that, like I mentioned, are my favorites. And 
the ones that are most common actually across all plants. So, these are 
the ones that you’ll find in every plant. I mean, there might be some 
exceptions. But you are getting these terpenes at least in small amounts 
in all plants. 

So, I’ll start off with myrcene. This terpene is predominant in mango 
and parsley. It’s most known for calming effects. It has a lot of anti-
inflammatory and analgesic properties. So, really, really effective 
for people with pain. And there’s research in Brazil and a few other 
countries in the world that have been focusing on researching that 
terpene from a variety of different plants. So, that’s one. 

Dr. Clifton: It’s funny to me, that the plants, you know, even though like 
we associate particular a terpene with certain plants, it’s important to 
remember that plants have terpene profiles. So, even though you think 
of myrcene as associated with parsley, mango. There are also other 
terpenes contained within. So, there’s these terpene profiles that the 
plant is using to help improve your experience.

Oleg: Exactly. And again, that’s what makes it like really remarkable. It 
shows that everything is interconnected. That there is, you know, it takes 
things to another level. So, it’s really, really exciting to see what these 
ratios are. And really what makes them different from plant, to plant, to 
plant. Even though they have similar terpenes or the same terpenes and 
just different combinations. 

The next one, again, one of my favorites, is caryophyllene. After called 
beta-caryophyllene. That one is fascinating because it was discovered 
about a hundred years ago. That’s one of the long studied terpenes. 
And at the discovery of the endocannabinoid system, thanks to the 
TEC molecule in cannabis research. It became clear that it’s not just the 
terpene. It’s also a cannabinoid. 

It fits perfectly into the CB2 receptor, which is throughout our whole 
bodies and regulates a lot of organs in our bodies. So, it makes that 
terpene really integral in our health, for our health. And it’s predominant 
in black pepper and in rosemary. But again, you’re going to find beta-
caryophyllene, I’m betting every plant that you could test, you know, 
when you look at the essential oils per plant. 

Dr. Clifton: It is exciting to know that some of these terpenes do 
function like a cannabinoid. And function in the CB receptors. 

Oleg: Exactly. 

Dr. Clifton: So, you can actually get stimulation of the endocannabinoid 
system with certain terpene profiles.
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Oleg: Absolutely. And that’s again, that’s one of the reasons why I’m 
so passionate about the terpenes. Is because, I see them interacting 
with the same endocannabinoid system the cannabinoids do. Not all of 
them are. Actually, so far beta-caryophyllene is the only one, technically, 
that fits into the receptors, you know, perfectly. But the other ones 
are definitely interacting with the receptors and interacting with 
cannabinoids and our internal endocannabinoids. 

So, there’s definitely interaction. There are definitely involved in the 
same system. So, it is very interesting. And it starts explaining, as the 
research will evolve, it will explain more and more. “Oh, this is why this 
is doing this?” Or, “This is why that’s working.” And take a step back, I 
mean, indigenous people from our whole planet have been using plant 
remedies for tens of thousands of years.

A lot of the ingredients, the active ingredients that people are 
consuming and for healing properties as remedies were actually from 
terpenes. Whether they knew that they were called terpenes. Or they 
called it something else. They just knew it worked or helped with certain 
conditions. 

But now as research comes in, stuff makes sense. And that will bring me 
to the next terpene that I’d like to discuss. And that’s linalool. Linalool is 
predominant in lavender plants. And lavender has been used in many 
regions of our planet. For, like I said, probably more than 10,000 years. 
And it’s known for its calming properties. So, that’s one that’s used a lot 
in aroma therapy. So, yeah, aromatherapists are often advertising it as a 
calming blend that includes lavender. So, very, very powerful. 

And my favorite study when it comes Linalool is from Columbia, 
University of Medina. They’ve been doing research for the last five years. 
And they’ve came out with studies over those five years showing that 
Linalool reverses certain aspects of Alzheimer’s. And there’s nothing else 
on the planet that’s been found so far to be able to do that to the extent 
that Linalool is doing it. 

You know, every two years they come out with a continuation of an 
update of how their studies are going. Because they just keep going at it 
to get more and more information. And every time they come out with 
an update, it’s very promising. And shows – 

Dr. Clifton: Very exciting. And there is some early data too supporting 
neurogenesis with CBD. But the researchers always say that you have 
to do everything else around it. The exercise and the diet in order to 
promote. 

Oleg: Exactly. A holistic approach. Yeah. Absolutely. But, you know, once 
these things start to get more clarity on it and start incorporating these 



compounds lifestyle changes, then we can definitely foresee, you know, 
improvements or lowering the rates of Alzheimer’s. Or preventatively, 
you know, helping people avoid as much as possible. 

Now, it’s very important to give a disclaimer for any of these terpenes 
and any of this research, you know, how much do you need to take this 
terpene, and which format? Whether it’s sublingual, are you breathing 
it in, or is it topical? All of that obviously needs a lot more research. 
So, none of us could make any claims, that this is going to help you 
with such and such because, you know, you really to know, how many 
kilograms or pounds as a person weigh? And again, how do you 
administer these terpenes into the person’s body, basically, to really 
understand what will be beneficial for them. 

So, anything that I’m going over, it’s just more of a guidance and give 
people an insight of what could be more helpful. And, you know, we 
urge you to look into the research. And we’d be happy to connect you. 

Dr. Clifton: Absolutely. You can definitely see your passion behind 
the terpenes and also how they work. But it’s important to remember 
that they fit into a whole grouping of things that you’re going to do to 
improve your overall health. But they’re so amazing for enhancing the 
effects of CBD.

Oleg: Absolutely, yeah. The synergistic effects cannot be overstated. 
Not just of CBD, but any of these other cannabinoids. They have ways 
that they magnify each other. They nullify each other. So, you’re really 
depending on the ratios of all these compounds, you’re going to have 
different kinds of results. The more you know about, you know, what are 
the compounds? The more of an idea you get that this is going to help 
you be more calm. Or this is going to give you energy or be uplifting, 
mood enhancing. So, you really start to see that more when you 
compare the research with the profiles of whatever you’re consuming. 

Dr. Clifton: Yeah, yeah. Do you have any other favorites that you are 
thinking about? 

Oleg: Yes. I have a couple more. Definitely cannot go without Limonene. 

Dr. Clifton: No. 

Oleg: That’s my personal, top favorite. I like to start my days with slicing 
up an orange or a lemon and putting that into a water. Or just, I like 
to eat them straight up. But the reason that’s important, there is a 
couple of reasons. But one reason is, my favorite is its mood enhancing 
properties. It’s a great antidepressant. The study in Japan went deep 
into understanding why that works. But, you know, you could just try 
yourself and you will sense a difference. Especially, if you make it into 
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your morning routine. And you will feel the difference in your mornings 
when you bring that into your diet. 

Dr. Clifton: A lot of clarify of thinking. A lot of, sort of, I think of it as 
serene stimulation where you feel energized. But you don’t feel like 
hyper with Limonene. 

Oleg: Yeah. It’s interesting. It’s actually, energy-wise, most of it comes 
from just being happy. You know, it’s not line pinene, which we’re going 
to address in a second. Where that one is literally focus and clarity. 
Limonene could be calming and happy as well. But the happiness 
really does change the way you flow. Especially if you’re starting in the 
morning, you know, that makes all the difference. When you’re in a 
good mood, you’re going to think clearly, you’re going to make better 
decisions, and so forth. So, everything becomes interconnected at that.

Dr. Clifton: The Limonene is so powerful that one study showed just 
simply breathing in the smell of the orange is valuable to do. So, I’ll even 
do that sometimes when I’m driving home from the store with it in my 
grocery bags. Just rub two of them together to release it and just smell it. 

Oleg: And that’s how aromatherapy works. So, by breathing in, you’re 
inhaling those terpenes, really. The actual compounds and they go into 
your system. You can hold your breath. And you can just sense signs, 
“Oh, a little tingling.” It’s absorbing, just by breathing it. 

A one quick thing about Limonene, because it’s very, very interesting. 
Three research studies from around the planet. One for breast cancer 
research at the University of China. A University of Experimental 
Therapeutics in Texas. And another medical university in Shiraz, Iran. 
And all three of them, you know, very, very different perspectives on 
absolutely everything else, you know, any other topic. 

But in all these cases, they were showing great success with Limonene 
as making cancer cells commit suicide. So, cancer apoptosis. In those 
three studies, and again, it cannot be overstated the importance of that. 
And, you know, I look forward to a lot more research on that. Because 
you know, who doesn’t want cancer apoptosis. You know, preventatively. 
Or at some sort of stage. But it’s always better to have preventatively. 

Dr. Clifton: Yeah. Because these cancer cells get the impression that 
they’re immortal. There’s something where they escape the typical 
genetics. 

Oleg: And they can spread. 

Dr. Clifton: And then, they don’t die. And then they replicate like regular 
cells. But they don’t die like regular cells. And that leads to these tumor 



developments. And then they metastasize or grow through all kinds of 
different proteinases that help them to sort of melt the tissue around 
them. That’s a different issue. But that immortality is a real problem, in 
getting the cells to recognize that they have to move through a usual 
process is something that both the cannabinoids and Limonene have 
been identified as being able to do. It’s very powerful as an anti-cancer.

Oleg: Exactly. And thank you for clarifying. You know exactly how it kind 
of works and tries to spread. And it tries to stay immortal. But, yeah, 
again, thankfully nature does provide compounds that counter that. And 
put cancer back in its place, you know, make it go away or make it not 
spread, and so forth. So, again, dosing obviously matters and so forth. 
The disclaimers apply.  

So, let’s do two more. 

Dr. Clifton: Okay. 

Oleg: The Pinene, very cool one. I addressed it briefly. It helps with 
focus. Again, whether you go to a pine forest or you put up a Christmas 
tree, and you smell it or pick up a pine itself, it helps you think clearly. 
It also helps with breathing. So, any sort of bronchial issues it can be 
helpful. For certain allergies and asthma. Those are very important 
things to research further. But for some of those things, there’s already 
extensive amount of research. Because, you know, Pinene has not been 
illegal like cannabis has. So, the research has been going, you know, 
non-stop. 

I would just urge more, you know, human research with this. Because a 
lot of this research has been done on mice. Which, you know, at some 
point they need to escalate their research and start bringing more 
studies with humans. But obviously, it’s a lot more expensive. So, it 
needs more funding. But, you know, things are going in that direction. 
And soon enough, there will be more research on that. 

Dr. Clifton: But at the same time, there’s a risk benefit ratio. And you 
know, similarly with CBD, there doesn’t appear to be significant risk. 
We’ve got data going back as far as 5,000 years on these products being 
used for abdominal symptoms or pain, aches and pains. So, considering 
adding a little Pinene, it sounds to me like you’re making a decent pesto 
Oleg. With black pepper, some basal, and a little lemon. I think I know 
what I’m having for dinner.

Oleg: Exactly. Right. Yes, it will. And that’s the whole point, that you don’t 
even need to get necessarily essential oils, which is so great to have. I 
recommend it for anyone. Or again, vaporize, or consume it in any way. 
Other than, “Hey, just remember, put it back into your diet if you’re not 
already eating those things.” 
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Bring it in. Get black pepper and crack it on your salad or whatever 
your eating. Or bring in the basil, oregano, you know it. Get it all in it. 
Obviously, you know, make it tasty. But, you know, get creative in a 
sense because all of those have these compounds that your body does 
want. And it will be helpful for you, especially preventatively. 

So, the last one. It’s going to be Humulin. Humulin is in hops and in 
ginseng. And also, sunflowers. Those are the top three where there 
is more Humulin than any of the other terpenes. And there’s multiple 
studies of anti-inflammatory properties. Three studies, just in Brazil 
alone, that were focusing on that. They were looking at a couple of 
different plants in the process and extracting Humulin from it. And 
remarkable results as an anti-inflammatory. So, that’s very important. 
And also, there’s some studies that it’s an appetite suppressant. So, that 
could be interesting as well for certain conditions where people, you 
know, could use some assistance.

Dr. Clifton: Now, where do people find Humulin, Oleg? 

Oleg: Humulin is in hops, ginseng, and sunflowers. 

Dr. Clifton: I’m sorry. You did say that. 

Oleg: No, problem. Yeah. So, those are my favorite six. And it’s not just 
my favorite six, which they are. But they are the ones that really are the 
most common ones that are out there. And those are the first six out of 
eight that I have researched. And those are the ones that I picked as my 
top favorite. 

Dr. Clifton: I love all of the information that you gave the audience 
today. And you are available. I mean, what’s so exciting is that you have 
a very active blog and you are always available for answering questions. 
And you’ve also created this amazing document that you’re going to 
share with the audience. 

Oleg: Yeah, absolutely. So, it’s actually a two in one, you can actually 
say. Because first, I did the original eight, that I looked into the top 
eight terpenes that are the most common. And then we expanded and 
added eight more. So, you get a full report, that’s two reports in one. 
Between those 16, even though there is about 40,000 different terpenes 
out there. But these 16 will definitely be the ones, you know, the most 
predominant ones.

Dr. Clifton: And I think also too, you have to remember that even if you 
get to the end of the day and you didn’t get into any sunflowers. And you 
think, “Oh, I didn’t get any of that particular terpene.” You probably did. 
Because you are still getting these really beautiful terpene profiles in just 
a whole plant.



Oleg: Exactly. 

Dr. Clifton: Just making sure that you’re adding whole plants to your 
diet on a regular basis, that your foods are flavored, or your drinks 
maybe have a squeeze of lemon juice in it. And then, you’re doing and 
adding all the time to cancer prevention. And to your antioxidant profile. 
Really protecting yourself.

Oleg: Exactly, at least incrementally. Again, we can’t say on what scale. 
But it’s definitely taking you in the right direction. Rather than the wrong 
direction. As we would with artificial flavoring or artificial anything would 
do.

Dr. Clifton: Wonderful. Okay. Well everybody who’s interested can look 
for this amazing handout. I call it a handout. But it’s more of like an 
essay. I mean, it’s a report, yeah. It’s beautiful. And it’s such a great gift 
for the audience, Oleg. So, like how can people find you? How can they 
find your products? 

Oleg: Sure. Our website is LKRemedies.com. And all of our social media 
is LK Remedies. We are Lock and Key Remedies. My name is Oleg. Thank 
you for having me. It’s great. I look forward to answering any questions 
anyone may have afterwards.

Dr. Clifton: Thank you so much, Oleg. 

Oleg: My pleasure. 
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Cannabinoid Dosage Management
Guest: Evan Litinas

Dr. Clifton: Welcome back. I’m Doctor Mary Clifton. And here today 
with me is Doctor Evan Litinas. He is the Chief Medical Officer at Om 
of Medicine, a cannabis dispensary located in Ann Arbor Michigan, at 
University of Michigan where my baby goes to college. 

So I met Evan at a conference and we’ve been communicating ever 
since. He’s so incredibly knowledgeable about how to use CBD and other 
cannabinoids. Let me share with you his background. He received his 
doctorate from Loyola’s Stritch School of Medicine and his MBA with a 
focus on healthcare management from the Quinlan School of Business. 

Doctor Litinas has done research and is a published author in the field 
of neuroscience, hematology and most recently in collaboration with the 
University of Michigan, in the field of cannabinoids, with an emphasis on 
pain and opiate use. As the CMO at Om, Doctor Litinas is a resource for 
patients and families. 

He has an active role in patient education and strategies for cannabinoid 
consumption, aiming for the best possible outcomes, as well as 
educating healthcare professionals in his region and across the country 
on scientific evidence for cannabinoids and their use in clinical practice. 
So thank you again, Doctor Evan, for coming today.

Dr. Litinas: Thank you for having me. It’s always fascinating to be able to 
talk to like-minded people trying to help our patients with using this very 
safe substance in an efficient manner. So it’s my pleasure.



Dr. Clifton: That’s great. I was watching some of your YouTube videos 
in anticipation of this and thinking about how sometimes when we’re 
on these panels, you come up against a lot of resistance. And it’s tough 
sometimes to be able to defend a very natural, very safe product.

Dr. Litinas: Correct, it is. But the benefit though about cannabis right 
now is to look at the science. Right now we have more scientific evidence 
that cannabis and all its constituents including CBD, can be a very 
effective medication or an alternative for, at the very least, an [inaudible] 
medication for a lot of patients with chronic pain. CBD is very effective 
for anxiety and epilepsy for example. So the science is slowly and 
steadily coming forward. It’s very difficult, as you all know, to do science 
in the United States because of the scheduling of cannabis plant. So it’s 
highly illegal, it’s schedule 1 substance.

So it’s very difficult for researchers and physicians and everybody else 
to really study this in a very systematic and rigorous way. But that is 
changing slowly and steadily and more and more we get information 
from countries like Israel or even the United States where with our 
research that shows that cannabis and cannabinoids can be very 
effective alternative to chronic pain medications, to anxiety medications, 
insomnia medications. So we just have to educate our patients about 
how to use it, that’s all.

Dr. Clifton: And you yourself get research through the Institutional 
Review Board at the University of Michigan and then published in a 
major scientific publication?

Dr. Litinas: Yes. We are very lucky to be able to collaborate with the 
University of Michigan. And again, they need this there. So people are 
looking on avenues on how to be able to get their hands in on the 
medicine and on the patients. And unfortunately again because of the 
scheduling, if you work in a major university which receives federal 
funding or federal licensing, for example, and you’re doing work on a 
schedule 1 substance, especially if you have for example DA license, 
you can be in big problems, lose your license, lose funding. So it’s very 
difficult to do science like I was saying earlier.

So the fact that we are able as a standalone dispensary to be able to 
collaborate with a major university, publish studies, get published in 
peer review journals and really change people’s ideas and how they 
perceive the plant and how to utilize it, is very important. So I’m very 
lucky to be able to do the work we do in the university.

Dr. Clifton: Absolutely. I mean that’s such a great collaboration. Can you 
tell us more about your research? 

Dr. Litinas: Sure. So the studies that we do right now, we have four 
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IRB approved studies. Two of them are towards chronic pain, one is 
towards insomnia. And the fourth is, we’re looking at the relationship 
between patients and physicians when it comes to medical cannabis. So 
those are the four routes that we have right now but we’re interesting 
in collaborating with other professors and other researchers in other 
subject areas. But the ones that are with Kevin Boehnke and Dr. 
[Inaudible] which is the chronic pain studies, which we got published so 
far.

One study was basically, we were looking at patients that were using 
cannabis in general for whatever reason and see what is their pain level, 
how they’re using their opioids or not and things like that. And we found 
that through questionnaire-based studies to find out, like I said, how a 
patient used cannabis. And what we found is that up to 64% of patients 
that were using cannabis were able to decrease opioid use and opioid 
side effects. And up to 42% increase in quality of life. 

So here we had a study that showed that there is something there. But 
because again of the difficulty of doing these studies, the study design 
couldn’t show causation. We couldn’t show that cannabis was the actual 
substance that helped with that reduction.  It was just like we were 
taking a picture of the population that was using cannabis and we found 
some very interesting numbers. 

So the second study that we’re doing right now and its ongoing, is now 
a longitudinal study where we’re looking at the causation basically. 
We want to see if there is a relationship between cannabis use and 
reduction of other opioids. And how we do that is basically though a 
questionnaire-based kind of approach where we recruit patients that are 
cannabis naïve, they’ve never used cannabis and they have chronic pain. 

And we follow them systematically before the initiation of cannabis use 
to figure out what are their medications, the number of medications, the 
pain levels, all of those functional questions. And then we follow them 
as they continue to use their cannabis for up to six months. They do 
questionnaires throughout those six months and then we basically data 
mine to figure out what is the relationship between their cannabis use 
and their pain or their reduction of opioids or not and all of those things.

Dr. Clifton: So your initial survey that’s already been published, looked 
at people who were already using cannabis that were coming to Om 
of Medicine and then queried them about how that cannabis in their 
opinion changed their pain and their management of their pain. But this 
study is going to look at people that are interested in starting cannabis 
and then following them through. Because it’s always so hard to really 
eliminate bias in research. You could already have a population who’s 
thinking that the cannabis is going to be effective for them when they’re 
coming to seek it then they get involved.



Dr. Litinas: Again the issue with the legality of this plant that it’s very 
difficult to do double-blind studies. Having all of these high quality study 
designs that we know how to do, but researchers in the United States 
cannot do right now because of the schedule of this medication.

Dr. Clifton: And I’ve heard that people that are doing the research, 
are getting the cannabis from the approved source, here in the United 
States, have gotten deliveries of moldy cannabis or just really lousy 
product and they couldn’t do the research they had planned anyway.

Dr. Litinas: Correct. That’s an issue that Doctor Sue Sisley, I’m sure you 
know about her and the people that are watching this I’m sure they 
know her. And next fantastic person first of all but fantastic researcher 
and she’s doing research on PTSD on our vets. And unfortunately the 
medication, the flower that she was given in order to do the study, like 
you’re saying, very poor quality. Nothing that you would see on a patient 
that goes into a licensed medical dispensary in the United States right 
now and purchase the medication.

If you compare that medication to what Sue had, it’s really tragic and 
really upsetting to say the least about, like you’re saying, you’re trying 
to do research and help your patients, your vets that have PTSD and 
the only flower you can give them to do your science, has mold in it. 
Because that’s the only flower that the US government can allow you to 
have. So we need to change that. It’s very upsetting.

Dr. Clifton: And it’s a flower apparently that it isn’t even really being 
used anymore with all of the new strains that are available. Even if 
we do get data on it, it’s not as though we can extrapolate that to the 
population that’s actually using any CBD or cannabis.

Dr. Litinas: It’s difficult to extrapolate these ideas because at the end of 
the day it’s completely different quality of medication that she got and 
what the average person will get in a dispensary.

Dr. Clifton: But I always say that we act as though these double-blind 
randomized controlled trials are the gold standard, but yet we make so 
many recommendations based on population-based data like the data 
you’re collecting. All of our recommendations on eating vegetables, 
getting your sleep, maintaining adequate relationships, avoiding tobacco 
and alcohol are not that we took 20,000 people and got half of them 
addicted to tobacco or alcohol, and have of them not and watched the 
outcomes. I mean, you could argue that people who pick up cigarettes, 
had a pre-disposition to developing lung disease. And we’ve never 
studied that in a double-blind randomized controlled trial. But that’s an 
insane argument. 

So there is value in looking at populations and seeing what happens 
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when populations use these products. I actually wonder about the use 
of cannabinoids being part of the reason why the Blue Zones are so 
affective around the world at helping people extend their life and have 
a more satisfactory life. Because so often in those Blue Zones there is a 
considerable amount of cannabinoid administration.

Dr. Litinas: All of these ideas is fascinating to really look at the subject. 
The biggest issue I see and why we need very high standards research 
is that, there’s a push to really use cannabis in a medicinal way in the 
western medicine. As you know, as a physician anytime I talk to docs 
that are interested, one of the biggest issue is that well, evidence-based 
medicine all of these medications, the pharmaceuticals that we use, the 
standard approach is to have double-blind studies, to have all the data. 
And then the physicians feel comfortable using it. 

And unfortunately because we don’t have that right now with cannabis, 
a lot of physicians, and understandably so, are very cautious and 
unwilling to really use cannabis because they don’t have the data that 
we’re used to utilizing when we treat our patients. 

So it’s a good thing, don’t take me wrong. We need that science. We 
need to make sure that what we give to our patients is what we want 
to give them. But at the end of the day like you’re saying there are so 
much information coming in about this medicinal plant, that we have 
to really reassess of how we interact with our patients as professionals. 
What are we there really to do? We’re there to help our patients reach 
wellness, to educate them, to help them be able to go back to work, to 
lift their children or help their dying father or mother. We can do that 
with cannabis. It’s just that there is a disconnect between what a lot 
of physicians want and what a lot of researchers want, and what the 
government is really willing to allow us to do. 

And in order for us to get this high level research studies going, we 
can’t do it right now in the United States. We have to look in countries 
like Israel, or Great Britain, or South American countries. We shall do 
fantastic research but we have to allow our researchers to really be able 
to study this medicine so we can move forward, so we can actually treat 
our patients.

Dr. Clifton: And I do think it’s exciting that now it’s a worldwide research 
community. I mean there’s always competition among researchers to be 
the first out with the new data, but everybody is really striving to create 
great data. There’s so many small but very smartly designed studies 
looking at, for example, autism or ADHD that I actually have on my site 
that are very reassuring, out of Israel. 

And we’re also getting good population-based data out of Italy where 
they’re doing a lot of surveys of folks who are going in and out of 



dispensaries and then gathering longitudinal data from the people who 
are using in that region. I also wanted to ask you what other plans you 
have for research in the future or for further development in the future.

Dr. Litinas: Ideally we’d like to see some dosing studies. There’s no real 
dosing data on cannabis. So that’s one thing we’ll try and accomplish. 
We’ll see if that’s possible or not. But for me, one of the major issues is 
dosing. There’s no real dosing data on specific conditions with cannabis.

Dr. Clifton: Do you see a position for any individualized testing, for 
example, the fatty acid amide hydrolase levels where folks with higher 
hydrolase levels break down their fatty acids faster and appear to have 
issues where the cannabis or CBD just doesn’t stick around as long as 
you would expect it to.

Dr. Litinas: There’s so many avenues of research that we need to do. 
Like these types of ideas or having your endocannabinoid tone, like how 
many receptors you have in your body and how the endocannabinoid 
system works in each individual body. There’re so many different 
parameters that can change how a patient finds relief or not finding 
relief with cannabis use. 

And at the end of the day, we don’t really know, that’s the issue. We have 
ideas, we have anecdotal evidence with our patients and seeing how 
well they’re using it and the information from small studies that you’re 
saying. And so essentially we’re finding that the whole picture it would 
be just so such better for our patients and for everybody really to be 
able to move forward in a more robust way instead of waiting for small 
studies even though they’re well designed to find, this is a little part of 
the conversation or this side this is another little part.

Dr. Clifton: There was one study regarding the fatty acid amide 
hydrolase specifically, that showed that people with higher levels of 
that had poor outcomes with their pancreatic cancer. Suggesting a link 
between the ECS and the progression of cancer or the ability to fight 
cancer through the ECS. 

But I think in a lot of cases when you’re measuring micronutrients or 
enzyme levels, a lot of the enzymes are contained within the cell or 
they’re contained within the cell wall and they’re not really measurable 
by a blood test. So we can get really distracted with a lot of testing to see 
how dosing is working on individuals. I mean, what is your theory about 
testing around how these products will work for you? And what’s your 
theory about dosing? How do you think a dosing study would help?

Dr. Litinas: The dosing study will help by giving us information on, at 
the very least, the initial dosing and what is effective for a chronic pain 
patient. For example, is CBD part of the equation for this patients? 
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Which I believe it is. But again, to show that with numbers and show 
this patient has x amount of pain because of this condition, this is what 
they’re taking. They started cannabis with this dosing and this is the 
results they got with x dose, with y dose, with z dose. 

So all of a sudden we can actually navigate this space and help our 
patients saying, “Hey you have x, y, and z. most likely, let’s start with this 
dose, and see what we can do,” and let’s see how we can actually how 
we can find wellness for that patient. 

The end of the day, dosing in general cannabis as you know is very 
safe in comparison to other medications. Much safer than coffee and 
sugar let alone opioids, for example. Very high doses you can definitely 
overdose with all sorts of different chemicals that we put in our bodies 
and we don’t even think twice about it. 

So at the end of the day cannabis in that light it’s very safe. That affords 
the patient to take control of their cannabis use. At the end of the day, 
dosing-wise we want to start very low. There’s a saying, start slow and 
low. So you start a very low dose and slowly systematically you increase 
the dosage as you go on. Because again, the side effect profile is really 
no side effects.

Dr. Clifton: Well it’s just a distillation, right? I’ve heard it said that the 
THC is the party girl and the CBD is the sister who likes to stay home and 
read a book.

Dr. Litinas: Something like that, but both sisters is very important for 
health. And his is the one thing that I’ve been seeing and again like I was 
saying earlier we went to a conference. And one of the major ideas was 
that it’s really the whole plant. It’s not just CBD in an isolate or THC in 
an isolate. Even though, and we’ll talk a little bit CBD in isolation, how a 
patient can use it. 

Right now the data shows that really the whole plant extract is more 
effective in a lot of conditions, because it’s such a complicated picture 
that the plant in all of these types of chemicals and compounds that it 
produces, a lot of these terpenes, flavonoids, cannabinoids, all of these 
chemicals interact with our human body and the human biology and 
they exert an effect.

So we really need to think about as a whole plant, what it can do to a 
patient and then as the isolates. For example, CBD, a lot of patients 
either cannot handle the THC, it’s too intense of a side effect profile even 
though again, way easier to handle than opiates as far as the side effect 
profile is. Because again, with cannabis you cannot at the end of the day 
harm yourself in a sense of dying. Whereas with opiates or barbiturates, 
people die left and right unfortunate because of overdoses. So you not 



only can use it more safely, but you can use the isolates as well, CBD for 
example.

A lot of our patients that don’t want to use THC either because they’re 
afraid of the side effects, or they’re working in a job that requires testing 
or they have a very intensive job that they want cognitively to be 100%. 
And they don’t want to use THC, and if that’s the case that’s fine. I mean, 
at the end of the day what we tell our patients that, as a patient you 
know your body better than anybody else and you are the captain of 
your ship. So cannabis can be a tool for you to try and reach wellness. 
So for patients, I don’t want them to use THC and they only want to use 
CBD. Again, we use the same strategy meaning, we start a low dose.

Even though the side effect profile of CBD is very low, the patient, 
because again of the safety we can afford as patients to take control to 
reestablish a relationship between the medicine and our bodies. And 
slow and steadily to use really cannabis in an efficient manner and smart 
way to really treat conditions with CBD. Mainly what we see is anxiety, 
alter effective for that, for inflammation, people with poor inflammatory 
conditions, CBD and other cannabinoids. But again, let’s focus on CBD, 
can be very effective for inflammation reduction. Epileptic seizure 
disorders.

Dr. Clifton: I was just reviewing epilepsy yesterday and they said that 
the studies at this point are not suggesting that a CBD isolate is going 
to be superior or inferior to a full spectrum CBD distillation. And I 
wondered what your opinion is because I don’t think that at this point, 
we have studies that are going to differentiate between those two, that 
are going to prove definitively which one, if there is any superiority. And 
in that case I always appreciate somebody who has seen a lot of patients 
and can give us advice on what they’ve seen. That’s basically our experts 
or who we have to draw from.

Dr. Litinas: Correct. At this point when we’re having this conversation, 
there’s not a lot of research and evidence like you were saying, for 
seizure specifically about CBD and the whole plant extract. I think 
that, the end of the day the other compounds still play a big role in 
treating an epileptic patient as an example. A lot of patients with seizure 
disorders, if you have a bad night, if you don’t sleep for one, two, three 
days, the following day big problems. You’re more likely to have seizures, 
you’re more likely to be anxious. 

So for those patients where insomnia can produce seizures the next 
day, well, maybe a full plant extract that includes THC at low doses 
can be effective for that patient. Because you’re not really necessarily 
treating the seizure disorder or the seizure themselves, you’re treating 
the insomnia of the patient. All of a sudden you have a patient that can 
sleep throughout the night because they used THC and then they used 
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thus CBD during the day for their seizure control.

Dr. Clifton: So do you think that maybe a full spectrum hemp might be 
superior for sleep as opposed to a CBD isolate?

Dr. Litinas: Yes. I mean, at the end of the day I do believe that, that the 
whole plant extract gives you a larger window of effect that you can 
manipulate as a patient, to get the best benefit that you require.

Dr. Clifton: I think that’s really important input, Doctor Evan, because 
you do this as a fulltime job and you’ve done it for years as a fulltime 
job. So your expertise and just what you see and different ways to 
position CBD, is such critical data for us moving forward.  

Dr. Litinas: Thank you for that. And yes, I’m very lucky to be able to do 
this for a living. Being able to help our patients and people with just 
a naturally occurring substance that is so safe, that it’s really bonkers 
that the designation that this medicinal plant has. Especially if you 
can compare it with other medications. Like when I talk to healthcare 
professionals and we’ll go back to the CBD because there’s a few things I 
would like to say for the listeners here.

But as far as the safety and comparing it with other medications, when 
we make medications as you know there are certain steps; phase 1, 
phase 2, phase 3, as the pharmaceutical company produces an x, y or 
z medicine or compound to make it into a medicine. Now, one of the 
major aspects of drug development is called postmarket surveillance. 
Meaning, once the medication is approved and all of a sudden the 
whole population in the United States, for example, has access to it 
because now it’s in the formulator of the physician and the physician 
can now prescribe it, a huge number of patients have access to that new 
medication. And you follow up and see what are the side effects now.

Dr. Clifton: Don’t you think, Doctor Evan, the postmarket surveillance 
that we have on cannabis is 5,000 years?

Dr. Litinas: Correct.

Dr. Clifton: I mean if somebody was going to grow a third eye on 
cannabis or CBD they would have grown one by now.

Dr. Litinas: That’s the point. That the postmarket surveillance on 
cannabis, if you compare it with any other medication really, with flying 
colors you can’t even compare it on the safety, on efficacy on all sorts 
of different parameters that you’ve used to really pay attention to 
what’s going on with this new medication. Again, if you compare it, the 
postmarket surveillance on cannabis to any other. Aspirin, let alone 
brand new chemotherapy agents, way safer. So that’s one thing people 



need to think about. Now, coming back to CBD and how we use it.

Again, CBD by itself can be very effective. It really depends on what you 
want to do with the patient. For example, anxiety. A lot of patients just 
with CBD alone can be very effective. The key is again how to use. How 
to think cannabis and the CBD isolates or the tincture that you’re taking. 
How to utilize it is very important; to pay attention to your own boy as 
you’re using it.

Dr. Clifton: And with the anxiety, do you suggest that people have a 
product that’s going to be readily available in case the anxiety rushes up 
and take it as needed? Is that how you’d recommend? 

Dr. Litinas: Yes. That’s part of the equation. And now the amazing point 
about cannabis is, very few medications you can ingest them, you can 
inhale them, you can use it sublingually you can use it as a suppository, 
you can use it as a cream, dermatological application. So the way I 
explain to our patients is, we’re very lucky to be able to do this with this 
powerful medicinal plant, because different methods of administration 
produce different results because of the way the body absorbs the 
cannabis. So if you ingest it, it takes 90 minutes on average to start 
feeling it because it has to from your gut into your liver and then into 
your blood stream to fill it. 

And if you eat it, the maximum effect you’re going to feel is two to three 
hours after you eat, stays in your body sometimes up to 12 hours. If you 
use a tincture, which is a oromucosal administration and drops under 
the tongue or if you inhale it, it’s fast acting but short duration. So the 
point is that the different way or route of administration, the different 
way that you put it in your body, plays a big role in the effects. Meaning, 
each method of administration to the patient, to think about it as a 
different tools for your toolbox.

What’s going on? You have immediate pain, you’ve bumped yourself 
and your fibromyalgia all of a sudden is acting up or you’re starting to 
feel anxiety, use something that is fast acting. Don’t’ eat it because if you 
eat it you’re going to find the relief two hours later. At that point, your 
anxiety might already be done or whatever gave you the anxiety, you 
dealt with it and you moved on.

Dr. Clifton: And then you say, well, that CBD doesn’t work. It didn’t help 
me. But the mode of administration is huge, very important.

Dr. Litinas: So to your point. If you have anxiety now, you want t inhale 
it. You want to use drops under the tongue to really nip the anxiety in 
the butt, so to speak, right away. And don’t allow the pain or the anxiety 
to progress. We tell our patients, you’re starting to feel anxiety or pain 
and your pain goes to a two, to a three, to a four. Don’t allow the anxiety 
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to go to a nine because at that point you playing catch up with luck. As 
soon as you feel it, you use the appropriate tool.

I feel a little bit of anxiety and my anxiety is now at a three, at a four, you 
dose yourself. And with cannabis, with a tincture and all of a sudden you 
manipulate these doses as you progress with your cannabis use and you 
know for yourself, the weather is okay. My pain is not so bad, I might 
need half a drop or twice a day today. The next day, the rain is coming, 
your joints are hurting. You know you’re going to have a more difficult 
day than yesterday, maybe you need a little bit more. Maybe you need 
four drops.

Dr. Clifton: Evan, that is one thing that I love about being able to help 
people with CBD, is that on Monday if you’re really anxious, you can take 
it. But on Thursday or Friday you’re looking forward to a quiet weekend 
and you’re calm, you don’t have to take it. 

But in a standard western medical practice, I give you a dose of Lexapro 
packs or a Prozac, it doesn’t work. We increase the dose. We maybe add 
a little antipsychotic medication to the antidepressant and now we have 
you controlled. But you can’t skip a day. You can’t modify your dose, you 
are totally out control. So what you’re saying is such a foreign concept to 
most western medicine doctors, that you give the patient the medicine 
and they’re in control.

I mean really we just don’t do that with many of our medicines. And if 
you’re on opiates for pain, good luck holding your opiates for two or 
three days if you don’t have much pain, you’ll be in withdrawal. You’ve 
got to take your opiates every day.

Dr. Litinas: That’s the point.

Dr. Clifton: I love the way this medicine puts the power back solidly in 
the patient’s hands.

Dr. Litinas: Most definitely and that’s by itself a very healing experience. 
We see so many patients have come in, especially patients, which 
we see a lot of elderly patients have never used cannabis but they’re 
desperate. And they come to us with a polypharmacy meaning, patients 
taking 10, 15, 20 different medications. And they’re confused about their 
medications. They feel that they don’t have any power or control over it. 

And all of a sudden when you have a conversation with those types of 
patients and you tell them, “No, you have control over this. You have 
power over this. Listen to your body. Be systematic with your use. And 
again, you know your body as a patient better than anybody else.”

Once you have that conversation and the patient realizes, I do have 



control over this. I can experiment a little bit, with caution, with 
knowledge, with a systematic approach. But at the end of the day you 
allow the patient, you give them their power back. I’ve seen it over and 
over again. All of the sudden, the patient feels so much more better and 
wellness is in their eyesight because all of a sudden they can control 
it. They don’t have to just follow blindly. Then listen to your body and 
empower yourself as a patient and it’s a beautiful and very powerful to 
see.

Dr. Clifton: It’s my favorite part of medicine when it’s an innovative 
approach and it promotes patient empowerment. It’s such a valuable 
thing. And you are on the cutting edge. It’s so exciting that we were able 
to talk to you today, Doctor Evan. Thank you for joining us.

Dr. Litinas: My pleasure.
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CBD in the War Against Opiods and 
Chronic Pain
Guest: Fab Mancini

Dr. Mary Clifton: Hello, everyone, and welcome back with another 
great interview. I want to share with you today Dr. Fab Mancini. You 
probably already recognize him. You have probably seen him on TV. He’s 
a world-renowned chiropractor and one of America’s leading healthy 
living media experts and host of the popular radio show, Self-Healing 
with Dr. Fab. He’s also the best-selling author of The Power of Self-Healing 
and Chicken Soup for the Chiropractic Soul. Those are such heart-warming 
books. He’s is the President Emeritus of Parker University in Dallas, 
Texas.

Thanks so much for joining us tonight, Dr. Fab. 

Dr. Fab Mancini:  Well, thank you so much for having me. I am so 
excited to have this conversation with you.

Dr. Clifton: I’m really excited about it, too, and just looking forward to 
hearing so much that you have to share and enjoying that amazing view 
of Dallas while you share it. 

Dr. Mancini: Well, you know, Mary, one of the things, since I was 16 
years old, I had a passion to become a doctor and primarily because 
early in my career, I recognized that our lifestyle choices are really 
leading us to the way that we feel today, whether we feel healthy or 
whether we feel unhealthy. 

And this topic of CBD is an exciting topic because even though that 
there’s a lot of questions out there and we are still just beginning to 



do a lot of research behind this amazing product that we call CBD, we 
notice that millions of people have already benefited from this amazing 
product and we want to make sure that we can answer any questions 
and give some information that people can feel more comfortable 
in experiencing it for themselves and, hopefully, having some health 
benefits with it. 

Dr. Clifton: Absolutely. It is safe and easy to use and very reasonable to 
try for a number of different conditions, so I am excited to hear about 
your applications without the chiropractic community. 

Dr. Mancini: Well, as a chiropractor, one of the things that we focus 
primarily on is the neuromuscular skeletal component of a human body. 
That means how your brain functions, how the brain communicates with 
the body, the body communicates with the brain. It’s a reflex that goes 
back and forth. We also want to make sure that individuals are making 
sure that their spine is properly aligned so that they can properly 
function the way they were meant to. 

So, one of the things that I started doing is, for me personally, is about 
three years ago I was – as you know,  I travel every week and I lecture 
somewhere in the world – and I was going, I never forget – I usually try 
not to get connecting flights but I was in Chicago O’Hare and I landed 
very late in my gate and I had to get a connection flight. 

I was carrying a carry-on and my computer bag in my shoulder and I 
was running so fast for a long period of time that I strained my neck to a 
point that I couldn’t even move my neck. I was in so much pain. And, of 
course, I went to chiropractic care, acupuncturist, acupuncture, and did 
many of the things that I know how to do, but nothing was helping me. 

Then about two weeks of suffering, I was talking to a dear friend of 
mine in Florida, and they were mentioning to me the results that they 
were having with CBD. And they were so gracious, they went ahead 
and bought me some and sent it in the mail. And I started using it every 
single day and within two weeks, no more discomfort, no more pain 
when nothing else was working. 

And that’s what began my curiosity because, not only as a human being 
but also as a healthcare provider, and also one that is constantly telling 
you on the media what to do and what suggestions can I recommend 
to you for living a health lifestyle. This is something that I became very 
passionate about because of the results that it had on me personally. 

Dr. Clifton: And it’s such a good point because, over and over the 
research shows that, if people give themselves two weeks to titrate or two 
weeks to see an effect, they get so much more benefit. It’s when you take 
a couple of doses, or a couple of serving sizes, excuse me, and you say, 
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“That just didn’t work. It doesn’t work for me.” But giving it that solid two 
weeks gave you ample time to really see a benefit. So, that’s remarkable. 

Dr. Mancini: Being in the natural holistic realm, one of the things that 
I very much in favor of is really supporting nature, aligning with nature. 
When we think of pharmaceutical, we’re used to seeing responses very 
quickly, but it is very chemistry driven. When you are dealing with a 
natural product like CBD, all of sudden you are having to align with your 
own natural processes in the body and sometimes that may take a little 
bit of time. That’s why we cannot be frustrated and, also, we cannot be 
impatient. 

So, what I did, Mary, is that I started looking at some of the literature 
because one of the things that I do, I’m a FOX News Health expert. So, 
we always lead every story with some evidence. And, in today’s world, I 
am a big evidence-based provider, primarily because, even though there 
may be some benefit out there, I always find that there is usually some 
evidence within something that is working for people out there. And 
CBD is no different. 

Dr. Clifton: It is very important to look at the evidence in CBD because 
we hear over and over that there’s not enough research, and we don’t 
have multi-million, multi-center trials around CBD or other cannabinoids, 
but we do have some very elegant studies that are supportive in some 
cases. 

Dr. Mancini: One of the things that we have to recognize is that hemp 
has been used for many years in many ways, not only with the health of 
the human body, but with many other applications, but when it comes 
to CBD, I want to share with you, if it is OK, just a couple of the research 
that I’ve found that I want for anyone that may be listening to recognize 
that, when they hear there’s no evidence, there’s no research within 
CBD, I want you to understand that may come from a source that may 
not be aware of some of the research out there. 

We have seen that in healthcare many times in which we may have a 
provider or maybe some kind of expert make a comment that we know 
that that is not true. So, I want you to be an informed consumer. I want 
to make sure that you do find the information and if you look out for it, 
you will find it. But, let me share with you, at least a couple that I found 
that I thought were very legitimate and, also, very beneficial. 

One of them came actually from Creighton University Mayo Clinic and it 
was by two authors, they were VanDolah and Bauer and they were kind 
of sharing information about the clinicians’ guide to cannabis oil and 
hemp oils. And what they were looking for was, is any data out there, 
any research out there that supports that utilizing CBD is important. 



And what they came up with and one of the sentences in the study is, 
“There is a growing body of preclinical and clinical evidence to support 
use of CBD oils for many conditions, suggesting its potential role as 
another option for treating challenging chronic pain or opioid addiction.” 

Now, Mary, when I read this, I am big promoter out there that people 
need to reconsider the utilization of opioids because the abuse is so 
bad. It’s not only in this country but all over the world. So when I read 
this, I immediately began to recognize that, for anyone out there that 
may be struggling with pain, but they are looking for a more natural 
solution, that’s when I thought this study was very supportive of, 
perhaps, considering CBD as one of those options. 

Dr. Clifton: Absolutely. There’s great data not only on CBD for 
management of pain directly but there’s also some preliminary data 
on CBD helping with opioid cravings, so that may be part of the reason 
why, in the number trials, including the fibromyalgia data out of 
University of Michigan, so many people were able to either discontinue 
or dramatically decrease the opioids they were using for pain because 
the CBD may work in pain management directly but may also work to 
reduce that craving for the opioids, too. So, it has huge potential in this 
environment for managing pain.  

Dr. Mancini: This has been great for the chiropractic profession, 
because it has given providers like me the opportunity to offer 
individuals another option that may be able to reduce their dependency 
on opioids and be able to get them away from the pain until their body 
can properly recover through the adjustments that we give them and 
some of the exercises and some of the other lifestyle changes that we 
recommend. 

Another study that came from the University of Colorado’s School of 
Medicine, it was by Shannon Opila-Lehman and it was talking about 
the benefits of CBD for pediatric anxiety insomnia, especially in a 
post traumatic stress level. And, one of the things that he said, is that 
cannabis oil is an increasing popular treatment for anxiety and sleep 
issues. 

Now, we all know that anxiety contracts our muscles. Anxiety makes us 
very tense. Anxiety is really a root cause for a lot of the challenges that 
we see out there in the chronic illnesses too, but also sleep disorders. 
We notice a growing number of people that are having difficulty 
sleeping. 

I want you to know, Mary, this is one of the best things for me because I 
take my CBD typically at night before I go to sleep because I find I go to 
sleep much deeper than when I don’t take it. It has been a great benefit 
for me because now, whether I sleep 7 hours or 8 hours, they’re much 
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deeper where I wake up much, much rested and also – so this is one other 
research that I found that I thought people would enjoy when it comes to, 
especially, any type of anxiety or sleep disorders that they may having. 

Dr. Clifton: The CBD is remarkable for pain but also the data 
surrounding sleep is very exciting. It doesn’t appear to change the 
quality of the sleep, but it does appear to improve the duration of the 
sleep. So many times, in Western medicine, I put patients on the Ambien 
or [valium] or Xanax to help them sleep or Restoril and then they sleep, 
but they still don’t get a deep sleep that is restorative and healing for 
their brain. It is more of a drugged sleep. 

So, it is exciting to use CBD. The preliminary studies suggest that there is 
still very high-quality sleep being achieved but definitely increased in the 
duration in a number of trials and, also, decreasing nightmare frequency 
for people who suffer with those intrusive thoughts from PTSD. 

Dr. Mancini: What I love about it is it has giving many of us more 
options when it comes to some of these things. Another research that I 
saw was talking about reducing inflammation for pain-related behaviors 
with arthritis. And this was a study that I really liked because it showed 
that the CBD application gave potential relief of arthritic pain-related 
behaviors and the inflammation without the evident side effects that we 
see in other drugs. 

So, this is very important because, today, we know that inflammation is 
very critical as a foundational cause for many of the illnesses that we see 
today. The more that we study inflammation, the more we realize that 
we don’t have a lot of options as to how do we reduce that inflammation 
natural. 

For so many years we have given ice to our patients trying to reduce 
some inflammation, especially if they had a particular injury where they 
hurt their back or maybe they hurt their neck or maybe a knee or an 
elbow. But, now, we know that CBD can be a very good option for that 
opportunity to be able to reduce some of that inflammation. 

Dr. Clifton: I think in so many of these circumstances, we have some 
great options already available for our patients. We’ve got Motrin or 
Tylenol for pain. We’ve got ice for inflammation or a low inflammatory 
diet or, as it relates to sleep, there’s plenty of options for sleep, but in 
every one of these circumstances that you’ve described, there’s room 
for improvement. There is room for improvement. We have not found a 
perfect drug by any stretch. 

So, having another thing to offer people for things that so many of my 
patients suffer with. I have so many patients that don’t have control of 
their sleep and everything we have tried. We have tried everything, and 



we are still coming up against just not getting complete efficacy. 

So, I’m so grateful to have found another opportunity; just so grateful for 
the scientist that found the ECS systems. As late as 1990, the prohibition 
through the last century has just limited our ability to do research and 
limited our ability to understand the molecules. So, the science is like 
late-breaking news. So, it’s a blast to be able to share it with people and 
finally give somebody another option where they feel like they have 
exhausted every choice. 

Dr. Mancini: Well, one of the things that I find that is very exciting is the 
fact that we have the opportunity right now to truly encourage – I mean, 
right now there’s so many studies going on throughout the United States 
and around the world trying to really identify the health benefits of 
CBD. And what are the right protocols – I can tell you that many of my 
patients that are taking CBD are having amazing results. We notice that 
tinctures have become very popular as one of the mechanisms by which 
ingesting CBD. 

Also, sports creams or salves have become very good, especially for 
those areas that you want to put throughout the day, especially if you 
are having some minor aches or maybe chronic aches that you have. 
We have been getting some really good results with that with individuals 
that are applying that throughout the day.

Dr. Clifton: You know that has surprised me. I just didn’t think that the 
balms were going to be particularly effective because we know that the 
body upregulates the CB receptors in areas of inflammation or pain so 
there are more CB receptors in that area waiting to be stimulated. 

And we know that when we draw fluid off of a swollen knee, there is 
more of the endogenous cannabinoids, the anandamide and 2ag that 
your body naturally produces, are concentrated in that inflamed synovial 
fluid. I don’t why I didn’t think the balms would work but every time I talk 
to somebody who has tried a high-quality balm, a decent product, I am 
impressed at how many people get such a nice result from them. 

Dr. Mancini: I think it is also the fact that, what I recommend to my 
patients is to really experience which ones may be the best mechanisms 
for themselves or may be do a couple of different ones because there 
is no difference in maybe being able to take a tincture and maybe put 
a salve or a balm or something that will allow your receptors to be 
activated in that particular inflammatory area. 

But you need to figure out what may be the right for you because, in 
reality, every single body is different and that’s one thing that is very 
important to understand. There’s no one answer that is going to cover 
every single body because we all are made very different from one 
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another. We all have experience different things every single day. Our 
level of stresses are very different from one another. All of those things 
impact the way we feel, how healthy we are every single day. 

And remember that CBD is just one of those components that we are 
learning more and more about it today. We notice that the more that 
people begin to utilize it, we are learning great feedback from those 
individuals that have taken CBD. 

But we also, like I mentioned earlier, we are seeing more research and 
more evidence and interest about doing research about CBD, especially 
over the last year and a half, in which so many of these amazing 
universities have already announced that they’re undergoing different 
studies trying to identify how can we best utilize the natural source of 
CBD to be able to help us become the healthiest that we can be but also 
be able to help us recover when our body is struggling in some way. 

Dr. Clifton: You know it is safe and there’s so many different ways that 
you can administer it. You don’t want to use a vape, you can always use 
a tincture. You could always use a soft gel or a balm. There’s different 
modes of administration for different people. But it isn’t for everybody. 
In studies that would support that 18-20% of people don’t like it, don’t 
feel like it is working for them, but studies also support that 80% of 
people feel a difference with it. So those are pretty good odds to give a 
new product a try. Dr. Fab, thank you so much. 

Dr. Mancini: What I found, Mary, and this is just statistics, maybe you 
can confirm it, is that it takes about 30% of success rate to be able to 
put a new drug in the market. So, when you’re mentioning 80%, just 
understand that that is huge, huge in the world of health. 

Dr. Clifton: You know, I don’t point that out, but I feel like that would be 
common knowledge but probably not common knowledge if you are not 
in the medical community. But there are, there’s a large percentage of 
people who don’t get benefits from all kinds of prescription therapies. 
Absolutely. 

Dr. Mancini: Also remember that I’ve always leaned more toward 
the more holistic natural solution before you start introducing other 
things but follow your logic. Just use your common sense. And, more 
importantly, read your body. Listen to your body. We only get one body, 
Mary. We don’t get to trade it in every time we wear it out or, all of a 
sudden, we say, “I want a new body.” 

This is the only body you have, so take care of it because I know that, 
when you take care of it, it will take care of you as we get older. And 
my vision and my hope for humanity is that we can live to be over a 
hundred years old, but in a healthy way. I mean why would you want to 



live longer if you are not going to be feeling at your best. 

So, just remember that CBD is just one of these things that have really 
helped a lot of people and it’s an option that, right now, has great 
science behind it but, also, it may be what you’re looking for. It may be 
what your body may need and experience it for yourself and then you’ll 
be able to maybe give us some feedback as to what it’s doing it for you 
and, hopefully, how it’s benefited you. 

Dr. Clifton: That’s great advice. It’s a new science, but it is a drug that 
has been around for at least 4000 years, so it is worth a trial. Thanks so 
much, Dr. Fab, for you time this evening and for all of your expertise. I’m 
really grateful for being able to share your work with my audience. 

Dr. Mancini: Thank you again. And thank you so much for sharing so 
much amazing information on this great topic. 
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Holistic Approach to PANS/PANDAS
Guest: Elisa Song

Mary Clifton: Hello, everyone. Today I am so excited to introduce you 
and probably many of you already know Dr. Elisa Song, just a leader 
in the pediatric community. I’d like to share with you her bio and then 
we’re going to have a very fast moving comprehensive discussion on 
all things information in the kiddo brain. Elisa is a Holistic mama doc, 
Dr. Elisa Song MD, a holistic pediatrician, pediatric functional medicine 
expert and momma to two crazy, fun kids. 

In her integrative pediatric craft is Whole Family Wellness which you 
can find at www.wholefamilywellness.org. She’s helped thousands of 
kids to get to the root cause of their health concerns and helped their 
parents understand how to help their children thrive body, mind and 
spirit by integrating conventional pediatrics with functional medicine; 
homeopathy, acupuncture, herbal medicine and essential oils.

Dr. Song created Healthy Kids Happy Kids to share her advice and 
adventures as a holistic pediatrician and momma. Now everyone can 
have their very own virtual holistic pediatrician. You can follow her blog 
at Healthy Kids Happy Kids, which is healthykidshappykids.com or on 
Facebook at facebook.com/DrElisaSongMD or Instagram, healthykids_
happykids. I’m so excited to talk to you because this brain inflammation, 
the idea of a hot brain and the way that cannabinoids could potentially 
be valuable in that setting is such an important topic.

Dr. Song: It’s so important. And we have so many kids who are so sick 
and really need all the help they can get. And the more we understand 
about how so many of the neurodevelopmental and neuropsychiatric 



disorders that are kid are facing really have this underlying brain 
inflammation and immune dysregulation, I think we’re going to find 
more and more how much CBD can benefit for a wide range of healing 
for our kids.

Mary Clifton: Absolutely. And the great thing about CBD and all the 
cannabinoids is that they cross the blood-brain barrier so effectively. 
You have all of your inflammatory cells in the peripheral nervous system, 
the macrophages and the B cells and T cells, but the brain has its own 
immune system through the glial cells. And it’s sometimes very difficult 
to get those glial cells to respond to something that you’re putting, for 
example, in an IV because it just doesn’t cross into the brain very easily.

Dr. Song: So this is where really trying to figure out all the different 
mechanisms, whether it’s acupuncture or restorative sleep or the 
cannabinoids. It’s something that’s really going to have a direct impact 
on the nervous system. 

We know so much about how the gut-brain system is connected and 
interacts, but we really don’t know much about how can we penetrate 
that blood-brain barrier, which we know isn’t completely sealed. We 
know there’re many entry points for things like cannabinoids but also 
toxins and infections. But the more we can understand, how do we 
impact that brain directly, how do we help heal that brain, the more 
we’re going to help our kids.

Mary Clifton: Absolutely. The blood-brain barrier thankfully is a little bit 
easier to penetrate in the setting of inflammation some of the gate ways 
become a little bit more open and that makes it a bit easier. I wonder 
how do you do acupuncture on a little squiggly person? I can’t imagine 
how either one of my kids would ever sit still for that.

Dr. Song: Acupuncture is amazing. Most of us as adults if we’ve had 
acupuncture, we have this vision of laying on a table, right? Close your 
eyes and sitting there with some Zen music going on for maybe 20, 30, 
40 minutes. 

But for kids especially if they’re under eight years of age, young kids, I’ve 
had babies where I’ve done acupuncture for colic and reflux symptoms. 
We don’t retain the needle. The needle literally just goes in and out and 
so the whole session might be two minutes. And I’m on the floor with 
the kids and whatever part presents to me whether it’s a foot or maybe 
it’s a hand, I just go with the flow. And then there’s also incredible other 
tools like laser acupuncture. 

So I have a neuro red laser that I’ll use for acupuncture points for older 
kids who’re a bit nervous and maybe have had too many needles in their 
lives; they’re a little shy and afraid of that. And I also have a little steam 
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device which I actually have right in front of me. It’s this one I use for ear 
acupuncture, it’s amazing. These tools work incredibly well and children 
respond beautifully. 

I mean children on the one hand, they can get so sick in an early age 
but on the other hand, they can also move back to healing so quickly. 
So that’s where pediatrics is so rewarding. I mean just these little 
interventions and little changes in their diet and their lifestyle and 
supplements and medications or tools like acupuncture, we can see 
these incredible shifts happening.

Mary Clifton: It is a very pliable system. Young people and pediatrics is 
often the care of the well. But with your focus on care of young people 
who are already experiencing chronic disease it’s got to be extremely 
rewarding to see them turn things around quickly.

Dr. Song: Yeah. It’s rewarding and it’s disheartening how many of our 
kids have autoimmunity and inflammation nowadays. We need to focus 
on prevention. But in the meantime, we need to spread the message of 
all of these tools for kids who are sick so they’re not really destined for a 
lifetime of these heavy-duty medications and immunosuppressants that 
they’re facing.

Mary Clifton: Developing more autoimmunity and developing at a 
younger and younger age presumably due to all of these environmental 
factors because we can’t see a genetic shift over the course of two 
generations.

Dr. Song: That’s right. Our genes haven’t changed but our ability to 
handle what we’re being exposed to from an early age really is shifting. 
And reeducating that immune system from the newborn period even in 
utero towards one that’s really holding on to inflammation and not able 
to get back. And that’s where we’re seeing autoimmunity in such young 
kids. 

I used to think that my 18-month old child who had all sort of colitis was 
my youngest patient with autoimmune disease. But I actually saw a six-
month old baby who was diagnosed with Crohn’s disease. I mean how 
do you have a six month old baby with autoimmunity? Now thankfully 
she’s doing amazingly well and she’s in kindergarten and thriving.

Mary Clifton: Did you just knock on wood?

Dr. Song: I did knock on wood. She’s doing amazingly well. She’s thriving 
and she really has no signs of autoimmunity and that’s what we want for 
our kids. Well, we actually want them to never develop autoimmunity in 
the first place, but it comes down to really their gut from an early stage 
is bombarded with all of these environmental toxins, medication at an 



early age. We know that antibiotic use and antacid use in the first six 
months of life can increase our risk for autoimmunity. 

So we need to really figure out how to start from the ground up. Get 
momma’s gut healthy so that babies are born with a healthy gut and 
then that imprinting and education of the immune system is primed to 
be healthy to deal with inflammation in a normal healthy way because 
we face inflammation every day. I mean we’re encountered every day 
with something that our immune system needs to clean up whether it’s 
an infection or whether it’s some environmental chemical or toxin we’re 
exposed to. 

And if our immune systems are healthy, we should be able to go back 
to that state of health. We should be able to let inflammation do its job 
and then we should be able to let our immune systems say, “Hey, you’ve 
done your job, let’s go back down to baseline.” And this is where this 
counter regulatory balancing piece is not happening. 

So inflammation just goes up and kids are staying there and we see 
that with kids’ brains too. Kids’ brains literally are on fire and these 
very common childhood infections like strep or influenza or the hand-
foot-and-mouth virus instead of recovering and going back to a healthy 
happy baseline, these kids are tipping over into developing autoimmune 
brain inflammation or autoimmune encephalitis. And we’re seeing this 
epidemic of something we call PANS or PANDAS.

Mary Clifton: And you know, it’s so true on all those points; that we’re 
constantly facing these hits of inflammation. And study after study 
showing that there is tiny DVTs trying to form in your leg, and cancer 
cells that are turning on in your body that have to be controlled and 
shut off every day. And so all of these regulatory systems need to be 
supported really hour to hour so that you have everything that you need 
to get better. It’s just not a matter of taking a spa weekend for yourself 
once a year. It’s something that needs to be supported every day.

Dr. Song: That’s right. What I tell patients is, conventional medicine 
has a time and a place. Of course there’s a time and a place for 
everything. But in conventional medicine, the only tools we really have 
are immunosuppressants, blast the inflammation and your immune 
system bring it down with things like NSAIDs, Ibuprofen or Predinsones, 
steroids. We don’t have great tools in conventional pediatrics or 
conventional medicine to reeducate our immune system, to have that 
balancing regulatory piece. 

And so what happens as soon as the Ibuprofen’s off or as soon as the 
Predinsone’s is off, inflammation goes right back up. So this is where 
I am fascinated with the research on CBD and how CBD can help with 
that balancing, that modulatory piece. And in fact with PANDAS which 
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is a Pediatric Autoimmune Neuropsychiatric Disorders Associated with 
Strep, which many of your listeners will be familiar with but many will 
not. And we need to get the awareness out that this is an increasingly 
common problem.

But this is where children will become infected with strep, let’s say in 
their throat or their skin and suddenly develop these acute onset of 
neuropsychiatric symptoms including rages, OCDs, ticks, food restriction, 
handwriting decline, slow comprehension, urinary frequency. And we 
know that the Th17 immune response is implicated in PANDAS and in 
many autoimmune illnesses that is just not being regulated well enough, 
and that CBD can actually help regulate the Th17 arm of our immune 
system. So I think that has so much potential there. 

And then PANS too, PANS is an umbrella term; pediatric acute-onset 
neuropsychiatric syndrome that can be triggered by infections like strep 
or Epstein-Barr or Lyme or influenza. B5ut then we can also have PANS 
triggered by other things like mycotoxins, mold, heavy metals, other 
environmental toxins.

Mary Clifton: I think as we go into a conversation more specific to CBD 
with kids and have to of course remind everyone that using products like 
cannabinoids in pediatrics is a very brave new world. It’s not something 
that is supported by the obstetric association of family practice or 
internal medicine or the college of surgeons or the college of pediatrics. 

However, the pediatric college did leave a crack in the door by 
saying that if you’re dealing with a very significant disease that is not 
adequately controlled with current therapies or if you’re dealing with 
a seriously disabling disease that you don’t have under control, these 
products could be considered. And so that’s an exciting crack in the 
door. 

And then the other exciting thing is the way that these cannabinoids 
appear to stabilize a lot of inflammation and really try to bring 
inflammation under control especially in the central nervous system. I 
mean this situation seems almost tailor-made for a trial of CBD or other 
cannabinoid to see if it helps with a hot brain in a little one.

Dr. Song: I absolutely agree that we are kind of in the wild west of 
knowing where to go with CBD, how much to give, the dosing is not 
clear. And for me when parents ask me, “Well, what about CBD for my 
kids? Which product should I use? How much should I give?” I have to be 
honest with them and let them know that I am not entirely clear on that.
 
And this is where I look to you, Mary, for your expertise to help guide 
my conversation with parents. Because as you know there’s been this 
explosion of products on the market and I only want my patients to use 



the highest quality CBD products that are not going to be contaminated 
with mold. Because so many of our kids do have mold illness as well on 
top of the PANS or PANDAS maybe that’s triggering. And of course want 
to make sure there’s no other contaminant. So this is where I think your 
education here with your expert series and really bringing the education 
out to practitioners and parents is so critical.

Mary Clifton: I think finding the right product with someone you trust 
is very important and especially when you’re working in a pediatric 
environment, making sure that the products are in a protected space 
and that you have a provider that has all of the poison control data and 
regular follow-ups scheduled. And has even potentially consulted a legal 
team just so everything is covered and that they’re going to be okay. But 
with all of that said, CBD appears to be very safe in use of a number of 
situations. My recommendation always with inflammation or anything 
else is to start low and go slow and really start at a very low dose and 
spend at least a couple of weeks titrating. 

In all of the studies that I’ve read where there is benefit and people enjoy 
a good result, they’re giving themselves at least two weeks to slowly 
increase the dose especially in cases of like seizure disorder where 
young people who are dealing with recurrent seizures—some of these 
seizure syndromes like the Lennox–Gastaut, the Dravet syndrome—
these kids are having a seizure every day or more than one seizure a 
day. A reduction in 50% of their seizures is really an outstanding result. 

And we had six trials, now five that were very well done, randomized 
control trials that show significant benefit with the administration of just 
CBD to this community. So there is a definite benefit in an aggravated 
irritated brain. It’s just a matter of accumulating a little bit more safety 
data around using it in little ones.

Dr. Song: I mean I think that this is as we move forward that parents 
can really look to hopefully more research and the benefits, potential 
adverse outcomes. And I have to say I haven’t seen in my patients any 
adverse outcomes except perhaps initially some sleep disturbance 
which then settles out. 

And so every child is so unique and as Dr. Mary said, we absolutely with 
kids go very slow and start very low because some kids will respond 
to even very small dosages. I think we also don’t really know the long-
term data. I mean just like for many things with kids the studies haven’t 
followed them out long enough. But the results with seizures and 
devastating seizure disorders like Dravet Syndrome like Dr. Clifton 
mentioned where CBD has such potential to reduce the devastating 
impacts of the seizure disorder where in most cases medications really 
don’t work. 
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I have kids whose medication list, they’ve tapped them out. They’ve gone 
through all of them and there’s no other resources. So thank goodness 
there is a possibility for this other option but actually so many other 
benefits as well for kids with ADHD or autism or anxiety. 

And we know that ‘mental health disorders’ like anxiety and depression 
and OCD and ODD that we’re seeing in kids, it’s not just a mental health 
condition. There is so much underlying brain inflammation going on and 
we know that there’s so much more evidence that even these mental 
health disorders are driven by inflammatory processes and infectious 
processes and toxic processes.

Mary Clifton: And oftentimes by different ways that they’re going to 
impact different parts of the brain. I mean with autism that appears 
to respond very well to formulations to cannabinoid formulations. 
There’s one really nicely done study out of Israel of over 180 children 
that showed significant benefit with the addition of a cannabinoid 
formulation where kids could take some steps towards dressing 
themselves and much less aggressive behavior. And in ADHD no formal 
studies, but a lot of survey data where people report that they’re feeling 
better. 

And the functional MRI data the PET scans show that in that particular 
case it appears to be working the same way as Strattera or the Adderall, 
the other medications that we use in ADHD sort of to slow down the 
hyperactivity component. It seems to do the same thing with slowing 
down activity in the movement centers of the brain. Which makes sense 
because anybody who’s ever been exposed to cannabinoids has had an 
experience where they just don’t want to move because we’re stuck to 
the coach. 

Once you take a little person who can’t sit down and can’t settle down 
and give them an opportunity to sit down, some of that attention deficit 
component is really hyper activity. And once the hyper activity can be 
reduced then the kiddo can do better. But there’s so many applications 
across these issues and also recognizing like you said. It’s not just the 
little person, it’s the care providers that are trying to manage the person 
and that are struggling with trying to provide effective care and maintain 
their patience and some really trying setting sometimes. 

I think some of the most interesting work around the pediatric 
population is how many of these surveys are answered by a care 
provider in young adults or in adolescents. Because in a lot of cases 
with the Dravet syndrome, people are very seriously disabled with their 
conditions and are relying on a significant amount of care from day to 
day.

Dr. Song: Absolutely. And this is where I talk so much about momma 



self-care. And it’s not always the mommas; there’s poppas and many 
times grandparents involved but it’s most often the moms who are up 
at odd hours of the night, researching what else can help their kids. Am 
I doing enough? What more could I be doing? And not taking care of 
themselves and living on adrenaline and not sleeping. And it’s such a 
high anxiety state and so we really need to figure out ways to support 
our moms too. And I know moms who use CBD to help with that calming 
and that relaxation.

Mary Clifton: I was going to say we got some videos on that. It’s so true.

Dr. Song: That’s right.

Mary Clifton: In the adolescent brain I don’t know if we’ll ever get a 
straight answer on what’s going on in terms of risk of psychosis or risk of 
the development of depression or any other associated behavior, mood 
disorders. We’re never going to take 10,000 young people and put 5,000 
on cannabinoids and keep 5,000 off and then follow them. We’re always 
looking back and it’s really difficult even with excellent science to remove 
all the cofounding issues like the parenting and the socioeconomic 
status and the educational level and whether or not these conditions 
existed before exposure. 

But it appears that any substance exposure, any hallucinogen or 
alcohol or even nicotine can trigger the development of the psychosis 
or the depression in a vulnerable population. So really as we’re 
looking to consider products like this, we really need to think about 
the vulnerability of the population, if there’s a family history of these 
conditions or if the patient had a previous psychotic break or is already 
experiencing hallucination. Some of these things need to be taken into 
account as far as the appropriateness of therapy.

Dr. Song: That’s right. And you know I just was having a conversation 
with another mother in the practice and there is this growing 
misperception among teenagers with all the benefits of CBD touted far 
and wide that it’s completely safe for them and that vaping is actually 
good for them. So now, we’re seeing so many news reports of death 
after death or serious morbidity associated with vaping. 

So we are not talking about vaping here. We’re talking about the 
therapeutic medicinal use of CBD for kids whose brains are inflamed 
and really could use that support. As Dr. Mary said, we really need 
to make sure, especially with the adolescent brain that is growing 
so rapidly and developing just as rapidly as their toddler brain was, 
that we are doing everything that we can during that critical time of 
neurodevelopment during our adolescent years. That we really give our 
children, our teenagers, the tools they need to develop their brains into 
a healthy adult brain that will be happy and thriving.
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Mary Clifton: Yes, exactly. And recognizing that this is one tool in your 
arsenal and that there’s all kinds of other products to use. And also 
remembering that the other medications that are being recommended 
through a more western model, the antiseizure medications or the other 
antidepressant medications, are not without their own level of risks and 
side effects in terms of their long-term use.

Dr. Song: Absolutely. I mean we are facing an epidemic of teenage 
anxiety and teenage suicide in the United States. In fact, teenage suicide 
is the second leading cause of death among our youth 15-25 years of 
age only behind accidental injury and that is the very top of the list. And 
then way down are the other causes of mortality in our youth. And so 
our children are put on a polypharmacy of medications, Lexapro and 
buspirone and risperidone. And there are so many side effects. 

In fact, antidepressant medications have what’s called a black box 
warning that they may actually increase suicidality of our teenagers. The 
very symptom that we’re trying to avoid and prevent. And so it really is 
about finding a good practitioner who can help you really integrate all of 
this and really follow along with your closely. Be a partner in your child’s 
health and really be there to manage any side effects and also really 
help guide you towards understanding what are the risks and benefits of 
any intervention? How do we put together a plan that incorporates the 
best chance of healing with the lowest chance of side effects?

Mary Clifton: Absolutely. You know the idea with using the 
antidepressants is that you might get an improvement in the 
psychomotor component of the depression where the child just doesn’t 
want to get off the couch, just too sad to get out of bed. But then they 
get healthy enough that they can get moving and actually move forward 
with a suicidal intent before you really clear the depression. There are 
risks with all of the different pharmaceutical medications. I could talk 
to you forever Elisa. And I know that probably listening now there are a 
bunch of other people who feel exactly the same way. So you have great 
data for us available at your website. Can you tell us again how to find 
you?

Dr. Song: Probably the best way for parents to learn more 
about integrated pediatric medicine is through my blog it’s 
healthykidshappykids.com. And we have from there an amazing 
Facebook community of parents from all over the world that are coming 
together to really support parents in this holistic integrative journey. 
Because some parents don’t have a community or friends or family who 
are interested in this.

Mary Clifton: I think that’s exactly what Facebook is all about. If you’re 
out in a country somewhere you don’t have the resources, the therapy 
that other people might have and you most importantly don’t have that 



community, that’s so valuable. That’s exactly what Facebook is for. 

Dr. Song: It’s amazing. And so if parents want more support from their 
fellow moms and dads and grandparents and practitioners and I’m in 
the group they can just look up Thriving Child Community Facebook 
group. And again, a great resource and I hope that moms and dads 
listening, grandparents and practitioners that you really become 
encouraged to take this forward into an integrative holistic functional 
medicine approach, whatever you want to call it. But looking at all the 
tools that we have at our disposal to help your kid’s brain and immune 
system thrive.

Mary Clifton: Thank you, Elisa, thank you so much for all this great data 
today.
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Combination Therapy for Cancer
Guest: Dr. Judy Mikovits

Dr. Clifton: Welcome, everyone. I am so excited to share with you today, 
my friend, Dr. Judy Mikovits. I want to share with you this very amazing 
bio and then she can tell you even more about herself. And all of the 
information she has about how the endocannabinoid system is triggered 
in different immune responses, even associated with cancer. 

Dr. Mikovits earned a Ph. D. in biochemistry and molecular biology from 
George Washington University in 1992. Her 35-year quest to understand 
and treat chronic diseases has led to her co-authoring seminal papers, 
culminating at least a decade of research in four fields, immunology, 
natural products, chemistry, epigenetics, and the HIV/AIDS drug 
development. 

In addition to more than 50 peer reviewed publications and book 
chapters, Dr. Mikovits holds a patent, number WO2012061790A1, 
combination therapy for prostate cancer using botanical compositions 
and bicalutamide. And authored the books, Plague and The Plague of 
Corruption. 

She’s the formation of MAR Incorporated in 2016 with her colleague, Dr. 
Frank Ruscetti, afforded Dr. Mikovits the opportunity to come full circle 
back to her first love, natural products chemistry. MAR Incorporated is a 
consulting company focused on education for prevention and treatment 
of autoimmune and anti-inflammatory diseases for adults resulting from 
drugs and environmental toxins. Her heart and passion is to focus on 
natural products chemistry and plant-based drug therapies. 



Her current focus is on medical cannabis with breakthroughs in 
understanding the pathophysiology of neuroimmune disease such as 
the acquired endocannabinoid immune dysfunction or AEIDS. 

I am so excited to talk with you, Dr. Mikovits. 

Dr. Mikovits: Thank you. 

Dr. Clifton: So, let’s just get started. Can you talk to us about, you can. 
But would you please talk about how the endocannabinoid system 
interacts with the immune system? And how that could be contributing 
to the development of diseases? 

Dr. Mikovits: Yeah, certainly. So, we tend to focus on the receptors, the 
signaling molecules. We know them as the endocannabinoid system. 
So, we have an entire endogenous cannabinoid system, as I’m sure your 
audience knows from your work. 

And our focus, Dr. Ruscetti and I, are the signaling receptors because 
these are what we call G-protein coupled receptors primarily. And 
channel receptors. So, we think about CB1 and CB2, which are G coupled 
receptors. And they actually are lipid signaling systems that deal with 
charged molecules. So, magnesium, manganese, calcium, phosphate, 
potassium, every charge molecule you can think of. It’s very important in 
signaling cells. 

So, the idea is to signal the cells to have a response. And in those lipid 
bilayers, in the membranes of every cell, are both immune signaling. 
Like danger associated molecular patterns, the toll receptors, the things 
that signal the cell that there’s a bacteria, there’s an invader, there’s a 
pathogen. And those are cross talking with the endocannabinoid system. 

So, when you get dysregulated, when something happens, I call it AEIDS. 
Because it’s an acquired dysfunction. That function is modulated by 
environment toxins. Like for instances, aluminum. Which is also charged 
a metal, a charged molecule. So, that can disrupt the very immune cells 
where those receptors are. And every area of inflammation throughout 
the body.

Dr. Clifton: So, the cells, every cell in the body has this lipid bilayer? This 
lipid bilayer, two layers of lipids that surround every cell. And the cells 
communication with each other and work as a team through all of the 
calcium, potassium, sodium. Those ion channels let the cell know what 
another cell is thinking. And help everybody work together. 

Dr. Mikovits: Right. 

Dr. Clifton: So, you’re saying that these environmental toxins can 
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actually limit cell to cell communication?

Dr. Mikovits: Correct. And it’s primarily in the neurons. And in 
the immune system. So, that’s the crosstalk between the signaling 
throughout the brain and the body, which is the issue. And yes, the 
environmental toxins and anytime your immune activates, such 
as vaccines. Because vaccines are loaded with, we now know, with 
contaminants, with other viruses, pathogens, other animal cell material. 

And so, you’re actually dis-regulating that system by the activation of 
the immune system and the endocannabinoid system. I call it a dimmer 
switch on the immune system. So, the on/off switch is at the level of the 
immune system and the hemopoietic blood STEM cell, if you will. And 
mesenchymal STEM cells as well. 

But yes, the endocannabinoid re-signaling system starts at the very level 
of the STEM cell. And is at your STEM cell level throughout your body. 
So, when you disrupt the STEM cell maturation and differentiation, you 
have serious diseases. And we see those throughout our modern-day 
diseases, chronic pain, anxiety, fear, stress, lack of sleep. These are all 
dysregulated crosstalk, depression, panic, Tourette syndrome. Even 
ticks, those are electrical, these ticks. Parkinson’s disease, anorexia, 
obesity, Huntington disease, cancer, Metabolic diseases because that’s 
in effect what they are metabolic diseases.

Dr. Clifton: It is true. That there’s just so many different diseases that 
are impacted when you treat with cannabinoids. So, you believe that the 
cannabinoids help to restore normal crosstalk cell to cell and especially 
in the nervous system?

Dr. Mikovits: Oh, absolutely. So, all of those conditions I just named, 
those are activation of the endocannabinoid system has shown benefit. 
If you modulate that back to homeostasis or balance, you then have 
benefit. And you can do that with Phyto cannabinoids because the 
last time most people see endogenous cannabinoid expression is in 
breastfeeding. 

So, breastfeeding is where most people, but since 1938, as I’m sure 
you’re well aware, we’ve legislated the plants out of our environment. 
And out of our food supplies. And so, we’re lacking the signaling. And so, 
the, the system gets so dysregulated. And now we have to look at Phyto 
at plant based cannabinoids. And other terpenes which can modulate 
that signaling system back to balance. 

So, that’s where most of our work is in thinking about isolating foods 
and things that can modulate that back to balance without leading to 
further dysregulation.



Dr. Clifton: Can you give us an example of some of the work? Some of 
the thinking that you’re doing in your laboratory.

Dr. Mikovits: Yeah. We don’t actually have a laboratory anymore. 
Because of the events we talked about of a decade or so ago. We don’t 
need a laboratory. My laboratory is my kitchen. So, we’ve been working 
throughout, largely in San Diego County and Ventura County to actually 
produce with our friend MaKayla Melle. She runs VerVita Juice at juicing. 
So, she does a cold pressed juice with ethanol, a lot like you would do 
like an extra virgin olive oil. 

So, you press the juice, you press the leaves, and you extract the 
natural products. Which are the acidic forms. And so, the acidic forms 
are extremely healing, and preventative for progression of things like 
cancer and some of these diseases. So, the juice tastes a lot like wheat 
grass juice. Only it tastes a lot better. And it just comes in a little one 
ounce package. The alcohol is all evaporated off. It’s at extremely low 
temperatures. 

And they manufacture that in the Santa Isabel Indian Reservation, 
Native American Reservation. That has a fabulous grove facility. So, they 
harvest in the leaves from different strains. You can even use hemp, the 
Harlequin strain we’ve been working with. Which is a strain that has a 
one-to-one as a natural product. You get one-to-one THC to CBDAs. And 
that strain has been marvelously healing.

So, we will make balms out of that strain with camel hump fat. Because 
camel hump fat, is a fat from the humps of camels. It actually has 
nanobodies. And so, their antibodies are very tiny. They’re nano. So, they 
go straight into the brain. And because, you know, the camels endure 
extreme conditions and get very little water. That fat is loaded with B 
vitamins, amino acids, other nutrients, and it acts like a slow release 
delivery system. 

So, we’ll take other essential oils like lemon, orange oil, and pinene some 
of the other terpenes that can act on the signaling system. And we’ll 
mix them together with the CBDA and the THCA. And get healing balms. 
Fabulous wound healing properties that we’ve used to heal some of the 
worst radiation wounds from cancer therapy. 

So, we use these juices and these formulas that we’ve been working 
together with Makayla for a year or so, a few years now. And we put 
these into products that are, you know, safe and effective as foods. They 
don’t have to be drugs and we can support the immune system while we 
heal, even things like brain cancer. Right along with multiple myeloma. 
We have a few that are doing so well. Because we can use the chemo 
therapies and protect the immune system at the level of the STEM cells. 
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So, we just package and limit the inflammation. Keep the flames from 
going too high or too low. Keep that dimmer switch in balance. And you 
can prevent a lot of the damage we do with these chemotherapeutics 
and modern day drugs, which of course I spent the better part of the 
last 40 years developing. So, we appreciate how they work. And we can 
work with these juices, foods, balms, and oils. And we use suppositories 
in pancreatic cancer. 

So, just this morning I shipped out juice to three or four pancreatic 
cancer patients, breast cancer patients, glioma, and it just helps the 
patients get through the therapy. And if you can survive the therapy, you 
can cure the disease. 

Dr. Clifton: A lot of the data we have around cannabinoids being 
effective for helping chemotherapy is that they reduce the symptoms. 
They help to control the loss of appetite, the anxiety, insomnia, and 
the pain associated with treatment or with just the progression of 
the disease. Why did you settle on juicing as opposed to just making 
recommendations for flowers that people could smoke or vape?

Dr. Mikovits: Well, we actually don’t smoke or vape. Number one, 
because most of the CB2 receptors are the receptors that are key to 
modulating the inflammation at the level of the hemopoietic, the blood 
STEM cell, along with a receptor known as GPR55. And so, most of those 
are located in the immune system, in the bone marrow, in the stomach, 
in the gut, where 70% of the immune system is. 

So, if you apply THC or others to as smoking, you can’t keep the THCA 
in its acidic form, in its natural form. And it gets heated up. And it 
becomes THC. And it’s psychoactive. And so, most of those, if you’re 
applying at the lung are in the brain. So, you are going to lose your 
therapeutic effect. And it’s that psychoactive effect that most people 
are uncomfortable with. And it limits our ability to use them. So, we’ll 
actually even apply it as a suppository and other things. 

So, definitely we don’t smoke medicine or vape medicine in any way. 
There’s only one case in which we develop cannabinoids as a vape. And 
that’s for COPD. And my husband has COPD, which is a progressive 
condition that you lose your ability, your alveolar macrophages. You 
can’t breathe in your lungs. 

So, instead of us just using a steroid product, which is what they use now. 
Those purple vaping things that they actually use in COPD. We can add 
curative effects. And so, my husband actually uses an oil we make in a vape 
pen. But it’s not smoke-based anyway. It’s cold without the toxins. Because 
you don’t want to just apply. And his COPD hasn’t progressed for years. So, 
you have to think about what your use is for your drug and formulation is 
everything. And it’s just like real estate, location, location, location. 



So, they work in your bone marrow and to the level of your gut. You 
apply it either as a food, as a suppository, or as a balm right there at the 
lymphoid.

Dr. Clifton: And probably, you know, ingesting it and having it affect the 
immune system in the gut is working more directly with the nervous 
system, do you think? Through the vagal nerve? 

Dr. Mikovits: Absolutely. Yes. And so, you just want to take advantage 
of what you know about the endocannabinoid system and how it works. 
And again, it’s marvelously healing for the liver for everything. Everything 
you can think of, but again, at the level of the gut. 

Dr. Clifton: Now, how did you get into the endocannabinoid system? 
Because you were for a long time focusing on vaccines. Or has it always 
been both of these things in your history? 

Dr. Mikovits: Actually, I wasn’t focusing on vaccines. So, the patent 
you read with bicalutamide, my career for 22 years was at the National 
Cancer Institute. So, I actually made drugs that, that particular patent 
was botanicals in a various combinations for prostate cancer. And we 
did that work with Johns Hopkins University. And you probably heard 
the name Vincent DeMarzo. 

So, Vincent DeMarzo back all the way in the 90s, when I was still there in 
94. We were looking at the cannabinoids because they’re very effective 
at modulating prostate cancer and breast cancer where there’s an 
infectious nature. So, none of my work was actually in vaccines until we 
discovered the HIV like contaminates, the retroviruses that were coming 
from mice, other blood products, other animal materials.

Dr. Clifton: It’s funny how John Hopkins works. Because they did a 
whole bunch of preliminary work. And psilocybin’s. And then it all got 
shut down. And now I hear they’re back into it. It’s so strange. I can’t 
figure out what their position is on plant-based medicine or how they 
are handing it. 

Dr. Mikovits: Yeah, it is interesting. Because, you know, the government 
has held a patent for cannabis in various pain and other things like 
prostate cancer since 2003. And yet, they’re vilifying those who use it. 
And you only hear vape. And you don’t hear about the tremendous 
benefits of something that costs pennies and can literally transform 
lives. And take the chemotherapeutics that we’ve developed our whole 
life and make them effective. 

You know, they’re not alone. And the synthetics are horrible. As far as in-
synthetic cannabinoids. They are horrible as well. So, all the way back to 
the beginning of my career where I was purifying things like Adriamycin, 
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which breast cancer patients know is the red devil. It’s a red product. 
So, I’m in a bucket doing chemistry just the way I’m in my kitchen doing 
chemistry now. It’s full circle as you mentioned in my bio earlier. And it’s 
really my passion. 

And, yes, I think the government doesn’t want you to know there are 
simple ways to prevent all of this. And in fact, we can make a safe 
vaccine if we simply modulate the CB2 receptor while we are applying 
that vaccine. So, take that dimmer switch and make sure that the flame 
doesn’t get too hot. So, transient modulation of the CB2 receptor, and 
this is a publication from probably two years ago, will heighten the 
depth and specificity of the end breadth of the antibodies produced in 
both young and old mice. But we never hear about that, do we?

Dr. Clifton: No. So, you’re saying that using CBD at the time of 
an immunization to stimulate the CB2 receptors, will make the 
immunization more targeted and more effective?

Dr. Mikovits: And reduce the side effects, the inflammation. Absolutely. 

Dr. Clifton: Yeah. The impact of the CBD on the immune system and on 
the inflammatory response is so fascinating.

Dr. Mikovits: Yes, it is. I mean, we’ve only, you know, known about it 
since 1994. I mean there are literally thousands of papers. So, in that 
PowerPoint that I provided you where we talked about all these things, 
I don’t mind if you share your audience or post at the same time that 
we discuss. You know, you will often hear, “We have no research.” I 
purposely put the hundreds, if not thousands of papers from great 
journals like Nature, Nature Medicine, Nature Drug Discovery. 

And so, there’s a lot of research. And there is every reason to just use 
these. The safest and the best way. We don’t need to make drugs. Let’s 
just use God’s natural plant. And that’s why I was delighted to meet 
Makayla a few years ago. And I visited her, the manufacturing facility 
there where they make this juice, and the various. They make a lot of 
things. They make tinctures and other things. Just a fabulous facility. A 
fabulous amount of knowledge there. 

People are mistaken that even when you make foods and things like 
that, you really need to test everything. So, we test the cannabinoid 
profiles, the terpene profiles, look at the entourage effect, make sure 
there’s no heavy metals. This is one of the best detoxifying plants, you 
know, on our planet. 

So, it’s very important. Everything. That’s another thing to answer your 
question of not using buds, flowers, and smoking. Because there’s 
essentially no way, given how toxic our soils are to control, you know, 



things grown in the wild. You really need to test everything. Because 
there’s almost certainly some kind of metal contamination, other molds, 
or microbes.

Dr. Clifton: When you say that this is the best detoxifying plant on the 
planet, what do you mean by that?

Dr. Mikovits: Well, the idea, I’d say, you know, there are hundreds of 
strains of cannabis. You know, a hemp is one that is good at making 
rope. But what I mean by that is simply that the plant literally in its stalk 
pulls the metals out. Because these are charged. So, you are going to 
get, you know, the charge compounds. So, it pulls it out, away from 
the leaf, and away from the seed. So, when I was teaching once at an 
autism one. I was teaching doctors at a CME, a continuing medical 
education, and it was right when the Flint water supply was found to be 
contaminated. 

Dr. Clifton: I remember that. 

Dr. Mikovits: So, I explained the potency of the toxification by simply 
saying, “Just throw the plant in the water, but don’t smoke it or eat it. 
Because it’ll grab up all the lead and all the heavy metals. And clean up 
the water.” 

So, you know, everything growing through this plant system is made 
to sequester, to keep those toxins away from the leaves and the seed. 
And so, you have to know that when you’re purifying things from plants 
where the bioactivity is. And that’s what I’ve done my whole life. And 
so, we’ll do various extracts, whether it be a tea of hot water, whether 
it be a hot water ethanol. We make RSO at the Rick Simpson oil, which 
is so potent for prostate cancer and breast cancer. We use that one 
is a different kind of extraction that uses different alcohols. Because 
different alcohols extract different terpenes in different cannabinoids. 

Most people say, “CBD.” It’s not one thing. And so, you want to know, 
there probably are, I think we’ve identified several hundred. And there 
are probably 800 different cannabinoids. And, you know, cannabinoids 
are terpenes but not all terpenes are cannabinoids. And so, you can look 
at other terpenes and they will also modulate the system. 

So, that is how we get around various laws. Like in Idaho, I was teaching 
them, Makayla has been juicing some hemp plants for us. So, that we 
can mix in things like beta-caryophyllene, which would also modulate 
CBD2 from black pepper and other things. And stay away from THC in 
order not to have the psychoactive effect that can be quite harmful. So, 
if used improperly.

Dr. Clifton: The terpenes and their effect on the endocannabinoid 
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systems, interesting to the ability of them to support the 
endocannabinoid system without being a cannabinoid. But sometimes 
fitting into the receptors very tightly.

Dr. Mikovits: Correct. And that’s what we call the entourage effect. And 
that’s not a scientific term. That’s more of a lay person. But that idea 
that everything in nature is modulating the receptors. And you think 
about it. One of the things that I have been experimenting with myself, 
is the various hoppy IPA beers. Because those India Pale Ale have 
terpenes that modulates some of the cannabinoids. And you have to be 
very, very, very careful when you combine various things. But they can 
actually enhance the effect. 

So, they’d even just that few ounces of one of these very hoppy beers 
pulls a very different thing out of the juice. So, I’ll take the juice. And I 
will take it in a shot. And I’ll chase it with a hoppy beer. Or I will chase it 
with kombucha. And so, the kombucha, you know, is fermented so that 
the microbes in your gut actually metabolize in a different way. So, we’ve 
been doing some of those experimenting things, with grapefruit oils and 
different kinds of things that you pull into kombucha actually modulate 
the endocannabinoid system as well.

Dr. Clifton: Oh, wow. 

Dr. Mikovits: It’s actually kind of fun. 

Dr. Clifton: And I’m curious what your opinion is of combining various 
endocannabinoid modulators, you know, in one place. I mean, thinking 
about it though, just making a great pesto. We’ve been doing that our 
whole life. Adding a little basal with the [inaudible 26:11]. And then 
some limning from the lemon and the beta-caryophyllene from the 
black pepper. And throw in a bit of rosemary, and you have quite a little 
situation there for ECS stimulation.

Dr. Mikovits: Exactly. That’s exactly what we do. And that is the topic 
of that patent. So, you can use tri-terpenoids as well. Which is one of 
the compounds in that botanical composition is Ganoderma. Of course, 
mushroom tri-terpenoids. And they modulate the immune system in 
a very potent way to modulate natural killer cells for cancer and other 
things. 

So, yeah, even mushrooms. And even taking advantage of tri-terpenes, 
a different class of terpenoids, and things like that. So, yes, cooking with 
all of it, using all of it in your kitchen, and thinking about it is quite a lot 
of fun. And a lot of opportunity for product lines in keeping one healthy 
when you kind of have an idea of the issue. We’ve made some water 
soluble. 



Cataracts are a really big deal. Just huge amounts of cataracts. I’ve got a 
cataract in my right eye that requires surgery. Can’t see right now at all 
out of my right eye. So, Makayla made some water soluble terpenes for 
me. And we made an eye drop. So, hopefully by the time I get to surgery 
later in October, I’ve cleared up the cataract. And then you use those 
along with cholesterol. 

So, the cholesterol pathway is messed up. Because we’ve been 
fat phobic in our country. As well as cannabinoid phobic now for 
40, 50 years. So, we’ve destroyed that cell membrane. So, getting 
those receptors into the membrane in a stable way, we don’t have 
phosphatidylcholine. Because nobody will eat egg yolks and things like 
that. So, what we’ve been told is healthy, is not healthy. 

So, a lot of times before we even start thinking about cannabinoids and 
assist them, we’re healing the leaky gut. The inflammation and getting 
some of the egg products in. And so, having a little pesto with your eggs 
is a good thing. You are modulating. And then you will see a lump and 
make strong cell membranes. 

Dr. Clifton: Do you think there’s ever a risk with combining all of this 
stuff? I mean, it seems like stimulating the endocannabinoid system 
from multiple directions is not going to be harmful. But is there ever a 
situation where the effects are more than additive or dangerous in your 
opinion?

Dr. Mikovits: Oh, absolutely. There’s always a risk. And so, that’s why 
we try to consider those synergies. And that’s why we apply locally. 
So, you’re a lot better off if you don’t mix too much at one time. We 
of course always test things individually and things like that. So, that’s 
where you can gain by extract and applying it as a balm. So, if you apply 
it as a balm with your skin in the hump fat, as I mentioned, along with 
other essential oils and things. You can limit its uptake if you apply as a 
suppository. So, there’s always a risk. 

One of the things that I’ve been discussing with Dr. Chris Shade, I don’t 
know if you’re going to have an opportunity to talk to him. But he thinks 
more about the ligands. And I think more about the receptors. So, he 
has some fabulous products that are nanoparticles. And so, what that 
means is they go directly into the cells. Because they are smaller than 
the membranes. 

But I’m not comfortable with the risk in that because the reason we have 
all of these gated channels in this endocannabinoid system, literally 
hundreds, is because you don’t want certain things in certain cells. So, 
we want to think about that. And when you have somebody who’s sick, 
by definition, their endocannabinoid system is out of control. So, you 
have to really think about what you’re doing and when. 
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So, it’s why we still work with it in a controlled situation with 
professionals and hope that people won’t just try everything. Because, 
I can see for instance, mixing some of those kombuchas with 
cannabinoids can literally make me fall asleep, just like that. And that is 
really bad if you are driving a car and drinking a kombucha. And you just 
had a juice of cannabis and you fall asleep. Not a good idea. So, there is 
a lot of risk. And you have to think about it a lot. 

Dr. Clifton: But you have raised a question surrounding the 
nanoparticle technology. 

Dr. Mikovits: Yeah, we’re working with Chris. And again, it’s apply it. 
So, in fact, the nanoparticle technology is fabulous in dentistry. Dr. 
Lori Cardellino just did surgery, in oral surgeon, and took out several 
infected root canals in my mouth. And she uses the nano right there to 
apply right then to stop the pain, to stop the inflammation, to stop the 
infection, and it’s applied right there. And, just a fabulous technique. 

So, it is useful. But there is always a risk. And that’s why we work with 
these fabulous experts from around the work who are making great 
products. And we’ve also, I should say, one of the things that we did to 
mitigate that risk and think about it is, a few years ago a group came to 
us and they wanted to start something called CBD Authority. 

And so, CBD Authority is a web base library. Literally compendium of 
everything where there are authorities on everything from water, soil, 
Dr. Chris Shades on the Scientific Advisory Board, Dr. Suzanna Gauzda 
who is an expert in multiple sclerosis and the use of cannabinoids and 
that. 

So, Dr. Ruscetti and I are looking at the immune system in STEM cells 
and experts in that area. So, we put it all together and teach doctors. So, 
the doctors come in, they can learn, they can look, they can talk to the 
Scientific Advisory Board and raise questions as to, you know, what’s the 
best way and safest way to use these products with their patients.

Dr. Clifton: Yeah. The CBD Authority is a great, really visionary group for 
people to use to get the data they need. Absolutely.

Dr. Mikovits: Right. So, that you know the good products. You know the 
clean products. It was Andrew Serafini and Patrick Leddy who came to 
us with the idea several years ago. So, we’ve been working on it. And I 
think they’re almost ready to go live with it, to test the site, and see how 
it goes. But we’ve put literally hundreds of references. Every talk we do, 
we put there. Chris Shade has been building some of his things. Just to 
teach everyone how to recognize a safe product. 

So, it would be like a non-GMO label. So, you will see it on the bottle, 



what you buy, and the uses say, neuro-protection, immunity, fatty liver 
disease. You’ll see things on the label for uses. And of course, we have 
to avoid the FDA and all that stuff. But we can say, you know, for a 
comfortable night. 

Dr. Clifton: Fatty liver disease is interesting. I mean, the studies, you 
know, in some hepatitis with high doses of therapy suggest that it’s 
going to make things a little worse. 

Dr. Mikovits: Yeah. It very much can because you’ve lost, just like in the 
lungs. So, my expertise is the macrophage in the immune system really 
as an orchestrator. And what we’ve learned in recent years is there are 
tissues resins. 

Dr. Clifton: And the macrophage, just for folks who are not, you and I. 
They are cells that go and chew up, for example, the strep that is causing 
the sore throat. And then present the antigen to the immune system. 
So, the immune system can figure out how to go on attack. Some the 
macrophages show up and do the basic clean up there, like the foot 
soldiers. 

Dr. Mikovits: Right. They are your sentinels. So, they are guarding each 
tissue. There are macrophages in the liver called Kupffer cells. So, those 
Kupffer cells take on too many toxins and they are endogenous. They 
express both CB1 and CB2 and GPR55 among other things. And they get 
clogged. So, the Pacman, especially with aluminum in the vaccines, they 
just can’t do their job to digest the pathogens and the other toxins. 

So, the liver becomes full of fat cells. Because fat cells carry CB1 and 
not CB2. And you’ll upregulate. And you just create more and more fat. 
Again, like the plant, you want to sequester those toxins away. So, they 
end up being loaded with fat in your liver in order to keep those toxins 
out of your bloodstream. 

Dr. Clifton: I mean, the liver gets fatty too from just obesity or a number 
of other conditions. And it sets up a low level of inflammation in the 
liver all by itself. We were taught in medical school years ago that a fatty 
liver was just sort of a benign thing that when you got heavier, you got 
fat everywhere, and you accumulate some fat in your liver. But as time 
has progressed, it’s clear that it creates inflammation in the liver. And 
low levels of liver disease for people. And hepatitis for people. And it can 
progress to more serious issues. 

Dr. Mikovits: Even very thin people have fatty liver. So, it’s a little bit of a 
misnomer to think it’s only in obesity. 

Dr. Clifton: Yeah, yeah. It’s more, you know, in association with toxicity 
in the liver. But also related to obesity. But not exclusive to obesity, 
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absolutely. It’s like the first marker of liver inflammation from alcohol 
or anything else. Yeah. And I think that some of the initial studies are 
promising for using the cannabinoids in the setting of fatty liver to 
protect the liver. 

Dr. Mikovits: Correct. Correct. Absolutely. That’s an exciting area. And 
throughout your body, the sentinels, the macrophages, your front 
line of your immune defense. Again, we talked about the alveolar lack 
macrophages in your lungs. You have mac-occulator macrophages in 
your eyes. So, we can target that. And since the eyes are somewhat 
immune privileged, you can make that eye drop I was talking about, and 
modulate that away from other macrophages. 

And the brain is the microglia. The key target for us is the microglia. For 
all of this autism spectrum disorder where we can use cannabinoids and 
the psychosis of beautiful clinical trial. Not a large number. But showing 
that high dose CBD without THC just modulating CB1 at higher doses, 
can really help with psychosis.

Dr. Clifton: I’m going to shoot a video on that. I’d love to shoot a video 
on that trial. Yeah, when the brain is inflamed, it makes it even easier. 
I mean, it’s already easy for the cannabinoids to cross the blood brain 
barrier. But when the brain is inflamed, the barrier gets a bit leakier. And 
it’s even easier to get them in there and have the microglia be impacted 
by the immune modulation from the cannabinoids.

Dr. Mikovits: Right. And in a positive way to restore the balance and 
calm everything down.

Dr. Clifton: Oh, absolutely. Now let me ask you, in regard to your 
husband’s COPD. Do you put any pining in his inhaler? As a natural 
bronchi dilator? 

Dr. Mikovits: I believe there is pining in his inhaler. That is what it 
tastes like. I would have to ask a gentleman named Chris. He makes that 
formulation for him. So, we use a lot of different manufacturers since 
we don’t have a laboratory. We just become aware of people and we 
meet with them. And we go to the facilities. That is some of our job as 
consultants for CBD Authority, is check everybody out. 

And so, yeah, Chris O’Brien, actually, he is a soil expert. So, he uses 
coconut husk. So, you get the healing of coconut husk in the soil, in 
the oils, and in the extracts. So, then you can build different things into 
the plants. We have a lovely distributor who has a lavender strain of 
cannabis.

Dr. Clifton: Very relaxing. 



Dr. Mikovits: Yes. Fabulously healing. So yeah, different. So, good old 
fashioned grafting of plants can give you a lot of interesting things. So, 
we are looking at a lot of that. But yes, the bronchi dilators absolutely 
help. And it’s amazing because he can be wheezing. And that’s when I 
say, “David.” So, he is 81, actually. He thinks it’s all very funny that he’s 
vaping or smoking something. He said the 60s were good to him. 

Dr. Clifton: Well, yeah, it’s a totally different thing. I mean, that 
really points out the difference between using cannabinoids and 
using tobacco. You know, the tobacco is just basically entirely pro-
inflammatory. And carcinogenic. But when you are using cannabinoids, 
you just can’t compare the two. 

Dr. Mikovits: Right. But you certainly don’t want to smoke it. So, the cold 
little vape pens, which is just the oil in the pen is very, very healing. No 
different really than the Advair inhaler he uses. Only that has a bunch of 
toxic molecules along with steroids. And that’s not helping anything. It 
costs a lot of money. 

Dr. Clifton: And it’s expensive, yeah. I have a feeling I could talk with 
you all night. Where can I send people to learn more about what you are 
doing? And to get more information? 

Dr. Mikovits: Well, our website is PlagueTheBook.com. And so you 
will see, even though that sounds like, “Why would I go there?” Well, 
it’s a plague of disease. Because of the really criminalization and 
marginalization of people who use these plants. So, we’ve created a 
culture of, you know, fear and stigma around using these things. So, our 
books, Plague and Plague of Corruption, exposed some of the corruption 
at the level of the federal government and big pharmaceutical 
companies.

Dr. Clifton: There is a lot of money in this. A lot of money. Dr. Mikovits, 
great to talk to you. 

Dr. Mikovits: Great to talk to you. 

Dr. Clifton: It’s an honor. It truly is. 

Dr. Mikovits: Thank you. I appreciate it. It’s been fun. I’ll come back if 
you want to talk to Dr. Cardellino or Dr. Shade, let me know. And I’ll put 
them in touch with you. 

Dr. Clifton: Thank you. 

Dr. Mikovits: We could talk all day about the oral. It’s fabulous. The 
mercury in our mouths is killing us as well. So, we’ve got to detox that 
with the plant. 
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CBD and Epilepsy from 3 to 30 Years
Guest: Matt Hrovat

Diane V. Capaldi:  I am so excited today to spend some time chatting 
with my good friend Matt, who has a website and a brand called Cured 
by Nature. And I don’t, Matt, it’s been a few years now I feel like since we 
first met. And we’ve both been inspiring each other.

And I wanted to share about Matt’s journey because it’s very interesting. 
He and his wife have four lovely children, three boys and a girl. And they 
started getting conscious about life when they started having children. 
And to take it even further, Matt has a sister Natasha who suffers from 
epilepsy and has struggled with seizures her whole life.

And Matt decided enough is enough. Not only was he going to take 
control of his own household, but he was going to look for alternatives 
to help his sister, who was definitely struggling. 

And I’m so anxious to hear about how Matt went from being a human 
seeing a need to all of the sudden having a website, being a force in 
cannabis and CBD world. And just so excited to have you all meet Matt 
because Matt’s sister also started having these issues after getting a 
vaccine. And for many of you who may not know this, I receive the 
Hepatitis vaccine, and the next day I woke up with multiple sclerosis.

So this is not a talk about vaccines. But we are making you aware of 
some people who have had negative outcomes after having a vaccine. 
And Matt’s sister story certainly sits at the core of that. 

Welcome, my good friend. I’m so happy to have you and to have you on 



the other side of this. Normally, you’re interviewing me. So I’m so excited 
to be interviewing you. Welcome, my friend.

Matt Hrovat:  Well, thanks for having me I appreciate it. I appreciate to 
be able to tell my story. I think more people need to hear about success 
stories about CBD and about cannabis in general. So we can blast how 
this is not good, how you’re going to be addicted, or anything like that 
away for all times.

Diane V. Capaldi:  It’s interesting because in meeting people on the 
road and in doing these interviews, one of the things that I’ve learned is 
a lot of us get to cannabis whether it be CBD or marijuana because the 
systems in place don’t have anything to support us. And we’re looking 
for alternatives. Can you share with us your story with your sister and 
how you ended up getting into this space, Matt? 

Matt Hrovat:  Absolutely. Just by coincidence. Now, first of all, we’ve all 
had our small share of experience with marijuana as we were growing 
up, obviously. 

But just by accident, a friend of mine stumbled upon Rick Simpson’s, 
what he calls Hemp Oil. Now his version of the hemp oil is not really 
hemp. It’s marijuana oil, cannabis oil, but it’s THC rich extract. 

I was very interested in that. So I started to investigate, to research, to 
look into what he’s doing. So it was all about cancer. But I dig a little bit 
further, and I found out that it’s just not cancer only. It’s actually a whole 
bunch of things.

So one thing led to another, and I stumbled upon how the CBD version 
of the extract of the cannabis plant is doing incredibly well for epilepsy. 
So my sister had epilepsy for 30 plus years at that point. And it was 
after vaccination. And my friend whom I was doing a business with, 
something completely different. His son also got epilepsy. And at that 
point that was one year ago, and also after vaccination.

We were sitting behind a table and just chatting about that other 
business stuff. And I just threw that on the table. I said, look, I stumbled 
upon the Rick Simpson. I was researching this CBD stuff can help with 
epilepsy.

The success stories are incredible. And also, the evidence is incredible. 
How come we’ve never heard of it? Would you try it, and I will try it on 
my sister? I mean I’ll ask my parents, but obviously, I suppose they’ll be 
up for it. So he said, “Yes,” immediately.

So I got us some full-spectrum CBD extract. We tried it on my sister. 
We tried it on that boy. That boy was four years at the time. So he had 
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epilepsy and taking a bunch of pills for a year from three years old to 
four years old, he had epilepsy. 

At that point, my sister had epilepsy for 30 plus years. So we tried it on 
both my sister and this kid. And the results were amazing. Now with my 
sister because she was older, I suppose, we saw incredible results. Now 
the frequency of the seizures went down. The intensity of the seizures 
and also how long each seizure actually lasted. So all of the components 
of the seizures went down like 80 percent right out of the gate. Like 
maybe after a week or so. So it was incredible.

Now with the kid because he was four years old and he was – the kid 
at that young age is just growing at the fastest speed possible. So I 
guess it was a little bit different for him because his body was truly in 
development stage. So after a week, he had anall night check out at the 
pediatrician hospital here in [inaudible].

So they scan him, whatever, everything that they had. I think including 
the scans – the magnetic scans that they actually do. They slice you up 
like the brain.

Diane V. Capaldi:  An MRI?

Matt Hrovat:  The MRI, right. Anyway, the doctors came back to my 
friend, his father, the kid’s father. And they said it’s incredible the pills 
seem to be working so incredibly well that we don’t know what it is, but 
he looks like he’s healed or something. Like we don’t see the seizure 
scans the way we used to a week ago. So that was incredible.

So they said how about we kind of increase the dosage because it’s 
working so incredibly well. We need to increase the dosage of the pills 
that he was getting because he was getting like a bunch of pills, which 
you can imagine.

So my friend who knew, obviously, what was going on said what if we 
do the opposite, how about we take off some of the pills or we go down 
with the dosage and see if it stays stable. So he was playing the doctors 
a little bit because he wanted to get control of taking him off the meds 
with the doctors’ support without really telling them straight out like 
what’s going on.

Because he was obviously afraid, as everybody else was, and still is 
to talk to your doctor about cannabis or about full-spectrum CBD, or 
anything in that aspect. So that’s how it all begun. And we were blown 
away. I mean it was incredible.

Diane V. Capaldi:  You’ve continued to grow this. Continue your story. I 
didn’t mean to interrupt.



Matt Hrovat:  No, no. I just wanted to say that my friend actually 
took his son in about half a year to a year totally off the pill, the 
pharmaceutical medication. He was just on full-spectrum CBD extract. 
And the kid was fine. Never had a seizure nor nothing. 

Now with my sister, the story is that unfortunately my mom’s afraid 
to take my sister completely off of the pharmaceutical drugs because 
she was taking them for 30 years. So she’s slowly, slowly taking her off. 
And also the doctors they don’t really support this, so my mother’s not 
getting the support. And she kind lacks the courage to do that on her 
own. So my sister’s still taking some pharmaceutical drugs, and she still 
kind of has a little bit of seizures left. But it’s nowhere compared to what 
she used to have.

Because she would literally fall down on the ground. Like she was 
unconscious or something. So she hit her head. It was really hard 
because you had to be watching her 24/7 in order to kind of catch her. 
And she had several seizures per day. Just so you can imagine how 
tough it was on my parents.

So now when she has a seizure, like I said, it’s maybe once, twice a day. 
She doesn’t fall down, so she actually – you can see her having a seizure. 
And she stands on her feet and is not tipped over. And it’s shorter. So 
the intensity is lower like I mentioned. So there you go, that’s the story 
how it all began. 

And then my wife and I we were in another business. And we said, okay, 
it’s cannabis. If we pursue this, it’s not going to be a smooth road, okay? 
It’s going to be bumpy. But what do we do? Do we just heal our close 
ones and tell them about that? Or do we tell the world? Like if we tell the 
world, and if we try to help more people, it’s going to be a bumpy road. 
We said, okay, look we cannot be quiet about this. We have to speak up.

Diane V. Capaldi:  Well, I’m grateful that you have spoken up. I think 
that’s the way a lot of this came to this place. So CBD oil for your sister 
is at least acting as like harm reduction. Meaning she’s not falling, which 
sets her up for traumatic brain injuries and all kinds of terrible things.

And I think that you’re parents are more the norm than not the norm. 
I have to tell you. And I appreciate the fact that they’ve been open to 
allowing you to bring this into your sister’s life. 

And also, you did touch on another amazing topic that was in my list to 
talk to you about. A lot of healthcare providers are really uncomfortable 
talking about cannabis. Whether it be in CBD or in marijuana. Do you 
have any recommendations for people when they do want to sit down 
and talk to their healthcare team? Like how they can do that? Especially 
if they fear that maybe their healthcare team is not educated. 
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Matt Hrovat:  I think that’s just the problem. They are not okay, 
the healthcare, the medical system is not trained, so they feel 
uncomfortable talking about something they know very little or nothing 
about. So it’s the same with nutrition. If you want to talk with your 
doctors about nutrition, I think they have like a few hours of nutritional 
education through the whole education time, which is basically nothing. 
So they nothing about it, and therefore they don’t feel comfortable 
talking about that, which is totally natural. I can understand that. 

So I would suggest that people kind of – they don’t have to go straight 
out and ask the doctors, “Hey, I want to try cannabis.” They can just kind 
of feel out the terrain, and just say something like, “I’ve been doing my 
own research, and I’ve came across cannabis, CBD, or THC or whatever 
it might be, and the results I’ve seen are very good. What do you think 
about that?”

And then they’ll get a reaction without them actually saying, “Hey, we 
want to try this,” or “We are trying this at the moment and we need your 
support.” Because they might not get it, so just kind of ask the doctor 
what they generally think about this. And then you’ll get a feel for if he’s 
up for that and they could offer you support or not.

Diane V. Capaldi:  Right. I know that when I started using food as 
medicine I was on 14 medications for the treatment of MS. And I worked 
with my healthcare team as my body started healing. As I was making 
changes outside of western medicine to wean myself off of those 
medications. It was a several year journey. I did it with my healthcare 
team. And there were times where I tried to wean, and it wasn’t 
successful, and I had to go back.

So, anyone that’s hearing this, this is a journey, and we’re not suggesting 
that you stop taking medications. We’re suggesting that you do maybe 
talk to your healthcare team. And do your research first. So that when 
you do talk to your healthcare team, you can say, just like my friend Matt 
said. “I’ve been doing my research, and I’ve been thinking about this.”

So you can come at it from an educated stance. So they’re more willing 
to engage with you is what I have found personally. Because as you said, 
doctors don’t get a great education in nutrition. So even when I started 
using food as medicine, my western medicine doc will do is she could 
see that I’d lost 48 pounds. That I was moving better in my body. That I 
was much more alert, and I came with less complaints.

It still was foreign to her that the only change I made was food. She 
couldn’t wrap her head around that. That just by changing my diet I was 
having these outcomes. So I had to bring to her the Wahls protocol book. 
I send her information to educate her. So I think that in this journey we 
all have to work in harmony with our healthcare team. Would you agree?



Matt Hrovat:  Yeah. As much as you can. As much as you can try to 
get as much support as you can. And obviously there’s also one other 
thing that has to be kind of mentioned. Because I don’t think we are 
introduced to this concept. 

We have this saying, “Doctor’s orders.” The fact of the matter is it’s not 
doctor’s orders. Doctors give their opinions. You are the one who is 
going to make the call. I’m going to do this, or I’m not going to do this. 
And it’s you for yourself. You have to make your own choices. And that’s 
really an important thing, an important issue for people to understand.

Your lawyer is not actually giving you orders. They’re giving you advice. 
Same with your doctor. Same with everything. I understand that a lot 
of times for a lot of things we have no clue about. Like whatever your 
car mechanic says, you’re probably going to say, “Okay. Let’s do that.” 
Because you have no idea how to repair the car. 

And there’s a bunch of other things that we actually go along. But again, 
these people are just giving the options. You have to make the final 
decision. 

Diane V. Capaldi:  That’s powerful. I was grateful for my mom, may she 
rest in peace. Because when I first got sick and they didn’t know what 
was wrong with me. They were constantly ordering all of these tests. 
And my body was struggling to be able to get through all of these tests. 
My mother said to me, “This is what the doctor recommends.  It’s your 
body; you have the right to say what you want to do.”

And I think that a lot of times because of doctors’ orders and my 
grandparents and the elders before me saw doctors as being like you 
didn’t question ever what they said. If they said you did this, you just did 
that. And now, it is a conversation. You should be having a conversation 
with your healthcare team, and not basically being on the receiving 
end of this what you’re going to do. And I think that’s a new narrative in 
healthcare. 

Just like I think CBD is a new narrative. And in this journey that you’ve 
been on what has been like the most shocking thing that you’ve 
learned about in looking at CBD, cannabis, marijuana, and looking that 
compared to the pharmaceutical addictive drugs that are given? Beyond 
sort of the obvious, has there been anything that’s just been like, wow, I 
didn’t expect this?

Matt Hrovat:  Yes, absolutely. And that’s a great point. So one of the 
things, if you’ve ever been smoking a marijuana joint in your life and you 
didn’t get addicted. Obviously because nobody does. So you’ve kind of 
noticed that. Okay, it’s not what they’re saying. It’s this stuff is harmless 
from an addiction standpoint.
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But when we actually went on this journey, I was blown away by that 
our bodies are actually built in that way because we do have the 
endocannabinoid system. And this system regulates everything else, or 
most everything else. And therefore it’s helping your body fight whatever 
it is that – whatever the imbalance that you have in your body.

So it helps you kind of fight that. It helps your body shield from whatever 
imbalances you have. And the amount of things that cannabis is 
helping you heal from or off or whatever is just incredible. So that was 
absolutely one thing that I was completely blown away.

And then I was kind of blown away by the fact that the endocannabinoid 
system, we’ve known about this for 20/30 years. That CBD was 
discovered like 50 years ago. The THC at that point as well. And then 
all of the research. There’s a ton of research that has been done. And 
we’re just not thought about that. So I was blown away by that in kind of 
negative way. Like why would you keep that away from us? But it’s just 
an evolution, I guess, of everything.

Diane V. Capaldi:  Very true. Now what I like to call today’s modern 
medicine cabinet. Because when I was touring around America I’d be in 
people’s homes, and it became very apparent to me that everyone in 
America, at least, has the same stuff for pain relief. For this, that. Things 
that I would never use because I find them all to be toxic, and there’s no 
regulation here in this country anyway.

And so my modern medicine cabinet includes things like grounding, and 
near-infrared sauna, and things like that. Do you see CBD, cannabis, 
holding a place in the modern medicine cabinet today?

Matt Hrovat:  Absolutely. The more people learn about this, the more 
this is actually going to become part of everybody’s medicine cabinet 
if you want to call it that. Or even more than that. Maybe even a daily 
routine. Because a few drops of full-spectrum extract is certainly not 
going have a psychoactive effect, the way that smoking actually makes 
you like high and all of that.

But it is going to help your endocannabinoid system become stronger. 
So I actually see it more than just a part of the medicine cabinet that you 
go to whenever there’s a problem. I see it more as a daily routine. Just 
as there’s some stuff really recommend through super healthy that you 
need to do daily. 

Diane V. Capaldi:  That’s how I see it. Because with having a 
hyperimmune system, which as a result of MS, I use CBD to help 
maintain homeostasis in my body, which is very important. Now you 
have children. What are your thoughts as far as CBD with children? 



Matt Hrovat:  Well, children have the same endocannabinoid in their 
bodies as everybody else, as older grownups. And they need this as well. 
So we do give our product, full-spectrum CBD to our children all of the 
time. 

Obviously when they’re – when you see they’re maybe just about to 
become sick or something. At the beginning of the school year that’s 
usually when it happens because they come together with all of the 
other kids. Some people are a little bit ill or whatever, and they still come 
into the school, which is cool. Because this only makes my children 
actually stronger.

They get immunity up. Their immune system goes up. But we do give 
them CBD because that helps them cope with everything so much faster 
and so much better. And yeah, even though we might be giving them 
CBD on a regular daily basis, we do pause it from time to time. So they’re 
not getting it 24/7 or 365 days a year. 

Why? Because what I’ve researched is that you supplement your 
endocannabinoid system with the cannabinoids that are in the full-
spectrum cannabis extract. And then your endocannabinoid system and 
then when you stop supplementing it, your endocannabinoid system 
kind of builds up. Kind of jumps to a new level. And you give it a pause 
and then you can start again after a few weeks or something.

Or you don’t even have to with children, especially you can wait for a 
situation again if they have a runny nose or whatever. A kid says, “I’m 
having a slight headache.” Okay, cool. And then you give them CBD for a 
few days, a few weeks maybe again. That’s how we do it.  

Diane V. Capaldi:  Terrific. This has been super insightful. So insightful. 
And I know that you are the kind of creating great content. So you can 
share everyone that’s listening, how they can learn about you, your 
work, and where they can find you?

Matt Hrovat:  Well, we have a website called curedbynature.org. and we 
share our interviews and our discoveries on that website. And we’re just 
renewing it because we wanted to upgrade it. And our CBD journey has 
widened if you want to call it that. 

In the sense that along with how we were discovering how CBD is 
fantastic for our body, we also discovered a bunch of other things that 
are also natural. So that’s why we wanted to have the website called 
curedbynature and not CBD only. And even though it was mostly CBD up 
until now, now we’re going a little bit wider, and we want to share with 
everybody the stories about other things natural other than CBD that 
also helps. Like food, as you know. And other stuff.
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That’s like I said, 100 percent natural, and it’s having such a huge positive 
impact on our health of body as well as our mind.

Diane V. Capaldi:  Well, I’m so grateful that you and your wife have 
decided to go all out and share this journey with the world. And not 
keep it to yourself. Because it inspires me and hopefully it will inspire 
everyone. And last but not least are you on social media anywhere? Can 
people find you outside of your website, Matt?

Matt Hrovat:  Yes, absolutely. If you search for curedbynature you’ll 
find us on Facebook, you’ll find us on Instagram, on Twitter. You’ll 
find us on YouTube. And there’s links on our website to our social call 
communication. So, yeah, yeah, you’re welcome to connect with us. Ask 
us any questions about epilepsy specifically, about the kids, or whatever 
you want to know about. We are really trying to answer all of the emails 
that are coming in.

Diane V. Capaldi:  I so appreciate you. I appreciate your time. I know 
that you’re so busy. Your wife, your children, and even though the 
school year’s a couple weeks or more than a month in, it’s still always a 
busy time of year. So namaste, Matt. Thank you so much for joining us. It 
means the world to me.

Matt Hrovat: Thank you so much for having us. 
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The Science Behind CBD
Guest: Dr. Sarah Ballantyne

V. Capaldi: I’m so excited today to introduce, not only just a powerhouse 
of human being and a dear friend. But Sarah Ballantyne is the founder 
of the award winning website, The Paleo Mom. She is a New York Times 
bestselling author of The Paleo Approach. She has cookbooks. She has 
so much going on. She has a website. She has a syndicated podcast. 
She is also a scientist. And probably the first person to ever open my 
eyes about so much science that I was confused about, Keto, hormones, 
autoimmune issues, so many things that she has guided my life almost 
daily, if not daily. 

And I’m just so excited to have her here. And welcome, Dr. Sarah 
Ballantyne, aka, The Paleo Mom, my dear friend, to this interview on the 
CBD Summit.

Dr. Ballantyne: Oh, V., thank you so much for having me. I think you 
could have just summarized all of that by just saying, Sarah, nerd.

V. Capaldi: Well, I love nerds. And I was talking to a mutual friend of 
ours, Dr. Hayley, who is a genetic nerd. I’m a nerd lover. So, I think I 
wanted to be a nerd. But I didn’t come out as a nerd. I came out as a 
street smart, type A, overachiever.

Dr. Ballantyne: We’re slowly working on the transition. We’re getting 
there. 

V. Capaldi: Yeah, you’re nerding me up. You guys are nerding me up. 
I’m so interested to talk to you the most about the science around CBD, 



the endocannabinoid system. There’s so much noise right there in the 
marketplace right now about all of this. And I always look to you to give 
me like the down and dirty, what’s real, and what’s fake. So, can you just 
sort of with this whole new market, give us the sort of down and dirty? 
What’s real? What’s fake? 

Dr. Ballantyne: Yeah. So, it turns out that the endocannabinoid system 
is fascinating. It’s actually a modulator of our pain response. So, that is 
like what its purpose is in our body. So, I think it’s really important to 
understand that we make our own cannabinoids. So, that’s what endo 
means, right? It means within. So, the endocannabinoid system is the 
cannabinoid system within our own bodies. And it is a really important 
regulator of how we respond to acute pain. 

And also, how we adapt to chronic pain. And what’s fascinating about 
it is there are two main families of receptors of which there are dozens 
of sub-receptors. And then there are at least 60 different, substantially 
different, cannabinoid molecules that combine with those receptors. 
And the details matter. But what’s happening is in our bodies is our 
response to pain is very context dependent. 

So, think about if you stubbed your toe because you weren’t paying 
attention to where you were looking versus if you stubbed your toe on 
your child’s toy that you had told them seven times to put away, okay? 
So, same physical stimulus. I stubbed my toe. But the context is very 
different. One of them, “Oh, I just wasn’t paying attention. Silly me. Ouch, 
that hurt.” Versus the anger part of the pain response because that 
shouldn’t have happened because I already told my kid seven times to 
put that toy away. 

And so, for us, pain is always intertwined with an emotional response. 
And sometimes even more of a high level mental response. And when 
pain becomes chronic, it’s still tied with a neurological response, 
right? Like it’s still tied with emotions. And that actually influences our 
perception of pain. 

And so, it’s actually tying together that physical sensation, right? 
Which is just nerves firing, stubbed my toe, with the entire complex 
response that’s happening in our brains. What’s tying that together 
is the endocannabinoid system, which is also why this system feeds 
into so many other subsystems, right? So, that’s why it feeds into 
neurotransmitters. Because it’s part of this emotional response. 

But that’s why the system also regulates things like memory, cognition, 
anxiety, and depression. That is also why it’s linked to the immune 
system. Because at least, evolutionarily speaking, when you experienced 
pain, there was something that was going to need to heal, right? So, pain 
is a response to an injury. 
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And when we can have emotional pain, and that’s also regulated 
through the endocannabinoid system. But if you think about physical 
pain, I cut myself, I broke my leg, whatever it is. Part of that response of 
the immune system to the injury site is local tissue damage. 

And the other part is the activation of this system, which is why when we 
talk about endocannabinoid receptors and all of the amazing effects that 
something like CBD has when it binds with those receptors. It’s because 
the system is part of integrating our physical perception of pain with our 
emotional response, as well as the physiological reaction to the cause of 
the pain that is sort of like the healing part of an injury. 

V. Capaldi: Wow. I never understood that. So, when you read, like I read 
all of this research, and I see there are so many studies on so many 
different areas of this system. Is it because of that these receptors sort 
of affect every, because, you know, the skeptic in me, was like, “Really 
this could help my digestive system, my neurological.” So, this is why? 
Because of these receptors? Because of the activation?

Dr. Ballantyne: Yeah. So, there’s two main families of endocannabinoid 
receptors. A CR1, family one. And CR2, cannabinoid receptor two. And 
CR1 is mainly in our central nervous system. So, it’s mostly in different 
areas of our brain. But then also some peripheral nerves. And then, CR2 
is the one that is like in immune cells. And there’s a bunch of different, 
right? So, those are family of receptors, right? So, there are a bunch 
of different receptors that basically have similar molecular structures, 
which is why they’re grouped together as a family. And cannabinoids are 
what are called ligands, which basically is the fancy word for can bind to 
a receptor. 

And you’ve got like 60 different molecules. So, exactly the effect that 
happens has to do with which ligand is binding with which receptor, 
in which tissue, with which affinity, which is the fancy word for how 
strongly they bind. So, how easy is it to kick them apart. And what dose? 

And so, all of those things are actually what are modulating the 
differential responses that we see. But it is because of the ubiquity of 
the receptor expression in different cells. Meaning, we have one or the 
other type of receptor in almost every tissue in the body. It’s because of 
that, that you see so many different effects. 

And you can make an analogy to other systems in the human body. 
So, for example, insulin, insulin receptors are found in every cell in the 
body. And insulin does more than just shuttle glucose into the cells. It 
modulates it. It creates all of this intracellular signaling to have other 
effects. So, it modulates things like metabolism. It modulates thyroid 
hormone production. It modulates protein synthesis, muscles, bone 
mineralization, cognition, and memory. 



So, if you’re insulin resistant, as you would be in say Type 2 diabetes, 
that causes all these wide ranging symptoms. Because you have an 
effect that is potentially different for different types of cells. But all 
modulated by this one system. And the endocannabinoid system is sort 
of similar in the sense that it has an effect in every cell because there are 
receptors in every cell. But the details matter. So, the effect in different 
tissues is going to be different, which is why you can see effects and 
typically beneficial effects from manipulating that system in such a huge 
variety of physical conditions, like chronic illness. 

V. Capaldi: Wow. So, based on that, there’s so much science right now. 
And do you see promise and hope in a lot of the science regarding the 
endocannabinoid system?

Dr. Ballantyne: Yeah. I think it’s really exciting. Now, one of the things 
to sort of keep in mind, is we are at a place for manipulating this system. 
This provides benefit because our chronic stress levels have basically 
altered this system. So, what’s happening in a lot of disease states is the 
endocannabinoid system is mediating the impact of chronic stress on 
the function of the immune system, for example. 

And so, when we throw some CBD into the body to start binding with 
those receptors, we’re actually changing the stress response. And that 
is one of the reasons why CBD seems to be a really promising tool for 
so many different conditions. In part, because of its direct impact on 
immune function. In part because of its direct impact on the brain, 
neurotransmitters, memory, cognition, mood. In part because of how 
it impacts our direct perception of pain. But also, because we’re talking 
about all systems that are kind of thrown out of whack by really like a 
societal, it’s like we all agreed to all be stressed all the time. And that’s 
what we’re going to call normal. 

And it’s because we’ve created these societal norms where unmanaged 
chronic stress and low resilience to stress is what we consider, 
everybody. We’ve created a physiological state that’s really common that 
is positively manipulated by something like CBD. 

V. Capaldi: Wow. So, I live with an autoimmune disease. And you’re 
obviously a specialist on autoimmune.

Dr. Ballantyne: I have a few myself. 

V. Capaldi: And you know, CBD they say helps with inflammation. So, 
I use CBD. And I also take like turmeric. Do you think for someone like 
myself or someone who’s trying to manage inflammation, CBD could 
be considered like turmeric? Something that you take every day as a 
supplement?
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Dr. Ballantyne: So, what’s fascinating is that the way that CBD alters 
immune function is very much through immune regulation. So, that 
is why we see that CBD is potentially therapeutic in a variety of health 
conditions that are related to a dysfunctional immune system. So, 
we certainly see it in autoimmune disease. There’s been studies in 
arthritis, multiple sclerosis, and Crohn’s disease. But we also see it in, for 
example, cardiovascular disease risk. We also see it in cancer. 

So, cancer is obviously a very complicated disease. But it does have an 
immune component. So, there’s a part of the immune system, its job, 
is to detect cells that are up to cancer shenanigans. And kill those cells 
before they become tumors. And when that part of the immune system 
fails, that is permissive for tumor growth, right? There’s a lot of things 
that are also contributing like gene mutations, as well. And you know, 
toxic exposure. 

But a failure of the immune system to do its job is one the things that is 
permissive for cancer development. And of course, the immune system 
attacking us instead of some foreign, you know, virus or bacteria that 
we’re supposed to fight off. That is the cause of autoimmune disease. 
And what differs one autoimmune disease from another is just what 
tissue our immune system is attacking. 

So, I have Hashimoto’s thyroiditis, which means, my immune system 
thinks my thyroid is the same thing as a flu virus, right? It is basically 
decided to attack my thyroid as like a foreign invader. Meanwhile, my 
thyroid is kind of important. I quite like it. I’m rather attached to it. I 
would like it to function normally. 

So, where CBD can be therapeutic for autoimmune disease is through 
bringing balance back to the immune system. It can actually reduce 
the immune system’s memory for attacking self, which is fascinating. 
Because we don’t have very many compounds that can do that. So, it 
can actually make the immune system forget. It can make my immune 
system forget that it thinks my thyroid is bad. We don’t have, you know, 
it’s obviously a mechanism that is there. We don’t know how much to 
take, for how long, at what dose, at what time of day. But there is that 
possibility. 

But the other thing that it does, it’s really important for autoimmune 
disease suffers. Is that it stimulates the production of regulatory cells. 
So, the immune system has these two different, like major components 
of which there are dozens of different cells. And you know, different 
chemical mediators that cells produce to help communicate with each 
other. 

But there’s basically an attacking arm of the immune system. So, part 
of the immune system that goes, “Ah, ha, evil virus, I shall eat you.” And 



then there’s part of the immune system that its job is basically to turn off 
the immune system once that foreign invader is vanquished.

Otherwise, you would get a flu once and your immune system would 
ramp up. And you’d have all this inflammation. And it would never get 
ramped down again. So, this part of the immune system that regulates, 
right? It’s supposed to detect, “Hey, we killed off that virus. Yay. Alright, 
everybody calm down.” Right? Like go back to sleep, you’re fine. That’s 
the part of the immune system that is suppressed in autoimmune 
disease. 

So, what happens in autoimmune disease is you have this accident 
happen where the immune system learns to attack some part of our 
body. So, this regulatory arm is supposed to detect that the accident 
happened and reverse it. It fails to reverse it. But then also you have 
some stimulating event to turn the immune system on. And this 
regulatory aspect of the immune system fails. And it doesn’t ever turn 
the immune system off. 

But CBD can by increasing the number of regulatory cells. It’s amazing. It 
is really, really exciting results. But also, it can improve immune function 
in the context of what the immune system is supposed to do in cancer. 
So, going even beyond autoimmune disease. Because cancer and 
autoimmune, there’s sometimes sort of considered opposites of each 
other. 

But generally, if your immune system is not regulating itself the way it’s 
supposed to, you can develop both. So, it can basically, even though 
exactly how the immune system’s failing is sort of an opposite. Once 
your immune system loses its balance. It loses its balance in a way that 
can allow autoimmune disease and allow cancer. 

So, what is really exciting to, is that there’s some studies now with CBD 
in cancer. And a lot of these studies are done in sealed test tubes. We 
don’t have enough human studies yet. But showing that it can reduce 
tumor cell growth. But it can also improve immune function for that 
detection of cells doing cancer shenanigans. And help improve the 
efficacy of killing those cells. So, they can’t become tumors. 

So, I think there’s a huge amount of promise in the CBD research. 
There’s some of the most exciting results. Keeping in mind, that we 
got our self to this place with our chronic stress, our lack of sleep, 
our sedentary behavior, and our nutrient deficient diets. And I don’t 
think CBD is the right, it’s not a band-aid you can slap onto all of those 
problems. And think that you don’t need to do any other hard work. 
Like it is a great troubleshooting tool to use on top of diet and lifestyle 
modification to support health. 
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V. Capaldi: Absolutely. It is classified in the United States as a 
supplement. So, it supplements your best life. So, let me ask you a 
question. When I was touring around America, you know, I peeked into 
almost everybody’s medicine cabinet. I’m not going to lie. And I noticed 
that everyone has the same collection of things, you know. And when I 
look in my medicine cabinet, it doesn’t look anything like that. So, I call 
my medicine cabinet, the modern medicine cabinet. 

Dr. Ballantyne: Love it.

V. Capaldi: Because it has things in it like infrared sauna, you know 
about that. Essential oils, food, grounding, Vitamin D, sunlight, right? 
Could CBD have a place in the modern medicine cabinet in many homes, 
would you think?

Dr. Ballantyne: Yeah. I would definitely think so. I think that, what’s 
exciting about CBD, is first of all it seems to be extremely safe. So, there 
has never been a fatality reported from overdose of any cannabinoid. 
So, any substance derived from the cannabis plant, right? Including THC. 
And part is because of the receptors. The pattern of receptors in the 
brain. So, we have CR1, the first family of receptors in the hippocampus, 
right? And in some sort of various areas that are related to how we 
assemble information. 

So, hippocampus is really important for taking our various sort of 
sensory experiences and assembling that information so that the rest of 
the body can respond. But we don’t have receptors in the hypothalamus, 
which basically most of the systems in our body. We don’t have them, 
for example, in the amygdala, the brainstem, which is controlling a lot of 
sort of automatic systems like heartbeat, like lungs. There is a bit of an 
effect, it can impact blood pressure. So, there is a cardiovascular effect, 
but it’s not mediated through the brain. 

And so, the net effect of that is that CBD is incredibly safe. There is not 
such a thing as an overdose. You can take enough to actually get some 
psychoactive effects. So, if you really loaded up on CBD, even though 
it’s not considered psychoactive, you could get something. It’s called 
psychometric. So, it basically mimic psychosis. So, there are bad things 
happening from too much. 

And where you’ve seen death from, for example, marijuana use, that’s 
related to very bad decisions being made. While very much not able to 
think clearly. But not directly related to toxicity. So, a, we know that CBD 
is incredibly safe. It doesn’t appear to have any of the effects that would 
normally, you know, get something red labeled by the FDA. It doesn’t 
cause birth defects. So, far. Again, we need more data, right? It doesn’t 
cause any gene mutations, right? There are no carcinogenic effects. 



So, all of the metrics that we currently have the ability to look at to 
determine if something is safe, CBD gets like flying colors. And then we 
also have this huge range of benefits. We don’t start to see, what would 
be called side effects until the doses are very, very high. And then those 
side effects would be things like trouble sleeping. Some potentially 
unwanted impacts on appetite. They are things that can be very carefully 
modulated with dose. 

And so, in terms of effective dose, you know, there are studies that have 
looked at doses as high as three to four milligrams of CBD per kilogram 
of body weight per day. So, for 150 pound person, I didn’t just do the 
math right now in my head, I totally came prepared with this math. So, 
for a 150 pound person, that would be 270 milligrams of CBD per day. 
And those doses were shown over protracted periods of time to be 
perfectly safe. They were used in an epilepsy trial. 

In most trials, a dose between 10 milligrams per day and 40 milligrams, 
two or three times per day. Like that’s the normal range in clinical trials. 
And most, you know, functional or integrative medicine practitioners 
who would use CBD in their practice, would generally recommend 
somewhere in the 10 to 20 milligrams per day dose range. 

So, we know at those low doses, there is very minimal side effects for 
most people. There is variability here. And we know that the benefits 
tend to be measurable, right? So, we can see reduced inflammation. 
We can measure that. We can see improved cardiovascular disease 
risk factors. We can measure that. We can see things like improved 
symptoms of depression, right? So, what’s really fascinating about 
CBD is it doesn’t just bind with these cannabinoid receptors. It actually 
modulates the activity of some other receptors, like the GABBA A 
receptor, which is why it potentially has some antianxiety effects. Like 
the Serotonin, 5HT1A receptor. 

So, it has these impacts on some other neurotransmitters, which 
basically is why it has sort of mood boost and can help improve things 
like cognition, memory. It can also help regulate sleep and the stress 
axis. And it’s through all of its sort of wide ranging effects. 

And what’s really cool about CBD is its affinity for its receptor, right? 
How tightly it binds is actually fairly low. That’s one of the reasons why 
it’s considered so safe. Because you can knock it off pretty easily, which 
means that you can give somebody, you know, something else and sort 
of bumped this off the receptor. And then negate the effects.

V. Capaldi: Wow. So, what I love about you, Sarah, you make science 
approachable, in every possible way. It’s such a joy to listen to. I could 
just sit here forever. 
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So, how does someone talk to their healthcare team about that? Begin 
to think about CBD in their life?

Dr. Ballantyne: So, it is fantastically important to talk to your doctor 
about CBD. Let’s just emphasize the answer here is, “Yes, please do 
it.” And the reason is that CBD is metabolized in the liver, via the 
cytochrome P450. Super family of enzymes, which I studied for my 
Ph.D. So, I’m very, very familiar with this family of enzymes. These are 
the same family of enzymes that metabolize most drugs and are very 
important for a lot of detoxification processes. 

And so, if you basically make these enzymes really busy with converting 
CBD into all of the various forms that would circulate through the 
body and bind with all the different receptors to have all the different 
beneficial effects. That can interfere with drug metabolism. In particular, 
it can interfere with opioids. So, if you are taking CBD for pain, there’s 
some weird synergy as well. So, there’s some weird ability for CBD to 
enhance the endorphin production in response to taking opioids. 

But at the same time, it’s going to alter the opioid metabolism in the 
liver. So, that is, for sure, for sure, a talk to your doctor before you start 
combining those things willy nilly. 

It also can interfere with anticonvulsant drugs, which is really relevant 
for epileptics. Especially because CBD seems to be a really incredibly 
promising epilepsy drug. It’s one of the main, sort of exciting new uses 
of CBD. It is more effective than just about any other anticonvulsant ever 
created. 

However, that is a for sure work with your doctor. Don’t just go and buy 
it as a supplement. And start taking it. And then it can also interfere 
with HIV medications. So, that is another really important one to know. 
So, if you are HIV positive and you’re taking medications to avoid 
the development of AIDS. Know that CBD can interfere with those 
medications. 

So, knowing that those are the drug interactions that have been 
identified so far. Knowing that most drugs are metabolized through the 
cytochrome P450, super family of enzymes. It is really, really important 
for your doctor to know that you’re interested in CBD. And be on board. 
And that you discuss based on your health situation with your doctor, 
what are the things that you have going on. That you discuss, what 
measurements you’re going to follow closely as you try CBD, to make 
sure that you are not creating some kind of negative drug interaction 
with your health situation.

V. Capaldi: That’s powerful advice. Super powerful advice. Sarah, your 
time is so valuable. And I so appreciate all of this information. This really 



gives us a great insight into the science behind what we’re hearing. So, 
that we can make good choices and approach our healthcare team. With 
an educated stance. So, I really appreciate that. 

And I know that our listeners are going to want to learn a lot more about 
you, if they don’t already know you. So, how do they find out about 
Sarah Ballantyne and all the great work that you do? 

Dr. Ballantyne: So, my website is ThePaleoMom.com. And from there 
you can link to my books. You can link to my social media sites. You can 
link to my podcast. You can link to my online courses. You can basically 
use ThePaleoMom.com as like home central for everything, Dr. Sarah 
Ballantyne. And find all of the other projects that I like to be involved in 
from there.

V. Capaldi: And your social media is also The Paleo Mom? They can find 
you?

Dr. Ballantyne: At The Paleo Mom across all of the major social media 
platforms. 

V. Capaldi: Thank you so much Sarah for your time. I really appreciate 
having 

you here. And thank you for guiding my wellness journey for years. And I 
know it’s going to be for a lifetime. I just really appreciate you.

Dr. Ballantyne: Thanks so much for having me. And now, you’re 
another step closer to nerd. 

V. Capaldi: I feel like I am, right? I feel it. I actually understood 
everything. That’s the thing I love about you, you talk nerd. But I’m like, 
“Wow, I understand this nerd talk.” 

Dr. Ballantyne: If you say things with them enough enthusiasm and 
then it’s like the magic sauce for communication, I think. 
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How to Finally Get Your Weight 
Under Control
Guest: Jonathan Bailor

Dr. Mary Clifton: Hello, everyone. I am so excited to see you back 
today and to interview my friend Jonathan Bailor. I want to read you his 
bio and then we are going to dive immediately into cannabinoids and 
appetite and everything surrounding appetite because Jonathan is an 
expert on how to get your weight finally under excellent control. 

Jonathan Bailor is the founder of Wellness Engineering and the world’s 
fastest growing, metabolic healing and diabesity treatment company 
SANESolution. He authored the New York Times bestseller The Calorie 
Myth and The Setpoint Diet. 

He has starred in and produced the award-winning movie Better, has 
registered over 26 patents, and has spoken at Fortune 100 companies 
and TED conferences for over a decade. His work has been endorsed 
and implemented by top doctors from Harvard Medical, Johns Hopkins, 
the Mayo Clinic, the Cleveland Clinic, and UCLA. Jonathan lives outside 
Seattle with his wife, Angela, and his daughter Aavia Gabrielle. I love that 
name. 

Jonathan Bailor: Thank you very much. We like it as well. 

Dr. Clifton: Might have been why you picked it. So, your production of 
your movie, Better, such a huge movie and that was really exciting to 
think about the whole diabesity epidemic from a new angle. That it isn’t 
just calories in/calories out. 

Jonathan: Yeah, as you alluded to in the introduction, which I appreciate 



the very kind intro, there’s this concept and it applies a lot with the 
conversation around CBD of appetite and cravings and things along 
those lines. There is so much science that is not being discussed when 
it comes to the real drivers of appetite and cravings. I can tell you one 
thing right off the bat, it’s not what we have been told, which is just we 
all need to try harder and we are lazy and stupid. There is a tremendous 
amount of science, there is a tremendous amount of neuroscience 
involved, and I am really excited to dig into that today. 

Dr. Clifton: I do find it so insulting that there are so many heavy people 
and then they say, “Well, you know, if you would just exercise.”

Jonathan: Fundamentally, it’s not only, I would say, callous, but it is – on 
a level, it is dehumanizing. What I mean by that is that, I think that we 
live in a culture, and we get into this in the movie a bit and I don’t want 
to sidetrack the interview, but we live in a culture where, frankly, the 
only thing that it is still acceptable to publicly ridicule or discriminate 
against is body width. 

Notice, I didn’t say body height. Like no one has a problem if you are tall 
or short, but if you are wide, which is an accurate way to describe being 
overweight. Your body is wide. It is actually legal, in the majority of states 
in the United States, to fire someone and say the basis for firing them 
is their weight or their width. It is ridiculous and when you understand, 
for example – now I want to be clear, I’m not here saying there is no 
personal responsibility. That’s not what I am saying. 

We are human beings, obviously we make choices so on and so forth, 
but let’s think about someone who has a non-ideal relationship with 
food, someone who’s struggling with their weight. By definition, they 
have a non-ideal relationship with food. Let’s think about someone who, 
for example, has a non-ideal relationship with opioids. 

We don’t generally approach people who are addicted to oxy or heroin 
and tell them you are disgusting and shame them and make them feel 
bad about themselves. We usually understand that there’s a powerful 
force that, in some ways, has transformed them from the beauty that is 
within them and that we need to get them help. We need to help them 
address the underlying cause and condition. 

And they are not weak or stupid, they just need help. The same thing 
applies here. And we really understand the neuroscience driving 
overweight and obesity is that these are individuals who are suffering, 
as defined by the American Medical Association, from a disease and 
a treatable disease that we need to approach with scientific rigor and 
loving compassion. 

Dr. Clifton: I think what I loved about your movie and what I love about 
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your approach to appetite and trying to think about appetite is that it is 
compassionate and it views this as a problem with the physiology rather 
than just a mental weakness, because I do think that a lot of people still 
think there’s a lot of people still think there is a margimental weakness 
to having any weight issues. 

And, I guess I didn’t realize, or I keep forgetting, how difficult it is to be 
an overweight person. I have looked into weight management with CBD 
and find the research very exciting. There is research around lifelong use 
of cannabinoids keeping a much lower bodyweight, like a high school 
level BMI. That that’s common in people who routinely use cannabinoids 
even though there’s this association with the munchies. We think that it 
is does do some help with regulating some of the dopamine and other 
norepinephrines and just regulating the pleasure responses. 

Back in early 2000s, they launched a cannabinoid, a CB receptor blocker 
as a weight loss agent with the thought that it would block the pleasure 
of eating, but it also blocked the pleasure of a lot of other things like 
sexual activity, hanging out with your grandkids, enjoying the sunset. 
And people didn’t like it and it went off the market fairly quickly, but 
there’s all of these different opportunities to potentially enhance weight 
loss experiences and try to remove the anxiety around it with CBD 
products. 

Jonathan: That’s a tremendous distinction you just made. You said like 
the anxiety around it, because, the longer I do this, the more – I used to 
say I am in the business of either weight loss or metabolic healing. Or I 
own a metabolic healing company. I have now switched that to saying 
that I work in the field of shame, because .1%, dare I say, of people who 
struggle with morbid obesity just really like food. 

We all really like food. The vast, vast, vast, vast, vast, vast, vast majority 
of people who are suffering from this disease are suffering from this 
disease because they are using food to medicate a trauma or some sort 
of psychological wound just like some people use alcohol or just like 
some people use sex or some people use drugs. 

So, when we talk about this, we are really talking about a neurological 
situation both from like a literal scientific dopamine, serotonin 
perspective and then also just from a person to person perspective of 
why am I craving food so deeply. What am I covering up? What am I 
literally protecting myself from? Because I am literally layering adipose 
tissue on my body in many ways to repel or hide from the world on 
some level and, if we can look at what’s going on in the brain, if we can 
look at what’s going on from an emotional perspective that’s driving this 
behavior, that’s really when we can make progress. 

If you think about it, that only makes sense, right? If someone is 



suffering from depression and they go see a psychiatrist and the 
psychiatrist just said, “Well, you know what, if you would just frown less 
and smile more, you would probably feel better.” The person would 
walk out of the room because of course someone who is not depressed 
probably smiles more and frowns less than someone who is depressed, 
but the lack of that isn’t the cause of the depression. There’s a deeper 
cause to the depression and we need to understand that deeper cause. 

When you talk about the cannabinoid system, dopamine, serotonin, dah, 
dah, dah, dah in the brain using food as a way to, like if that is out of 
whack, if that is out of sorts, using highly processed foods to cover that 
up is dangerous and causes a potentially fatal illness called overweight 
and/or diabetes. And there’s a lot of promising research around using 
not only food but certain substances like CBD to help restore a more 
healthy homeostatic balance of those substances in the brain and I think 
that is a tremendously promising area of research. 

Dr. Clifton: Oh, I think so too. I think that the endocannabinoid system 
doesn’t directly do anything, but it helps to make nerves talk to other 
nerves in a different way so, if you are in a system that is chronically 
stressed, chronically inflamed or even acutely stressed or inflamed, or 
dealing with pain, the endocannabinoid system in that region will up-
level itself. 

CB receptors will increase in the area and the levels of the 
endocannabinoids, the 2ag and anandamide, the fatty acids that your 
body naturally makes to stimulate the ECS, those will increase in that 
region. So, your body is already trying to use the ECS to regulate things 
and restore a balance in homeostasis. I think that we are designed to be 
in balance and this system helps with that. 

There’s a lot of people that have a tremendous amount of anxiety and 
stress around this, especially some of the people in your movie where 
they said, “I have tried this so many times and I am hanging out at the 
gym for hours and I am not eating food and the weight’s not budging.” 

Jonathan: That, again, if you, for example have a fever – this is a 
metaphor we used in the movie. If you have a fever, you could, someone 
could say, “Hey, the way you treat that fever is by sitting in an ice bath,” 
because you have an elevation of body temperature and if you sit in 
an ice bath, it will bring your body temperature down. Look, the reality 
is that if you exercise 24 hours a day, 365 days out of the year, of 
course you are going to burn more calories but what we are not doing 
again is – Imagine you had a metabolic fever, we are not addressing 
the underlying cause of the issue. For example, there is tremendous 
research. 

There is a researcher out of the University of Washington by the name 
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of Stephan Guyenet who has tremendous work around hyperpalatability 
and what certain foods do to receptors in our brain and do to our 
appetite. So, what we have here is really we can help address this 
disease from both sides, one side being, can we reduce the amount of 
stress, anxiety and shame that we feel which could be driving low quality 
food choices? So, can we do that? 

Also, can we then just proactively eat foods and enjoy natural 
substances, which make the areas of our brain that could trigger those 
types of emotional responses, more in balance and less likely to trigger 
those. Because we all know there are people who you take person A and 
you put them in a situation, they don’t get flustered, you take person B 
and put them in the situation, they get flustered. 

So, we have different tendencies to feel anxiety, to feel depression, 
to feel those types of things. So, by, first of all addressing the systems 
directly, that allows us to then make better food choices and by making 
better food choices, those systems then work to correct themselves. And 
we engage in a virtuous cycle which is in sharp contrast to traditional 
vicious cycle that we see a lot of people engage in, which is I eat because 
I feel bad. 

And then I feel bad because I eat. And then I go on SSRIs which make me 
gain even more weight which makes me feel even worse which causes 
this terrible cycle of hopelessness and shame. So, again, we can address 
that on both sides and there is tremendous hope for anyone who is 
suffering from this disease once they treat it as you would treat any 
other disease. 

For example, if someone gets diagnosed with breast cancer, there is 
a much different reaction and approach to that diagnosis than when 
someone has a diagnosis of either diabetes or overweight. I want to 
focus on diabetes just for a second because the data is incredibly clear 
that if you chronically struggle with you weight, there is about a 90% 
chance that you are going to end up with a diabetes diagnosis. 

And just to illustrate how compelling that is, the American Cancer 
Society estimates that, if you smoke for 40 years, there’s about a 10% 
chance that you will get lung cancer. What I just said is big, like let that 
sink in. If you struggle with your weight, there is about a 90% chance you 
are going to develop type II diabetes. If you smoke for 40 years, there’s 
about a 10% chance that you are going to get lung cancer. I am not 
saying go smoke. What I am saying is, if you don’t smoke because you 
don’t want to get lung cancer then having a healthy weight is incredibly 
important if you want to avoid diabetes. 

Let’s talk about that diabetes diagnosis. Even today, if you get a diabetes 
diagnosis, generally the recommendation is, “OK, here’s how we are 



going to manage that.” How do you manage diabetes? Nobody says, how 
are you going to manage your breast cancer. 

Dr. Clifton: Oh, I know how to manage diabetes. We have a load of 
meds and then when the meds quit works, we’ve all kinds of shots. I can 
put you on a half a dozen things for diabetes and I am shocked at the 
number of people that are on a half a dozen things for their diabetes. 

Jonathan: Even then though, it’s like you said, the term is “manage”. 
It is not reverse, it’s not treat, it’s not restore health. And for anyone 
who is struggling with these metabolic conditions, there’s hormonal 
aspects, there’s gastrointestinal or digestive aspects and there’s huge 
neurological aspects. And I do think that CBD and that whole arena is an 
incredibly promising place to help with the neurological aspects. 

Dr. Clifton: Oh, I think you are so right. I think you are so right in 
terms of helping to stabilize the system and help to restore some level 
of balance and to take the anxiety away from trying to make food 
selections. I struggle with the component of this hyperpalatable food, 
that there are certain foods that really are food-like substances and 
just not available to actually eat. I feel like in so many of my diabetes 
patients, so many of my patients that are struggling with their weight, 
they can narrow it down to one thing. 

Like they will say, “Oh, I love sugar.” But I will go, you know, I don’t think 
you are eating teaspoon fulls of sugar. I think there’s like something that 
you love, Skittles or Starburst, to name some of the popular ones. Or 
like a certain cake that is regularly in the house. All of these foods are so 
hyperpalatable. 

I have had patients that have maintained their weight very tightly and 
they keep a certain butter cookie in the downstairs chest freezer packed 
behind several other things so that they can really restrict their access to 
that particular cookie. But it is there, they know it is in the house. They 
don’t let themselves run out. It is a relationship to where when people 
tell me, “You can help me with this. Do anything you want but just please 
don’t take away my coke.” Really, the first thing we have to do with you is 
take away your coke. 

Jonathan: I cannot stress highly enough how – just what you said, we 
can take away your coke, absolutely. And, if there is a way to make you 
not – I am going to use a word which is very controversial, but I am going 
to define it in a way that makes it, maybe, less controversial. So, I am 
going to use the word addicted and I am going to define it, though, in a 
very specific way. 

So, I am going to define it as follows – I am not going to use the clinical 
definition, I am going to use a different definition – so here’s the 
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definition I am going to use. I am going to use a definition that my dad 
gave me, and he is a drug addictions and rehabilitation counselor in 
Columbus, Ohio. He said to me, “Jonathan, if, for example, drinking a 
cup of coffee is a very enjoyable thing, like ‘ah, I drank this coffee, that’s 
great! I feel good! Rock ‘n roll! Cool!’” 

He said, “But, Jonathan, if drinking some coffee makes you feel good, 
that’s one thing. If you feel horrible unless you drink a cup of coffee and 
then drinking the coffee just makes you not feel horrible” – meaning, like 
there’s a big difference between I do something and it makes me feel 
good versus I have to do something just to not feel bad, those are very 
different things. 

And the “I have to do this to just be normal, to just be at not bad,” that 
starts to sound a lot more like the clinical definition of addiction. I am 
not going to say it is the clinical definition of addiction but, I am going 
to say that if you have to take something into your body just to not feel 
bad, that is in the vicinity of addiction. 

And, if there are substances that can help you make lifestyle changes 
that will reverse whatever is happening in your brain to cause that 
addiction-like behavior – so, yes, we do need to forcibly take that coke 
away. And we don’t need to enjoy it in moderation because that is just 
going to stoke that fire in your brain. And, if we can make it so you don’t 
have that almost chemical-like dependency on the coke long-term so 
that will power gets removed, that is so promising for long-term health 
and weight management. 

Dr. Clifton: That’s very true. That’s very true. I love that concept because 
I think there are a lot of people that move through their day and, like, 
I am going to get my Starbucks. It can just crank up a lot of high fat, 
high sugar and caffeine to start the day and then there’s a diet coke 
that comes on in the middle of the morning and then a cookie or candy 
bar in the middle of the afternoon. You are just constantly hitting that 
system with a lot of highly palatable foods that make it very difficult to 
be successful at any type of modification because then your metabolism 
is always trying to fight that back down. 

Jonathan: What’s so fascinating is that there are – and it’s hard to 
believe, but like let’s look at – we’re talking about possible addiction-
like behaviors and compulsions to consume things. There are a lot of 
people. So, nicotine is sometimes regarded as either the second or the 
third most addictive substance in the world trailing heroin or cocaine, 
depending on what research you look at. There are people, a lot of 
people, who only smoke socially, meaning that they are able to consume 
this highly addictive substance but seemingly not become addicted to it. 

Dr. Clifton: I’ve had that in the hospital. I have been amazed by that 



where people will come in with an overdose on Saturday night and we 
put them on a ventilator for respiratory support because they are not 
breathing and then monitor them in the ICU. Then in the morning they 
are ready to go home, everything has worn off. You would be surprised 
at how many times people say, “I’m going to need a note for work.” 

Like you think that everybody who is overdosing on heroin or some 
other opioid equivalent on Saturday night is certainly not employed 
and certainly not employed in a situation where they have to have 
any sort of responsibility to an employer. I am surprised that – our 
understanding of these addictive pathways and our understanding of 
how they get stimulated and the number of people who actually become 
a skid row bum that are dealing with addiction is at a shockingly low 
percentage, even with these sort of highly addictive substances. 

Jonathan: Absolutely! It is encouraging to know too, because I think 
when people sometimes hear my message or similar messages is they 
are like, so am I not going to be able to eat anything sweet for the right 
of my life. And the answer is, of course, “No!” I mean people have eaten 
sweet foods for the entirety of human history and we only developed 
an obesity and diabetes epidemic recently. So, there is a big difference 
between saying, “It is my birthday and I am going to have a piece of 
birthday cake and it was nice.  

Maybe I actually felt a little crappy after I ate it because all that sugar 
made me feel bad and I woke up the next day and was like, oh, that 
was cool in the moment but I am glad I don’t eat cake all the time” and 
“I have to eat an entire cake right now or I’m going to lose my frikkin’ 
mind,” which is how a lot of people’s brains have become wired due to 
the types of foods they are consuming. And I believe that we can correct 
that wiring and that is incredibly promising. 

Dr. Clifton: Your background is so amazing and your fundamental 
knowledge on this is really, really impressive. You have just had so much 
hands-on experience over the years trying to figure out what’s going on 
with the people that you worked with personally and then at these much 
higher-level discussions you have had, too. I really appreciate your input 
on this topic. 

There is ongoing research with CBD and other cannabinoids for helping 
to manage the – what we think they are doing is helping to manage 
the – anxiety  and also to help with the craving issues by helping the 
way that the new receptors responding to these opioid-like substances 
and stimulation and probably also changing the way that the brain is 
responding to it. 

I think that there is a lot of synergy between these two fields and more 
synergy to come. I know of a number of very valuable research studies 
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that, of course as soon as I know about them, I will shoot a video 
and then everybody else will know about them too. But thank you so 
much for coming today. I’m really, really happy to have shared your 
information with my audience. How can people find you? 

Jonathan: If you could please just visit my website, I would very much 
appreciate it. And that’s SANESolution.com.

Dr. Clifton: It’s been a great visit with you today. 
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Effects of CBD on Hormones
Guest: Dr. Sherill Sellman

Diane: I’m so excited to have my good friend here, Dr. Sherill Sellman 
who I met through Cyndi O’Meara from Changing Habits. Cyndi and I go 
way back from when she was filming Changing Habits. I’m most excited 
to have this interview with Dr. Sellman because she’s going to talk with 
us about a topic that many of you know. 

I live with multiple sclerosis and a whole bunch of other autoimmune 
diseases, but the thing that I’ve identified being harder for me to deal 
with than any autoimmune disease I have, are my hormones. We have a 
resident hormone junkie here who is also a naturopathic doctor. She’s a 
mind-body psychotherapist, she’s an author, she’s a hormone addict like 
I mentioned. She’s also written books on the Hemp Revolution, Hormone 
Heresy and also on chia seeds and all kinds of topics on women.

I’m just so excited to have you here because your topic is not only near 
and dear to my heart, but I think almost every woman that I know, 
deals with hormone issues. A lot of us don’t’ even know where to begin. 
The first thing I’d love for you to tell us is, how do we even talk about 
hormones and how do even know if we have a hormone issue? Because 
I had no idea I was dealing with a hormone issue until someone told me.

Dr. Sellman: That’s a big question.

Diane: It is right?

Dr. Sellman: It’s a big question because hormones affect everything. 
They are made in parts per billion, parts per trillion. They are so 



powerful yet so minute in their impact, that everything is related to 
hormones because they’re the signaling molecules that travel around 
the body. We think of hormones and just estrogen, progesterone, 
testosterone, but actually there are hundreds of hormones and they are 
having a huge impact. Every feeling we have, every emotion is altering 
a hormone and how it’s produced. It’s like how we live life is impacting 
how we express our hormones.

But I will tell you, the most powerful disruption to our hormonal system 
comes from stress and the release of cortisol which is the stress 
hormone when you are under stress especially unrelenting stress. We 
can handle stress and then go back into balance again. But if we are 
under unrelenting stress; relationships, kids, work, the environment, just 
everything that’s generating stress, we are stimulating the production of 
the stress hormone, cortisol. That is the first of the domino effect that 
will alter estrogen, progesterone, testosterone, thyroid and everything is 
then affected.

Diane: It’s so interesting to me because I personally I had never thought 
about the role that stress played in hormones. And the first time I did 
have a hormone imbalance was related to stress. So if you’re feeling like 
you have a hormone imbalance and you think that it might be stress 
related, what sort of healthcare professional would you seek to help 
you with that? Because you are a mind-body psychotherapist. So my 
inclination would be I would go to someone like you to help me manage 
my stress which in turn would balance my hormones. What sort of role 
do you think or path do we take when we’re dealing with stress and 
potentially hormone issues? 

Dr. Sellman: It’s a multipronged approach. I want to say that I really 
understood the cortisol stress connection to hormones when I was in 
my early 40s. Because at that time I was going through tremendous 
amounts of stress between work and relationships and just life and it 
was creating major insomnia in me. I was getting at three, 4 a.m. and 
not being able to get back to sleep; a common problem for cortisol level 
issues. 

And then I was getting night sweats, which again is part of this whole 
pattern. Mood swings and allergies, I mean all of these stuff that’s 
related. If you’re really experiencing these issues, it’s a wakeup call I 
want to say. It’s a wakeup call we have to understand. 

Our body is giving us message and it’s not just about taking a birth 
control pill or taking bioidentical hormones or taking Prozac. That is not 
the answer because we are missing the message. The most profound 
thing I want to say about why you want to listen to your message, 
because all those ways of just suppressing symptoms, just managing 
them will affect your own relationship with yourself. So your confidence, 
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your wellbeing, I would say more spiritual connection and that sense of 
feeling at peace, is going to be altered when we are not listening to what 
our bodies telling us. 

So it’s a really important journey. That’s kind of the caviar to the whole 
question you asked. But what does it take? It takes everything. You’ve 
got to change your diet, you’ve got to reduce the stressors, you have 
to support the body either with adaptogens or with proper diet and 
nourishment. You have to meditate. You have to clean up your EMFs in 
your environment which is a major hormone disruptor. 

You need to get outside in nature. You need to get sunshine. You need 
for you to find the things that bring you joy. You need to heal the cause 
of the stressors and the emotional wounds. It’s a journey to wholeness. 
It’s a big ask of people, but ultimately that’s the message and that’s 
the journey we all have to take if you ever want to truly feel and regain 
balance and joy and happiness in your life.

Diane: So powerful. Again, my learning about the role of hormones 
didn’t happen until my 40s. And I had a lot of those symptoms that you 
were talking about; not being able to sleep, night sweats, allergy all of 
those things. And it took a really long time for someone to horn in that it 
was hormones and I was never even aware to consider that. 

So this information that you’re giving is so valuable to people to hear. 
Because I think that there are more people dealing with cortisol issues 
and hormone imbalance caused by stressors that probably don’t’ really 
consider hormones role in our day-today functioning. And like I said, I 
have found it to be harder to deal with the multiple sclerosis. 

I keep saying that so people can really realize how powerful your 
hormones are. When most people think of MS as being such a 
progressive debilitating disease and I’m telling you that hormones have 
been a really hard thing for me to deal with. Now, in today’s modern 
society, we’re learning a lot about the endocannabinoid system. I know 
that you’re an expert on a lot of things around hemp. And I’m just 
wondering, is there a role with the endocannabinoid system and our 
hormones? Is there any sort of marriage or does it not care?

Dr. Sellman: Well, I’m really glad we’re having this conversation because 
the endocannabinoid system regulates hormones. It has a direct effect 
on hormones. In fact, it has a direct effect on all the issues that we were 
just discussing. So it is a powerful way to regulate all of the expressions 
of hormonal imbalance in our lives and bring it back into balance. 

The whole purpose of the endocannabinoid system is to restore 
homeostasis, it’s to restore balance. So illness of all sorts, hormone 
imbalances, PMS, menopause, perimenopause, fibromyalgia, infertility, 



you name it, are all symptoms of imbalances in our life. The homeostasis 
has been altered. Our systems are all out of whack and we need to bring 
them back.

So one of the beautiful things about CBD and hemp is that, it is directly 
communicating through the endocannabinoid system all these free 
systems in our body to bring harmony back again. And therefore, as we 
get into it can affect mood, can affect pain, can affect fertility. It even has 
an impact on helping to prevent breast cancer. 

There’s a big story here for women because women are much more 
vulnerable to these imbalances than men. We have three times more 
conditions like migraines and anxiety and irritable bowel than men. 
Our cannabinoid system is four times more vulnerable than men to 
imbalances. So we are definitely vulnerable and on the other hand hemp 
can really help us get back into that essential balance.

Diane: I love how your phrase is that women, we need to pay attention 
here. This could be a big tool in our bag of tricks. Very powerful. I also 
love the fact that there are women leading the way in the cannabis and 
hemp world. So yay women. I just want to throw that in there. Amen. 

So here I am now. Let’s just say, I’m listening to this and I’m like okay, 
I want to go and I’ll now talk because I believe that I’m dealing with 
hormone issues. Because a lot of time when we go with issues, we can’t 
sleep this and that, and they say stress, they don’t really say well you 
have to look at your hormones, they say you need to slow your roll, 
you’re a little coo-coo, go home. 

How do you engage in a conversation with a healthcare provider where 
you’re saying, I think I might be dealing with stress, I think I might have a 
hormone imbalance and I’m considering CBD? Who do you talk to? How 
do you talk to them?

Dr. Sellman: Well, good luck if you’re trying to get your primary care 
practitioner onboard because probably be talking to the wall. God 
bless them, but they just don’t know about that. So you need to go to 
somebody who has some knowledge, a naturopath or maybe a good 
chiropractor. Maybe you have an alternative functional medicine doctor 
who has knowledge about this. 

But those are the people that are most likely and of course you want to 
have that conversation before you even step into their office if possible. 
It’s a very integrated process, but I will tell you that the use of hemp 
extract, is one of the fast tracked ways to address so many of the issue 
that are driving hormonal imbalance. 

I mean, whether it’s anxiety, whether it’s depression, whether it’s sleep, 
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whether it’s PMS, whether it’s hot flashes and night sweats, whether it’s 
all sorts of low energy, mood swings, aches and pains, they’re all related 
to hormonal issues. 

Now, there’re other things that are contributing but the beautiful thing 
about hemp because it’s dealing with this endocannabinoid system that 
puts the body, that’s kind of all giggly out there back into the balance, 
you can, as you said fast-track more harmony in your more harmony in 
your system especially if you can combine it with nutritional changes. 
Get rid of the foods that are toxic, bring in more peace, more meditation 
which is pretty essential for anyone getting back into the balance. 
Healing the gut, we didn’t talk about the gut but there are receptor sites 
to CBD in your gut.

The other thing, the gut has a whole microbiome community that is 
called an estrobolome. The primary origin of estrogen and its production 
in the body, takes place in your gut and autoimmune conditions. I’ve 
had an autoimmune condition. I had Hashimoto’s thyroiditis which I 
managed through diet and nutrition and lifestyle changes. I never went 
on hormones. 

That got me understanding the role of my gut which is really messed 
up probably from childhood when I had a lot of antibiotics. That whole 
journey of autoimmune, the healing of the autoimmune issues however 
many. There’re hundreds of conditions that are defined as autoimmune, 
they all have a common origin of a gut that has been damaged in some 
way. 

But estrogen is part of the functioning of the gut. I mean that’s pretty 
amazing. All the way to the gut as one of the key sources of proper 
hormone production. If your estrobolome, if the microbiome that 
is generating these estrogens is dysfunctional, you will create a 
dysfunctional form of estrogen; too much, too little, out of balance that 
then signals all the other endocrine glands in your body. Hemp helps to 
restore a healthy functioning of your gut.

Diane: That’s powerful. I did not know that estrogen and the 
relationship. Everything I guess is tied to the gut. When you did your 
book Hemp Revolution, were there three things or any list of things that 
you walked away with, saying this is stuff that I want people to know 
in this book. These are the things in the Hemp Revolution that are most 
important or what I’ve learned. What is the big takeaway?

Sherrill: There’s so many things. Let me just stay on track with the 
women. So it has been shown, the use of hemp helps with depression, 
they have with studies, depression, anxiety, balances moods and can 
help with pain and inflammation. Inflammation by the way is a major 
driver. So many of the symptoms associated with PMS, everything from 



period pains, to depression, to endometriosis, to sleep problems, all this 
is driven by inflammation. 

So if we can reduce inflammation which hemp is brilliant, it’s anti-
inflammatory, we are covering a major cause, like taking a fire hose and 
putting out so many of the symptoms that we’re dealing with here, there 
and everywhere. And they’re all driven by inflammation so that’s number 
one, I think. 

When I was researching this, every hormonal condition, any kind 
of PMS, any kind of perimenopause, any kind of menopause. The 
endocannabinoid system works with the part of the brain that regulates 
temperature in the body. So if you’re dealing with hot flashes so to 
speak, hot flashes, then you’re dysregulated with your center of the 
brain that’s regulating your temperature. 

Hemp helps to bring that back into balance so you can help with your 
hot flashes. Sorry, Australians say hot flashes, hot flash, so night sweats 
and bones. When I wrote my book on hormones, I mean I had a whole 
big chapter on bones. I was horrified how women were being treated 
with these drugs that actually kill bone cells. 

So there are receptor sites in bones that actually allow increased bone 
growth and regeneration. So you can increase bone density. And in fact, 
I have to say, in April, I don’t know when we talked, I actually fractured 
my arm in three different places. I had surgery, put a little plate in here, 
a little titanium plate. I didn’t realize how serious it was because I never 
broke a bone, but it was pretty serious.

People who have three fractures in surgery often never get function 
back and they can’t do these things. I took hemp all the time. I mean 
I took other things too mind you, but hemp was one of the staples. 
And I have recovered to an amazing degree that it surprises everyone 
including the doctors and physical therapists. 

We can do all that and we have allies like hemp. We talked about breast 
cancer and I think that’s a big story that hemp has shown to prevent 
women from getting breast cancer. If you have some cancer it helps 
to increased apoptosis which is the proper cell death of cancer cells. If 
people are going through treatments like chemo and radiation, it helps 
to lessen the side effects. That’s a huge story.

And there’s one other big story I want to say because women carry a 
lot of trauma. We carry a lot of trauma for a variety of reasons. The 
statistics are staggering on how women are so vulnerable to abuse. So 
that sets up a lifelong pattern, that sets a posttraumatic stress. I mean, 
we’re in this cycle of being stimulated. 
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So I have to say, one of the most amazing benefits of hemp that I came 
across was the ability of the hemp molecule to signal a message that 
goes backwards, up the neuron to the source of where we got wired for 
that trauma and alters it, changes it, releases it. I mean, it doesn’t affect 
the good memories, it only affects the traumatic memory. 

So it’s being used in posttraumatic stress healing. Because it goes back 
to what I said in the very beginning, so many of our hormone issues, our 
autoimmune conditions, the traumas that we carry so dysregulate the 
body it shows up in all these many manifestations. So if we can go back 
to the primary source of the trauma and easily effortlessly rewire, we 
are reorganizing our entire body for healing.

Diane: That’s so powerful.

Dr. Sellman: It’s so powerful. This is a plant. This is the wisdom of 
plants. Nature has given us all the solutions to bring us back into our 
connection with ourselves.

Diane: I literally don’t even want to say another thing because that is the 
perfect thing that we’re learning right here. And what you just shared 
right now, I have to tell you, all of those things from trauma, to hormone 
imbalance, to stress, I’ve lived with all of that. I have goosebumps 
all over my body right now, to think of the magic of this plant and 
being able to work with people like yourself in integrative medicine, 
naturopath, functional medicine practitioners, to help all of us to realize 
the power of the plant and to hopefully heal and manage things that a 
lot of us have been suffering for a long time. I applaud you for all the 
work that you do and for bringing this to the forefront for all of us to 
learn. And I’m so grateful that I get to share your message.

Of a lot of the interviews I’ve done, this one really resonates and it did 
from the moment we spoke. Because like I mentioned, hormones for 
me have been a learning curve that I really wasn’t prepared to have 
in my journey other than I knew I was going to be menopausal, other 
than I knew what they tell you about when you have a child and things 
like that. But I really didn’t think about hormones role outside of those 
times. 

And I think knowledge is power. And being able to navigate that is going 
to be super great. How can people learn? Because you’ve done and you 
write so much. How can people really dive in deep with you? Where can 
they learn about all the stuff that you do?

Dr. Sellman: Well, the best place to go is my website because I actually 
have two different podcasts a week, I produce. So that’s a great way to 
get information. I have a blog. I send out all sorts of information that I 
come across. So it’s drsherillsellman.com and just stop in there or my 



Facebook page which is, What Women Must Know, is another place to go 
to get more information.

Diane: And you travel. Can people see you in other place? Or are you 
travelling just because you travel? I was just wondering. I know that you 
go to people or do you Skype? Like, how do people get to see you?

Dr. Sellman: Well, I have a virtual practice. If people wanted 
consultations that’s easy to do, Skype and phone. I do travel. I spend a 
couple of months of the year in Australia. I lived there for many years 
and I have residency in Australia so I love going back. I mean stay tuned, 
locked in and learn where I am. There are groups I take. I’m taking a 
group to Buton next year and I go to Costa Rica and do plant medicine 
there. It’s an adventure. I try to create adventures.

Diane: It’s beautiful.

Dr. Sellman: Healing.

Diane: Well, that’s fantastic. I think it’s great that you offer your services 
and your knowledge to all of us. I thank you so much for being here and 
I so appreciate this valuable information. And I can’t wait to really just 
sort of dive in. 

One of my resolutions for the next year is to really horn in on some of 
the things that I don’t have the best understanding of. Hormones are 
still at the top of my list. So you’re planting the seeds for me to just 
continue this journey of wellness and hopefully inspiring all the people 
that are listening. And I just honor all the work that you do. And thank 
you for your time.

Dr. Sellman: Thank you so much. It’s my honor to be here.

Diane: It’s my pleasure.
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Restore Balance and Homeostasis
Guest: Sherri Tutkus

Dr. Clifton: Hello and welcome back. I am excited today to introduce 
you to my friend, Sherri Tutkus. She is the leader of the GreenNurse 
Group, the medical director of the Irie Bliss Wellness, and host of Green 
Nurse on Go Radio Show. I want to tell you all about Sherri and the work 
that she’s doing with her group of nurses. 

She’s a cannabis nurse, patient and advocate. She earned her bachelors 
in science and nursing from Boston College. She is a highly skilled 
registered nurse with 30 years of practical experience in various 
departments within the hospital and the home setting. She is utilizing 
her expert nursing skills as a medical center specialist, clinical nurse 
liaison and educator to bridge the gap between patients and the 
cannabis community. 

She has been educating and implementing a holistic integrative 
healing modality within her practice for over 20 years. She educates 
on the endocannabinoid system and the safe utilization of cannabis at 
dispensaries, hospitals, clinics, patient homes and she regularly does 
pop-up events and expos. She’s a member of the American Cannabis 
Nurses Association and the Cannabis Nurses Network and she brings 
passion and purpose to her work teaching bio, psycho, socio, spiritual 
healing using cannabis as a tool. Thanks so much today for coming and 
visiting with us, Sherri. 

Sherri: Thank you, Doctor Mary.

Dr. Clifton: I’m really excited for you to share all of the work that you’re 



doing within cannabis and CBD especially and the kinds of great results 
that you’re having with CBD with yourself if you want to but also with 
patients.

Sherri: CBD has been the game changer for myself and a lot of medical 
cannabis patients because when I first was introduced to cannabinoid 
therapeutics, listen I understood cannabis recreationally, I didn’t 
understand it medically until I had to apply it myself. 

So once I started to delve into the science of the plant and to try to make 
it work for me, CBD seemed to be the big game changer. I understood 
THC, but I didn’t understand how CBD could be that great dimmer 
switch to either turn things up or dial things down. And I found it to be 
the big tool that was missing from my diet when it came to managing my 
symptoms and as well as a lot of other patients that we work with.

Dr. Clifton: So you feel like the CBD is working to restore balance and 
homeostasis through the endocannabinoid system?

Sherri: Yes. when we’re working with patients, what we like people to 
understand is how the plant makes compounds that are very similar 
to what our body makes. So when we educate, one of the things I like 
to say to people is, well, just think about how cool this is. We have an 
endocannabinoid system, the largest neurotransmitter signaling system 
in our body that regulates all 11 organ systems, our immune system and 
all the neurotransmitters that tell our body to either do something or to 
stop doing something. 

So the plant makes THC. We make anandamine; the molecular structure 
is very similar. The plant makes CBD. We make 2-AG; molecular 
structure is similar. So our body recognizes this plant as it recognizes 
it and knows how to utilize it in a way to bring about homeostasis and 
balance. 

So people are always been focusing on the THC, but we have found that 
CBD is the tool that goes in and actually helps. In a non-clinical way as I 
have been trying to teach patients, is it helps, is kind of like the pinball 
that goes around and tells things what to do the dimmer switch; it dials 
up or dials down based on what our body needs because the internal 
endogenous cannabinoids are produced on demand. So if we’re not 
producing enough of our own, that’s what’s so great about bringing this 
plant in to supplement.

Dr. Clifton: As a supplement.

Speaker 2: Where our bodies are deficient.

Sherri: Right.
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Dr. Clifton: As a supplement if you can think about it as an 
endocannabinoid deficiency and that’s probably a real diagnosis given 
that people just aren’t getting the exposures to the endocannabinoids 
that they had once gotten before the prohibition. And I have plenty of 
great research surrounding CBD and treatment with addiction and CBD 
and seizure and muscle disorders and all kinds of things, sleep. Where 
have you found it to be effective in your patient population?

Sherri: CBD in particular?

Dr. Clifton: Yes.

Sherri: Well, I found a lot of patients that come to us basically have 
come to us as a last result. So we’re trying to educate people that 
cannabinoid therapeutics can be used to treat symptoms of chronic 
debilitating illness, but could also be used as wellness tool. And there’s a 
big huge knowledge gap around how you can use cannabis, specifically 
the different cannabinoids from managing different symptoms of 
chronic illness for wellness.

Dr. Clifton: Do you have specific patient vineyard, specific stories 
around patients who have really gotten nice results with adding CBD? 
We’d love to hear some of those.

Sherri: Good question. So this is a patient I take good care of at the 
beginning of my journey. She is a woman who is 46 years old. She 
had a history of ADHD and migraine headaches. She ended up getting 
extremely sick in the hospital while she was working. She contracted an 
infectious disease while she was working, Pseudomembranous colitis 
which is really bad. She ended up in the hospital in the intensive care 
unit with megacolon. 

Basically, over time she was malnourished, wasn’t absorbing nutrients. 
Got home was on a ton of antibiotic steroids, developed a autoimmune 
condition called polymyalgia rheumatica which is another autoimmune 
chronic myofascial pain. Then she developed on that depression, 
agoraphobia, anxiety, PTSD around medical neglect. And this woman not 
only did everything that the doctor said, she did all the traditional, but 
she was also into the holistic alternative healing modalities. 

This patient is in chiropractic care, acupuncture, nutraceuticals, 
aromatherapy, essential oils, massage, she did it all. Supplements, 
herbals and nothing worked. Nothing worked until cannabis came into 
the picture. Once she introduced THC into her diet, what ended up 
happening is it opened up the door to that neurotransmitter signaling 
system that started bringing things back into balance. The problem that 
she had was, she needed large amounts of THC to help manage her 
symptoms but she was impaired. 



So it was CBD that came in that boosted, that was able to supplement 
and help her to tolerate large amounts of THC without being impaired. 
Her overall requirements, the richer the profile, the richer the 
cannabinoid profile, the more of the seeds that are found in flowering 
strains of hemp, the more that she was able to introduce those types of 
cannabinoids into her diet. The THC worked better, the amount of THC 
that she needed reduced over time and now she’s functioning optimally 
off of all her pharmaceuticals.

Dr. Clifton: I think often times we forget about how much anxiety 
and insomnia and other problems like with appetite are surrounding 
diseases that seemingly have no association with that like C. difficile 
colitis will have and toxic megacolon are diagnoses that are just related 
to bacterial overgrowth in the colon. It doesn’t have anything to do 
with insomnia or anxiety and yet having that part of all the disease 
controlled really well makes a big difference patients. So this girl used 
a combination of THC and CBD, but I wonder if you have a more CBD 
focused patient that we could think about together today. Somebody 
who’s using that for managing?

Sherri: More CBD focused. I have so many. I mean I’m going to tell you 
honestly, the kids, the children. 

Speaker 2: And especially, I mean if I can bring my family into it. I 
have a 14-year-old son. He plays football. He’s a freshman on a varsity 
team because they don’t have freshmen versus varsity. And he’s 
played football before and I see him getting hit. He’s even come home 
from school and not gone to school because he’s saying that he has 
symptoms of a concussion, he says he’s dizzy, and nauseous and walking 
funny. 

And it’s tough to gauge was that from the hit that he had in this game 
or not? But knowing that CBD is not intoxicating, it’s a neuroprotectant 
as we know and an antioxidant; the government has a patent on it since 
2003, that claimed these effects. So it’s not just me claiming any medical 
advancement.

Dr. Clifton: No, there’s definitely antioxidant patents on CBD.

Sherri: So I give it to him as a supplement. If he comes home, he 
complains of a headache, I mean any pains too. I mean I think it’s 
something that definitely helps. I’ll turn to CBD before ibuprofen.

Sherri: Here’s another thing. A lot of patients that come to us too that 
are cannabis naïve, that are afraid, that are surrounded by stigma, 
generally the most of them start with CBD. That’s the bottom line, that’s 
where they feel comfortable. 
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So when we’re working with patients, the most important question that 
we ask them is this, what’s important to you and how do you want to 
live your life? Then let’s take a journey together and try to figure that out 
because it’s not about me it’s about you. It’s about you and what you’re 
looking for and what is your comfort level? Have you used the plant? 
Have you done cannabis? Have you done CBD? What have you done and 
not done? What is your experience? And then we work with you to craft 
it. 

So CBD only generally can be for people in the beginning that are new 
to it and that want to feel comfortable and want to decrease the fear. So 
sometimes even starting with the CBD isolate, that’s it nothing else, just 
so they feel comfortable knowing that nothing bad is going to happen.

And then with the education we start to educate them more and then 
advance them to the broad spectrum. The broad spectrum has the 
full plant, zero THC. And then as they get more comfortable, so it’s 
always about a learning curve. And generally for the most part we can 
start to work with patients and help them to get comfortable on CBD 
only depending upon what they choose, what their condition is, the 
symptoms that they’re looking to manage or the side effects that they’re 
looking to mitigate. 

And so it’s a shared decision model that we have. And then for most 
often we can get people really comfortable using just CBD, but there’re 
certain patient populations as we know that you add in that extra THC 
and it’s going to make it all work better.

Speaker 2: I do have one patient that’s in her mid-70s that has severe 
asthma, bronchitis, hospitalized often due to her bronchitis, has her 
emergency albuterol inhaler as well as her other medications. And she 
has actually switched out her albuterol inhaler for a CBD vape pen. 

Unfortunately, in the State of Massachusetts, governor Charlie Baker 
has put a ban on vape products so right now it’s difficult for her to 
get her now rescue inhaler. But she has kept out of the hospital due 
to vaporizing CBD. She does not use any THC, she doesn’t smoke. 
Occasionally she’ll get a tincture in, a CBD tincture, but she does not do 
any THC at all. And she’s been out of the hospital since she has swapped 
out her albuterol inhaler.

Dr. Clifton: It’s important to think about the difference between vaping 
versus smoking. Because I think a lot of people lump all of that together. 
But on average, tobacco smoker, smoking cigarettes is going to take 
upwards of 400 inhalations a day, whereas a smoker of a vape or just a 
regular CBD cigarette, would maybe get eight inhalations a day. 

So it really doesn’t have the same impact on the lungs. And in fact there 



are ongoing studies looking at combining CBD products with tobacco 
to try to decrease the inflammation that people get from tobacco use. 
So yes, smoking or vaping CBD is different than smoking tobacco. 
And probably also helpful in this case for this particular woman, if she 
balanced her terpenes, because the cyanin is a natural bronchodilator 
and the cyanin is easy to find in CBD products.

Speaker 2: Right. And this particular woman since she lives in a legally 
growing state, she’s trying to find a strain that she can grow that is 
higher in CBD and lower in THC so that she can grow her own medicine 
and possibly smoke it or vape the flower.

Dr. Clifton: Or create a tincture sure.

Speaker 2: So lots of possibilities out there.

Dr. Clifton: Now, where are you all located and how can people get a 
hold of you?

Sherri: Sure. So the GreenNurse Group, we’re a whole home health 
consulting agency of registered nurses. We’re located in Rockland, 
Massachusetts which is 25 miles of Boston. We’re located at Irie Bliss 
Wellness which is a holistic and wellness center, educational resource 
center and a CBD and hemp boutique where we do a lot of educating or 
consulting. Actually our website is www.greennursegroup.com. 

We are actually hosting our fast American Cannabis Nurses Association 
meet-up on October 20th. People can see us too, we’re representing at 
the Medical Cannabis Summit Expo in Massachusetts and Boston on 
November 14th to 15th. And then we’re also going to be at the American 
Cannabis Nurses Association 1st Annual Conference in Louisiana. So 
we’re all-

Speaker 2: And that’s in December.

Sherri: That’s in December. We have a lot going on.

Dr. Clifton: That’s great. And is there a website where people can get a 
hold of you guys?

Sherri: Yes, www.greennursegroup.com also www.irieblisswellness.com.

Dr. Clifton: Okay.

Sherri: So you can find us at both places.

Dr. Clifton: Now, if somebody has a question on how to integrate CBD 
into their current healthcare, would you be available for consultations at 
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those sites?

Sherri: Yes, absolutely. We have intake forms, we have informational 
contractors here, intake forms, consultation services, we do-

Dr. Clifton: I think the data that you shared is-

Speaker 2: We have 12 phone consults. They don’t have to come in shop.

Sherri: I mean, this is where we do our consults; in the home, in the 
shop, in the office, in doctors’ offices, in dispensaries, in hospitals. I’ve 
been to hospital bedsides. We do consultations wherever.

Speaker 2: I’ve driven a patient. I’ve done my consults in the car. 

Sherri: With location.

Speaker 2: Riding with her so.

Sherri: To get their medical card.

Dr. Clifton: I do a shocking amount of medicine in people’s cars. I can’t 
believe how much medicine I deliver in people’s cars.

Speaker 2: I mean, is every consultation paid for? No, anybody I talk 
to that I do a little education on CBD, the endocannabinoid system, I 
mean anything about this wonderful plant and it’s many possible health 
benefits. I mean benefits that people have seen and the ones that 
haven’t even been discovered yet.

Sherri: Well, that’s the part that’s so amazing about this plant, is that it 
works on multiple things at the same time, bio, psycho, social, spiritual 
healing with one plant all 11 organ systems, our immune system and 
all of the neurotransmitters that tell our body to do something or stop 
doing something. That’s pretty powerful.

Dr. Clifton: Absolutely. And it’s such a good point to be thinking about it 
as a supplement, as something that you can put next to your probiotics 
to protect you during cold and flu season or to act as a neuroprotectant 
when you’re having a headache or any other type of issue with your 
brain. All of that is really good advice for people.

Sherri: It’s great. So our mission as nurses is to relieve suffering and 
improve quality of life and to teach on the endocannabinoid system and 
the safe utilization of cannabis.

Dr. Clifton: Well, I am so happy to be able to share your information on 
a broader platform today.
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Disruptive Sleep and Circadian 
Rhythm
Guest: Ari Whitten

Mary: Welcome back. Today I’m here with Ari Whitten. I’m going to read 
you his bio and then we’re going to dive right into sleep and energy, and 
daytime fatigue. Ari Whitten is a bestselling author and the creator of 
the Energy Blueprint System. He’s an energy and fatigue specialist who 
focuses on taking an evidence-based approach to energy enhancement. 

He’s also the host of the extremely popular Energy Blueprint podcast, 
which brings together leading experts on the subjects of fatigue 
and energy enhancement, to talk about their approach to health 
optimization. For the last five years, he’s been working with the world’s 
top fatigue experts to develop the most comprehensive program in the 
world, on the science of overcoming fatigue and increasing energy. It’s 
so nice to have time with you, Ari.

Ari: Yeah, it’s a pleasure. Thank you so much for having me. 

Mary: It’s a great area to focus your life on too, I think; really helping 
people get that energy level because if you move through your day 
fatigued, it just ruins everything. Figuring out how to conquer fatigue is a 
huge problem solved for so many people. 

Ari: Yeah, well, I’m on board with you. That’s why I’ve been doing this for, 
actually it should have been six years now but I guess I need to update 
my bio. But yeah, six years now that I’ve been dedicated to the science of 
energy levels and helping people overcome fatigue. 

Mary: That’s very exciting. And you’re thinking a lot right now, 
particularly about sleep and circadian rhythm?

Ari: From my perspective, I think sleep and circadian rhythm are the 



single most common cause of fatigue for most people. I think there’s an 
epidemic of circadian rhythm dysfunction. And I think it is literally the 
most common factor for why people have energy problems that they’re 
struggling with, on a day to day basis and more; it also affects mood and 
brain performance, and obviously, sleep quality as well. 

And sleep and energy are really two sides of the same coin. And they’re 
connected by this circadian rhythm, this biological clock in the brain 
that is regulating, not just our sleep and wake cycles, but it’s regulating 
all sorts of neurotransmitters and neuropeptides and hormones, and 
mitochondrial processes that are directly impacting on our energy levels. 

Mary: I don’t tend to think of the circadian rhythm as something that 
is impacting so many other systems in the body. I think of it as being 
impacted. You know, all the different things that impact your circadian 
rhythm, the light or the temperature, but I don’t think of it the other way. 

Ari: Well, that’s interesting. So I would say it’s one of the main regulatory 
organs, if you could call it that. It is absolutely something that is heavily 
controlling many, many things. Almost everything in the body works 
this way, it’s sitting at some position in a chain of events, right? So let’s 
say you’re looking at the hormone, testosterone. Well, testosterone can 
affect certain things. It signals, when it meets the receptors on various 
tissues, like let’s say muscle tissue, testosterone can stimulate muscle 
strength increases and muscle growth, and protein synthesis. 

So it’s causing certain things, but it’s also being affected by and 
regulating certain inputs as well. So for example, if you measure your 
testosterone in the evening, let’s say around 5:00 pm versus if you 
measure it in the morning at 8:00 or 9:00, or 10:00 am, you’re going to 
get hugely different levels of testosterone. You’ll get 30 to 50% higher 
levels in the morning, compared to the evening. Why is that? 

Mary: Of course all of that has to do with morning or the evening. It 
has to do with this regulation through the circadian rhythm. You’re 
right. It makes sense there. It makes sense in the HPA axis and that 
hypothalamic pituitary adrenal axis; across all kinds of different body 
systems. 

Ari: Yeah, so these hormones, you were alluding to cortisol there too, 
cortisol is the same way. It sits on a diurnal curve, very high levels in the 
morning; very low levels in the evening, at night and cortisol also causes 
certain effects at the cellular and metabolic level. So it’s something 
that’s causing things and is also being affected by things. It’s sitting at 
some point in this continuum of sort of cause and effect. But there are 
absolutely things that are upstream of it. 

So, one of those things that’s upstream of both cortisol and testosterone 
is the circadian rhythm, this biological clock in the brain that sits in our 
hypothalamus in a place called the suprachiasmatic nucleus. And that 
circadian clock absolutely heavily regulates lots and lots of different 
hormones and neurotransmitters, and metabolic processes in a 
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profound way. Now, what’s upstream of the circadian rhythm? There’s 
some things that are upstream of that too. That’s where it gets into 
environmental and behavioral inputs. 

Mary: And that’s where we come back to the importance of the great 
sleep, of making sure that there is this great sleep opportunity to reset 
or to establish a healthy circadian rhythm. 

Ari: Well, I would even somewhat object to that. I would say sleep is 
actually an effect of... it’s regulated by circadian rhythm, rather than 
sleep is regulating circadian rhythm. It kind of gets bidirectional, 
depending on like the specific context. Let’s say if someone has bad 
sleep hygiene habits, you could technically view that as a negative input 
on the circadian rhythm. But the main role of the circadian rhythm is to 
regulate sleep and wake cycles and it heavily influences when your body 
has a desire to sleep, how long it has a desire to sleep, and how efficient 
your sleep is. 

Mary: And this may be a large contributor to the benefit of CBD for 
helping to regulate and restore homeostasis. I mean, there’s CB-1 
receptors located all throughout the brain and certainly in the areas 
of the brain that you discussed that house the circadian rhythm. So 
CB receptor stimulation would just work to balance neurotransmitter 
communication in that area. It helps the norepinephrine and the 
dopamine, and the gabapentin flow a little more readily, so that the 
neurons could talk to each other and have better nerve to nerve 
communication. 

Ari: Yeah. And actually we know that one of the mechanisms by 
which disrupted circadian rhythm and disrupted sleep are linked 
with, for example, impaired energy levels, fatigue, and impaired 
brain performance, and dysregulation in appetite is through the 
endocannabinoid system. So there’s this known impact of, if your sleep 
is disrupted, we have quite a bit of research now showing that that is 
going to translate into increased appetite and specifically increased 
cravings for sugary and fatty processed foods. 

Mary: You can never trust your appetite. That’s one of the things I would 
always tell the new medical students when they put you on that every 
third night, all night program for the first couple of years. “Just don’t 
eat because you’re not hungry.” You cannot regulate it at all when you 
haven’t slept. 

Ari: And there might be other mechanisms at play there as far as 
dysregulating other hormones like leptin and ghrelin. Those are also 
affected by disruptions in the circadian rhythm.

Mary: All the gut hormones, sure.

Ari: But there are known effects on the endocannabinoid system. And 
that is linked with sort of the “munchies” that someone might get if 
they’re... basically increased appetite as a result of this disrupted sleep 
and circadian rhythm. 



Mary: And even, I think impacting the microbiome in the diet. I was 
reading about akkermansia muciniphila in the microbiome... the 
particular bacteria that seems to respond well when there’s a lot of CB 
receptor stimulation in the gut. 

And reading about it in terms of being a valuable bacteria that gets 
thrown off when people are alcohol addicted in particular; it’s really hard 
for that bacteria to grow and they think that has something to do. I think 
they’re just a few little steps away from drawing the association between 
that particular gut bacteria and how remarkably healthy CBD makes you. 
But I’m sure there’s other gut microbiome changes with a lack of sleep 
and the circadian rhythm disturbances. 

Ari: Yeah, most definitely. I mean, it heavily impacts gut health and 
microbiome diversity, and so on, in a negative way, of course; if you 
don’t have good circadian rhythm and sleep habits. It’s also interesting 
and I’m curious also about this research, there’s some research linking 
where they’ve dosed CBD to help sleep. But most of the research I’ve 
seen seems to be larger doses, I think around 60 to 100 milligrams of 
CBD prior to going to bed. I think about an hour before.

Mary: That seems like a little bit of a larger dose and we’re not saying 
the word dose, we’re saying the word serving size, right? So that we 
don’t get shut down by the FDA. So a serving size, in a lot of cases people 
will start at 10 and settle out at 20. It’s unusual for me to see somebody 
needing 50 or 60. But there are some situations where people seem 
to respond better to that higher dose when they’re dealing oftentimes 
with a more diagnosable level of depressive disorder like a serious 
depression. And they’re trying to treat the depression with the CBD. 

I will sometimes see people use that level in the evening or if somebody 
has a really resistant situation with the insomnia and they’re trying 
to work themselves off of Ambien or other products for sleep. So 
sometimes those higher doses are nice in that case, but boy, in an 
ordinary case for most of the people that I think you and I are talking to, 
that are just trying to restore a more healthy sleep balance, they can go 
quite a bit lower. Some of the research is coming and research in sleep 
is kind of hard to get because people just don’t like to write down what 
they’re doing with their sleep or how much their sleep is improving. 

Ari: Or go to the lab for a sleep study. 

Mary: Oh, yeah, that’s really hard to get. But there’s a couple of different 
companies that are following the doses of products that people take, 
different formulations, and then seeing what their response was. They 
ping the patient the next day, and they’re getting data on which products 
worked and what dose worked. 

So there’s one company that has upwards of almost a million different 
measured doses now of various products. There was one study I read 
of a dosing company that looked at just a small number of people 
that weren’t sleeping, and they had accumulated 1,600 doses on 300 
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patients. And we’re able to start to extrapolate some data from that; that 
people were getting reasonably good results with their sleep. And I think 
really importantly, feeling restored and refreshed when they wake up. 

I mean, when I was in my practice, I diagnosed a lot of sleep apnea. 
But I felt like the tightest question that you could ask somebody when 
you’re running a primary care practice, and you’ve got to go from room 
to room, the two questions you always want to know is, “Was that 
restorative sleep and did you wake up feeling refreshed?” And, “Did you 
feel like you could take a nap before noon?” So if they said that they 
were tired when they woke up or that they were ready to take their nap 
before noon, then you had a very strong indicator it was almost always 
going to be an abnormal sleep study at that point. 

Ari: Yeah, interesting. So I think there’s a few other interesting layers to 
the story of circadian rhythm and energy that also might tie into CBD. 
One is the effects of circadian rhythm on mitochondria. So there’s a few 
layers to this story, but we know that a disrupted circadian rhythm has a 
big negative impact on mitochondrial function. 

And mitochondria for people that don’t know, are these cellular energy 
generators. They’re the generators of energy in virtually all of the 
trillions of cells in your body. And they’re responsible for almost all of 
the energy generation in the cells of your body. And those mitochondria 
are affected by circadian rhythm, by this biological clock in the brain, 
in a few different ways. One is through melatonin. So, melatonin most 
people know as a sleep hormone. And sort of, you want melatonin 
because it helps you sleep. 

But what most people don’t realize is melatonin is pretty much the most 
potent protector of your mitochondria in existence. It’s more powerful 
than any other antioxidant for protecting mitochondria. Even these 
hyper targeted synthetic antioxidants that are sold as supplements that 
are directly targeted to the mitochondria. Melatonin outperforms them 
all by a long shot. So it’s extremely important for direct protection on the 
mitochondria and kind of shutting them down and helping them go into 
repair mode. 

Also, at the same time, it interacts with the internal antioxidant defense 
system inside the mitochondria, where the cells synthesize glutathione 
and superoxide dismutase and catalase, and all these most powerful, 
internal antioxidants and detoxification systems, and anti-inflammatory 
systems inside of the cell. 

One other layer to the story that I’ll mention, there’s something called 
NAD+, nicotinamide adenine dinucleotide. And the enzyme that’s 
responsible, the sort of rate limiting enzyme that’s responsible for 
synthesizing NAD+ is regulated by the circadian rhythm, by the circadian 
clock in the brain. So if you don’t have strong circadian rhythm habits 
and strong sleep, you’re also not going to synthesize adequate amounts 
of this, what’s now become recognized as an extremely important anti-



aging, longevity molecule and also it’s an energy molecule. It’s something 
that regulates energy production at the mitochondrial level. 

Mary: That is just the perfect explanation for why you feel so sluggish 
when your circadian rhythms are off, why you just feel so in low energy 
because you literally have mitochondria that don’t have the materials 
they need to synthesize. 

Ari: There’s one other layer to the story, which is autophagy and 
mitophagy. So circadian rhythm also is extremely important for allowing 
the cells to undergo this process of autophagy, which is basically 
breaking down and getting rid of all this accumulated cellular junk. 
And mitophagy is basically that same process but occurring at the 
mitochondrial level. 

So this process of your mitochondria, breaking down their damaged 
mitochondrial parts and rebuilding new healthy ones; that should be 
happening to a large extent every night during sleep. However, if your 
circadian rhythm and sleep quality is disturbed, that doesn’t happen 
well. Over time, if that doesn’t happen well, you accumulate lots of 
damaged and dysfunctional mitochondria. 

So you have these kind of three mechanisms of how the circadian 
rhythm directly interacts with the mitochondria. What’s also interesting 
to me and I’m curious if it’s known how exactly it ties in here, is we do 
know now, as I’m sure you know, there’s cannabinoid receptors on the 
mitochondria. And there seems to be some kind of interaction there. 
The last time I looked at the research, it wasn’t really known exactly 
what’s going on there. But it does seem to have some kind of beneficial 
impact on mitochondrial function. I’m curious if it would impact NAD+ 
levels or would kind of amplify the process of autophagy and mitophagy.

Mary: I’m always interested when you’re thinking about impacting 
mitochondrial energy production and just individual cellular production, 
about weight loss and weight maintenance. Like just if every single cell 
is pushing just a little harder then, at the end of the day, at the end of 
the year, it ends up burning true a lot of calories. And the CB receptor 
presence on the mitochondria is interesting. 

I was just reading about metabolic dysfunctions or metabolic regulation 
surrounding CB receptors, surrounding cannabinoids, and really the 
overall... I don’t think that people have dug into it enough on a human 
level to be able to say what’s happening. But actually in adolescents who 
are using CBD or cannabis, they’re maintaining their body weight at a 
much lower BMI than adolescents who aren’t. 

And the same thing is true of people who use cannabinoids over their 
lifetime. They keep this lower BMI and we don’t really know why and it 
may simply be because each individual mitochondria in this fabulous 
machine is all humping a little bit faster and just stimulating the 
metabolism. Some people think it’s because of the regulation of the gut 
microbiome and some people just think it changes appetite centers. 
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Even though everybody worries that they’re going to get fat if they 
expose themselves to cannabinoids, but the studies would suggest the 
exact opposite. So this idea of CBD potentially changing the metabolism 
across the entire system at a cellular level is a very exciting idea 
metabolically.

Ari: Yeah, fascinating stuff. So I know we have a fairly short time in this 
interview. But I guess to summarize the big idea here, it’s basically just 
understanding the importance of this circadian clock in the brain and 
regulating so many aspects of our physiology. And especially in my area, 
regulating both these two sides of the same coin; sleep and energy. 

Sleep quality during the night and sleep quality and duration during the 
night, and high energy levels and optimal brain performance, and mood, 
during the day. And if you can pay a lot of attention to these factors 
that regulate your circadian rhythm and optimize them, you can pack 
so many layers of what’s going on metabolically, what’s going on at the 
neurotransmitter level, at the hormonal level, and at the mitochondrial 
level, in really such a profound way. 

Mary: Sincerely, Ari, I have never met anybody who understands energy 
and fatigue at the level that you do. It’s such an exciting conversation for 
me. I’m really grateful that you had time to be with my audience tonight. 

Ari: It was my pleasure. I would be happy to spend another 20 minutes 
with you and going into a lot more details here but I know that these 
interviews have to be fairly short.

Mary: And people will be able to find you, right? Can you just tell us 
quickly before we sign off, where people can reach you? 

Ari: My website is theenergyblueprint.com and there’s tons of free 
articles; free resources there. You can also enter your name and email 
and get access to a free masterclass series on how to double your 
energy levels. And lots of amazing content there that goes into a lot of 
depth on the practical strategies. 

Mary: Oh, nice, wonderful. Well thank you again, Ari, for your time 
tonight. 

Ari: Yeah, thank you so much for having me.
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Dr. Clifton: Welcome back. Today I’m here with Doctor Partha Nandi of 
the Ask Dr. Nandi show, the Emmy Award winning television show to help 
you learn everything you need to learn about how to be your own health 
hero. I want to read you his short bio and welcome, Doctor Nandi, so 
great always to see you.

Dr. Nandi: Hi, Doctor Clifton, thank you so much for having me on 
actually. I appreciate you so much for your community and I’m happy to 
contribute.

Dr. Clifton: Well, I feel really lucky to be able to share all of your 
knowledge with my community. Doctor Nandi is an MD published and 
the creator and host of the Emmy Award winning medical lifestyle 
television show, Ask Dr. Nandi which airs weekly on the Discovery Life 
channel and is also syndicated in over 90 million homes in 90 countries 
worldwide. Doctor Nandi is the chief health editor at ABC, Detroit and a 
practicing physician in Metro Detroit. 

After immigrating from Kolkata, India to the US, at the age of nine, 
Doctor Nandi and his family moved to Columbus, Ohio, where he 
pursued his dream of becoming a health hero. Graduating at the top of 
his class with a medical degree from Wayne State University. And he’s 
been practicing in the Detroit area for 20 years fulltime and an author of 
several publications in peer review journals.

Doctor Nandi was born Kolkata and immigrated to the US at nine. And 
then at the age of 16 completed his high school education in Columbus, 
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Ohio and was awarded a full academic scholarship to the Ohio State 
University and the University of Notre Dame. To remain closer to his 
family, he chose Ohio State and then graduated summa cum laude 
which is the top one percent of the class. A member of Phi Beta Kappa, a 
bachelor’s degree in chemistry and a minor in classical Greek civilization. 

Doctor Nandi also served as a Road Scholar representing Ohio State and 
was voted the homecoming king. Partha then travelled to Michigan to 
obtain his medical degree from Wayne State and was an Alpha-Omega 
Alpha honors society member, graduating in the top 10% of his class. He 
also completed his internal medicine training in Detroit at Wayne State 
University and gastro-neurology from University of Michigan in Ann 
Arbor. 

Doctor Nandi has also partnered with the ministries of health in Jamaica 
and India and collaborated with the World Health Organization meeting 
with global health leaders and speaking at international conferences and 
symposiums to improve healthcare quality, access and advocacy. With 
his mission for you to be your own health hero. 

In 2017, Doctor Nandi became an international bestselling author with 
his first book Ask Dr. Nandi; 5 Steps to Becoming Your Own #Healthhero 
for Longevity, Well-being and a Joyful Life from North Star Way an imprint 
of Simon and Schuster. Very exciting to talk to you this morning, Doctor 
Nandi. And I can’t wait for you to tell the audience everything that you 
know about the endocannabinoid system and gut health.

Dr. Nandi: Well, thank you Doctor Clifton. With that really amazing 
introduction so I appreciate it. I got to take you everywhere I go so I 
appreciate that. Here’s the thing and a lot of people ask me this is being 
a practicing physician, a lot of us do not even touch CBD or anything 
about the system. Because a lot of my patients when they come and see 
me, they’re a little hesitant to tell me that they’re actually interested to 
talk about this because their experience has been that when they talk 
to tradition doctors, it’s like this blue taboo subject. It’s not everybody 
clearly. 

There are folks like you who are traditionally trained and really 
understand the information. But a lot of my colleagues that are good 
friends of mine and they do a good job don’t really appreciate the 
cannabinoid ideas and system and anything to do with it. So I’ll start off 
by saying why I’m I even talking about this.

To me, and you alluded to this, it’s about really being your own health 
hero. So what that means in my world is that putting your health above 
everything else so really advocating for yourself and your family to make 
the best health decisions. And so how does CBD really come into play? I 
have seen my patients who’ve been doing okay with traditional medicine. 
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So for example, there’re disease like Krone’s disease ulcerative colitis, 
serious diseases and they’re being treated medically but they’re still 
having problems, their symptoms. When they actually go into the 
endocannabinoid system and use CBD products, they actually have been 
able to go to the next level which means that help their symptoms be 
able to live in more normal life. So when I saw that again and again, it 
was really important for me to understand and advocate for the fact that 
this could be a part of your therapeutic option.

So we talk about, in medicine, you have all these options, I’ll talk about 
in your arsenal. If you ever ask my kids, I have a five and seven-year-old, 
they’re the ones that really, I have a 16-year-old. But the 16-year-old 
she’s very cool but she would not answer this question as quickly as my 
five and seven-year-old. If my five and seven-year-old are asked, what 
is your dad’s biggest super hero? It will not Batman, I mean, it won’t be 
Superman, it won’t be Spiderman, it’ll only be Batman. Because Batman 
is somebody who is an ordinary person but takes all the tools in his 
armamentarium and makes himself a superhero. 

Same thing with my patients. I want to give them all of the tools, all the 
weapons that they need. So I think that this could be part of taking a 
drug like Remicade. Remicade is an immune modulating drug and taking 
other medicines you could use a CBD product in addition to help with 
your GI symptoms.

Also my patients with IBS, patients who have problems with nausea, 
bloating, a whole bunch of symptoms, a whole array of symptoms. So I 
think they could be a real part of the armamentarium. That’s why I like 
to talk about it because many people that are not seeing me, obviously 
you can only see so many people, need to know that there’s a basis 
for this. That’s why it’s so important that you’re doing this and bringing 
together brilliant minds around the world to be able to see what’s going 
on. I’d love to contribute to that and that’s why I’m talking about this.

Dr. Clifton: I’m so excited for your contribution and for your comments 
surrounding gut health because there is quite a bit of data surrounding 
the cb receptors, the endocannabinoid system, very richly present in the 
lining of the gut and in the smooth muscles surrounding the gut. 

So for patients who, as you said, the inflammatory bowel disease 
patients but also irritable bowel disease, there is potentially a lot of 
benefit to stimulating the cb receptors in the lining of the gut to reduce 
inflammation and also for people who are dealing with a more diarrhea 
predominant IBS. So impressive work being done looking at how the 
stimulation of the endocannabinoid system and smooth muscle of the 
gut could help to decrease the frequency of bowel movements.

And I think the thought leaders around this that are working in Israel 



and also in the United States are pulling apart all of the different 
cannabinoids in the whole plant and trying to figure out which ones 
are having the most anti-inflammatory effect on the gut. I think that 
probably the leading products that are going to be coming out as 
prescription therapies derived from cannabinoids, are going to be for 
gut health. That’s where a lot of that work is being directed in Israel and 
in other countries.

Dr. Nandi: You’re absolutely right. And so we were talking about this 
in kind of a general concept but I would say, this work is being done 
everywhere. So for example in Europe, and I’m pulling this stuff right 
now, European Journal of Gastroenterologists and Hepatology as recent 
as 2017 and even this year, and this are from universities that are well 
known. So this is in more school of medicine in Georgia talking about the 
role of cannabis in digestive disorders. 

And so why is that important? Because now it’s not about in the fringes 
or the whole concept is somebody’s in the corner hiding and smoking 
something to help their GI tract. This is modern medicine in the way we 
understand it in the western world best, which is evidence based. So 
you talked about this and you alluded to this but the endocannabinoid 
system, big word and what does that mean? So many of you may know 
but I’ll give a little bit of a refresher. So these are the cell receptors and 
molecules across what I love the GI tract, but also your nervous system, 
your immune system.

So why is all that important? Because we know that the nervous system 
and the immune system and the gut are all interrelated. So they’re good 
friends, they talk to each other in multiple ways. And here’s another 
system in which your body systems talk to themselves. So your GI tract 
talking to your brain talking to your immune system. 

So there’s this concept of cb1 and cb2 receptors. So from just a pie 
level these are receptors that as Doctor Clifton alluded to, help your 
motility, for example how quickly you move your intestinal tract. People 
may or may not know the intestine is just a large muscle. They’re just 
smooth muscles that contract and relax. And they’ve got to do it in kind 
of a concert, a little concert going on. One part contracts the other part 
relaxes.

And guess what? Your body makes their own endocannabinoids. So 
which means stuff that looks like CBD within your body produced, 
naturally not pulling your tinky but produced naturally. Isn’t that 
amazing? That you actually have natural receptors for these substances. 

And that’s why a lot of my patients who have nausea or as Doctor Clifton 
talked about, irritable bowel syndrome and problems with motility and 
movement, can get some improvement with having CBD product. So this 
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is why the basis is not just, I talked to somebody and they did well, this 
is now science and research talking about how to make it better. So in 
addition to looking at how it actually makes movement of the intestine 
better, there’s this whole concept of the microbiome. 

And many of you who are watching may have heard about this and I 
know Doctor Clifton knows about this, trillions and trillions of bugs in the 
intestinal system. And so what do they do?

Those bugs we used to think just hang out. Now we know they’re critical 
to our health. And here’s how. So those bugs actually make products 
that can change everything in your body. We now know that for example 
diseases as complex as multiple sclerosis, as for example Parkinson’s or 
Krone’s disease, rheumatoid arthritis, may be related now to what your 
gut produces. 

So having the right gut bugs can actually help you to promote health. 
There’s a good friend of mine and Doctor Clifton knows him as well, 
[Levine Jane], who worked with Viome. Viome is a product that basically 
talks about how to measure your gut microbiome. But his tagline, he 
talks about how can we make chronic disease elective? Imagine that.

We fought off all the acute illnesses from infection but the diabetes, 
obesity, hypertension, all the diseases that basically take our lives 
and make us unhealthy, how can we change that? A lot of people 
are now showing that the microbiome, those trillions of bugs in your 
gut can actually make a difference. And guess what? CBD and the 
endocannabinoid system actually can promote healthy microbiome, the 
good bugs that could actually help your health. 

So indirectly not just with motility but with the microbiome you can then 
change your whole paradigm for help and so that can also contribute. 
In addition to changing directly the movement of the intestine and how 
you feel, it can help you with intestinal health. So that’s another way that 
CBD products can help.

Dr. Clifton: Absolutely. One of my favorite bugs that get impacted 
by stimulation of the endocannabinoid system with CBD or any 
other cannabinoid, is the Akkermansia muciniphila. And there is the 
Akkermansia muciniphila is a mucin creating bug, it creates mucus that 
your gut needs to have to protect the lining of the gut from all of the 
food and other things that are moving through the gut. So a little bit 
of mucus in the gut is good. But there appears to be a modification in 
Akkermansia muciniphila that helps people maintain their weight. 

Study show that people who are using cannabinoids over their lifetime 
don’t gain weight like people who don’t use them. And we’re not exactly 
sure why. It maybe just related to changes in dopamine levels in the 
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you feel fuller faster. Or it may be because of the changes in the food 
moving through the gut a little more slowly that you stay fuller longer. 
Or it could be there’s changes in the microbiome. 

And really it’s probably all three. There’s probably something going on 
in the brain and something going on with gut motility and also some 
changes in the microbiome. But it’s fascinating adding these products 
back in and seeing how patients respond.

Dr. Nandi: And even just this year, Doctor Clifton, in the journal of Brain, 
Behavior, and Immunity so July of this year, Doctor Zamil Algezi from 
the University of South Carolina, talks about how combining CBD with 
your normal products altering the gut microbiome for autoimmune and 
encephalomyelitis. 

So what does that mean? So the idea IS that we’re having people at a 
basic science level doing research to show about how you take CBD 
products and change stuff in your brain, by changing stuff in your gut. 
So you change the whole microbiome and you can actually change the 
encephalomyelitis in your brain. And there’s a whole concept about fecal 
transplant or fecal microbiome transfer, which basically you’re taking 
stool products which is the healthy microbiome of a donor and putting 
into someone with disease and it changes their disease process.

What they followed in this research is that, when you do that you 
actually show changes that are linked to these endocannabinoid system, 
these endocannabinoid receptors. So the stuff is so complex but in 
simple terms we are changing the whole paradigm of health not just 
saying okay, I’ll take a drug or I’ll do a procedure and that’s it. It’s a very 
holistic way of treating a person and especially the GI tract. 

Looking at CBD, we now know, and we in functional medicine and 
traditional medicine have not been together on this, the concept called 
gut permeability. We call it gut permeability in traditional medicine, in 
alternative medicine, Doctor Clifton, many have talked about it as leaky 
gut. Guess what? The endocannabinoid system can actually change a 
leaky gut and make it more whole.

So just for folks who have not heard this before, there’s a one cell layer 
thick protection between poop on one side and blood on the other; one 
cell layer thick which basically protects your body from having all the 
toxins in your stool to go into the blood. And that one cell layer thick 
has to be tight. When it’s not, and when you have little tiny holes in your 
intestinal tract then you could have the beginnings of inflammation. 

So imagine stuff that you can’t see. I do a procedure called endoscopy 
with a little scope inside the intestinal gut and take a look. I can’t see 
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through there but with electron microscopy you can show these little 
openings. And what happens is that, when stuff gets through, little 
molecules get through into your blood you begin inflammation. So your 
body says this is not right. I’m going to start attacking it. It doesn’t know 
that it’s part of your own body’s normal products. And then that’s the 
beginning of inflammation.

And so we talk about autoimmune disease like Krone’s disease, like 
rheumatoid arthritis. So the more of this inflammation on a microscopic 
level that you have, the more disease you could have. CBD and 
endocannabinoid system actually helps to reduce gut permeability. So 
in addition to what we talked about the microbiome, that the motility or 
the movement of the intestinal tract, we also now are seeing that this 
endocannabinoid system, can actually reduce gut permeability. 

And all health to me begins in the gut. So when you reduce gut 
permeability, when you reduce leaky gut, you basically then can reduce 
the chance of diseases. So that’s what’s amazing about this, is there’s a 
multilayer factor in really helping understand why CBD actually helps 
with health. So to me that’s really exciting.

Dr. Clifton: Absolutely. I mean there are some studies that suggest that 
there’s a higher level of gut permeability with exposure to cannabinoids, 
but the overwhelming amount of the data argues that the reduction in 
inflammation in the gut, it restores a normal barrier in the gut and helps 
to prevent any leaky gut syndrome or excess gut permeability, which is 
really important. 

And the cb works directly works on the gut receptors which I think 
stimulate the brain through the vagus nerve. But we can’t forget that the 
blood-brain barrier is wide open to cannabinoids. So when you’re using 
CBD or any other cannabinoid you’re going to get some of it into the 
brain fairly easily, to manage anxiety or insomnia as some of the major 
things that it helps.

But it’s also this communication through the vagus nerve the brain is 
being stimulated. But the brain is also being stimulated directly when 
you’re taking these products. And so for so many people there is a lot 
of anxiety around the experience they’re having with their gut health 
where they feel sick and uncomfortable all the time and have to worry 
about where a bathroom might be or just have to worry how their 
symptoms are going to be after they eat out for dinner for example. And 
sometimes that gets in the way of a good night sleep and all of those 
symptoms are also supported by maintaining a healthy stimulation of 
the ECS.

Dr. Nandi: Absolutely. And I’ll refer to all of you who are watching or 
listening to Frontiers of Integrative Neuroscience just last year. And Doctor 



Russo talking about cannabis therapeutics in the future of neurology. 
Future of neurology, talking about how using cannabis therapy can 
revolutionize, instead of these single based therapy. Meaning that you 
get these drugs that just affect this and that’s all it does with possible 
side effects. You this product that’s multilayered. 

So as Doctor Clifton pointed out that you got these drugs and these 
products that are actually crossing the blood-brain barrier, but also in 
the gut, many of you may know that the gut produces more serotonin 
than any part of your body. And having the right balance of the 
microbiome which the endocannabinoid system can actually help with, 
you could actually produce more serotonin. That serotonin can then do 
what? Change the way your body processes thoughts. 

One of the biggest concepts I talk to my patients about is that your 
thoughts are really not your own. And they look at me and go, “What 
are you talking about?” I say, “Well, you know, your thoughts are just 
a chemical reaction.” So essentially how you view something in front 
of you or an experience is really controlled and modulated by your 
neurohormones. 

And so, if you can change that to having more protective hormones 
or favorable hormones that don’t promote anxiety, don’t promote 
depression, wouldn’t that be amazing? And we now know the gut-brain 
connection, as Doctor Clifton pointed out with the vagus nerve, but 
also the products that it creates, what the gut creates could actually 
change how you think, how you handle stress, the whole fight-or-flight 
mechanism. 

Many of you may have heard that when we were in our caveman days, it 
was great that we had our fight-or-flight because if you were chased by 
a tiger you ran and your whole body was juiced up. Well, we’re not being 
chased by tigers, but your body still produces the same hormones like 
cortisol when you feel stress.

Well, imagine if you could modulate that and decrease the amount of 
cortisol, you can decrease inflammation in your body. Look at all disease 
and all problems in health are really related to inflammation. If you can 
reduce your inflammation you can have a great chance of being able to 
have normalcy in your health or fight chronic disease. So with the gut 
brain connection, with the microbiome, you really can do this. And one 
of the ways to do it is through the endocannabinoid system. 

And you don’t have to always take a product. People always talk about, 
come to my site or my store to have a product. But really you can 
do something amazing which is eat probiotic food, stuff like Greek 
yogurt, kefir. Eat healthy fats like avocados, Omega 3s. What that does 
is promote your own body’s endocannabinoid system. So it actually 
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enhances your own body’s endocannabinoid system so that you’re 
able to modulate that yourself. So eating those great probiotic foods, 
prebiotic foods can really help in addition to taking great quality CBD 
products.

Dr. Clifton: One of my favorite quotes is, dirty window, cloudy day. And 
just thinking about how your own perceptions impact the reality around 
you. And we thought for so long that the vagus nerve was sort of, one-
way traffic that your brain talked to your gut, but it’s very clear now that 
that communication is going back and forth. 

So regulating the gut, regulating the movement of the gut and the 
inflammation of the gut helps to restore a healthy function in the brain 
and actually protects you from the development of other disorders 
as time passes. Links to Parkinson’s disease for people who are 
experiencing chronic constipation. And you’re absolutely right. If CBD is 
a scary idea for you or something that perhaps would suggest a break in 
your sobriety if you’re working on a history of addiction. 

And you feel like using CBD is something you need to learn more about 
before you proceed, there’s other ways to enhance the tone of the 
endocannabinoid system, specifically lemon and laminin and lemons. 
In basil, the pinene in basil or the things that make a pine tree smell like 
rosemary, also very enhancing. 

And cocoa, Beta-Caryophyllene from black pepper. I tell my patients, 
make a pesto, it’s just so fabulous for supporting your endocannabinoid 
system without any CBD. But the great thing is that if you’re worried 
that, that getting high, that feeling of dizziness or lightheadedness and 
you don’t want to do that, there’s no getting high with CBD. The THC is 
not involved so you can’t have that psychoactive effect that you don’t 
want to have.

Dr. Nandi: Absolutely.

Dr. Clifton: Partha, it has been wonderful to talk to you today.

Dr. Nandi: Well, it’s my pleasure.

Dr. Clifton: Even just really a remarkable fount of knowledge that you 
have and a remarkable number of things that you’ve accomplished in 
your life.

Dr. Nandi: I appreciate that.

Dr. Clifton: And really grateful to share your information with our 
audience and you have a bonus we’re going to tell them about that’s 
lovely too. And we can see you on the Discovery Channel.



Dr. Nandi: Absolutely. And you can go online and look at 
askdoctornandi.com. And the gift I’d like to give is I think there’s so much 
chaos on the planet. I call it chaos because there’s so much information 
we’re being bombarded with. 

So I like to calm the chaos, so my gift is to be able to give all of the 
viewers and listeners today, just a way to be able to calm the chaos and 
I think that really helps to modulate your health. So that’s my gift. It will 
talk about how to really take some of that information, and this input, 
and the bombardment really modulate that. So that’s what I’d love to be 
able to share with your audience.

Dr. Clifton: Fantastic. All right, well thank you.

Dr. Nandi: Thank you. I appreciate it.
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Dr. Clifton: Welcome back. I’m Doctor Mary Clifton. And I’m here now 
with Cody Bramlett, the supplement guy. He’s going to share with you 
his personal experience with CBD and how he’s used to it to help other 
people that he’s working with. Cody, thank you for attending today.

Cody: It’s my pleasure. I’m excited to share my personal story of learning 
about supplements and the whole industry and then also how I really 
loved CBD and will share it with everybody today.

Dr. Clifton: We’re excited to hear the whole thing.

Cody: Definitely. So for those who haven’t heard of me before, my name 
is Cody Bramlett. I’m the owner of Science Natural Supplements. We just 
make supplements that are simple, real and only what you need. We 
don’t sell CBD products yet, but the whole idea behind the company was 
to get what everyone needs to market at a low price. 

So like I love turmeric for its anti-inflammation properties. I love 
Omega-3 and all these little great supplements and they’re wonderful. 
But what got me into supplements in the first place was just kind of my 
upbringing. I had parents who told me that, “You were fat your whole 
life. It’s genetics. It is what it is.” And it took me til high school to actually 
realize I need to eat right and exercise to feel better about myself and 
have more energy and feel good.

So I did that. I went through all the exercise things you could imagine; 
24-hour fitness doing the jumping and doing spin classes. And then I’ve 
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got a yoga teacher certification. I became really obsessed with kettlebells 
for a while, started doing kettlebell training, even had a kettlebell gym in 
San Diego for about eight years and loved to teach exercise, movement, 
fitness and all about health and just having a better living. 

And then one day my dad got sick. And he had a lot of injuries, a lot of 
pain. One of the things his doctor told him to do was to go eat turmeric. 
And after realizing more about that, we kind of realized that turmeric 
is an anti-inflammatory because inflammation is basically what’s killing 
everybody.

Dr. Clifton: I agree that inflammation is the basis for so much of 
disease, for so many different diseases, absolutely.

Cody: Basically it’s like the check engine light that’s just flashing. That’s 
what inflammation is. It’s the huge warning signal that something’s going 
wrong and it’s causing problems in your body. And you pretty much 
name the disease out there and there’s some tie back to inflammation. 
So I started taking turmeric, my dad actually saw benefits from that. I 
loved it. I share it. We have an awesome promotion of the product. It 
does well. It was great. 

And then what happened to me is I had a big injury. I was driving on a 
long road trip and it was a late at night. And I had no coffee, so I was 
doing pushups at the gas station. And at that time I hadn’t quite learned 
how to do a push-up correctly. And you might say that’s silly, but no 
actually push-up is a very complicated movement and you can’t just like 
do it. You actually have to learn the physical movement patterns of it.

And so my elbow had a huge tear right around here in the 
brachioradialis and right now if you can see the side view, that’s my 
bending range. That’s as far as the arm goes back when this arm can 
touch my chest. Sorry I’m smacking the microphone. And so after that 
my whole left arm turned off. I had all these issues, all this pain. Went 
through acupuncture, went to physical therapy, nothing was going right. 
Ended up having a surgery and they pulled out like six bone spurs. So, 
bad arm, bad movement, eventually it just snapped. 

And I was laying on the couch after the surgery. And my fiancé at the 
time, we’re married now, so it’s good there. But she put a blanket on me. 
And it was two days after surgery and I snapped because I was on all 
the pain killer drugs you can imagine, all the prescriptions and was not a 
happy camper. It was not fun. 

And so she said, “You’re not doing this anymore.” Literally dumped out 
the pills and told me to go get a medical marijuana card because we 
lived in California at the time. And so I went there. I was expecting just to 
go get marijuana products and get high like I did in high school and not 



194

worry about life; it is what it is. 

But I quickly found out about the whole world of CBD, cannabinoids. 
And that was a true eye opener of what I started to do. So I started 
taking CBD extracts and oils and creams to rub on. And I watched the 
pain disappear. And the first time I did it was kind of interesting. So I 
can’t touch my chest and earlier before it used to be about right here is 
where you’d start to feel a knife stabbing in here and anything further 
along was just kind of someone twisting and torqueing a knife into my 
elbow. 

And it turns out I have a messed up cavity right here with the ulnar goes 
through the elbow, so the ulnar sneaks through the arm. So it’s kind of 
a compressed cavity air, compressed tunnel there where it should be 
more open, so it’s all small and pinching the nerve.

Dr. Clifton: Surprisingly common in all of the nerve compression in the 
elbow, surprisingly common.

Cody: For sure because if you exercise wrong your bones start to twist 
and turn the wrong direction and you have the wrong muscle pull on 
everything over time and eventually it’s just putting pressure on there. 
And so start taking CBD and come to find out that CBD, a lot of its effects 
are of course anti-inflammation, reducing inflammation and specifically 
it was reducing the inflammation in the nerves. 

So it literally was basically taking the inflammation down in the nerve so 
it wasn’t compressing against the compressed tunnel, and it was actually 
relieving all that stress and pain. I mean I had the point where my hand 
was closing, I had trigger finger, it just couldn’t open. I was trying to do 
competitive paddling with a canoe team and I couldn’t because I couldn’t 
hold the paddle. My arm would just start shaking and do this. Start 
taking CBD, magically gone.

Dr. Clifton: Wonderful. That’s really amazing isn’t it? How much you can 
see the amount of anti-inflammatory. It just makes you wonder how or 
why a prohibition has been in place for as long as it has.

Cody: It’s a bummer I think too because a lot of it probably came back 
to paper companies and oil for cars like those kind of companies were 
the ones who were smiting against hemp for a long time because it’s a 
versatile product. So we as a society haven’t really had an experience 
around it for almost 100 years. 

And I’m glad it’s actually coming back now because reading about how 
it’s actually changing my elbow and making me feel better it’s amazing 
but then the other benefits are just crazy as well. Just the amount of 
anti-anxiety stuff it gives, how it helps you relax, helps you sleep better, 



how it’s just basically telling your body to function better. It’s kind of like 
we’re adding oil or you got your car that’s low oil. It’s kind of like what 
CBD is. You’re adding CBD to your body with low amount of CBD and 
suddenly everything just starts to work better, smoother. I’ve loved the 
experience so far from it.

Dr. Clifton: There are a number of experts within this community who 
would argue that you’re endocannabinoid deficient or cannabinoid 
deficient because of the prohibition, that 100 years ago it would 
be growing in a ditch or the animals that you were eating would be 
snacking on it while they are chewing up herbs in the field. It’s not a 
difficult plant to grow and then the pollination several times a year. 

So theoretically you would be breathing in a little cannabinoid. You’d be 
ingesting a little cannabinoid even if you didn’t do it with intention. And 
so this concept of a deficiency where you just don’t have as much as 
your body needs to have is I think a real intelligent idea.

Cody: Yeah, definitely. And I’ve loved it too. I kind of want to also just 
quickly talk about people who might be afraid of CBD. Because a lot of 
people out there even my parents were like, “Oh, goodness it’s going 
to get me high and make me messed up. And I’m not going to like the 
feeling of it.” You don’t feel anything. 

Actually one of the best videos I saw, I’m doing a project with a friend. 
And he filmed his mum putting CBD cream on her face. And she had 
kind of almost like, not a stroke, but it was clenching up. And she had a 
hard time moving muscles. It was all right here on her side. She put it on 
and she was in pain like this all the time. And then within a minute she 
starts talking. 

And the crazy part was she didn’t realize the pain stopped. She didn’t 
realize that a cure happened and just felt better. It was just as if it wasn’t 
there. And I’ve had that same experience with my elbow. For a while I 
thought topicals were kind of silly but then one day a gentleman at the 
dispensary said, “Hey, try this. This is great for nerve pain.” And I put 
it on my elbow when it was really throbbing one day and I just forgot 
about it. Five minutes later I was like, “Oh, yeah, I have elbow pain.” You 
kind of forget because it just makes everything the same way it should 
be.

Dr. Clifton: I hear a really great stories like that, testimonials over and 
over about the use of the topical balms. But you have CB receptors 
located in areas of chronic pain and the body naturally up regulates 
the presence of the receptors. In fact, if you measure the levels 
of endocannabinoids, the cannabinoids that your body produces 
naturally to stimulate the CB receptors, you’ll find higher levels of 
endocannabinoids in the synovial fluid of the rheumatoid arthritis joints 
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compared to normal joints at least in the mouse model. 

We haven’t replicated that in humans just because the study hasn’t been 
done that I’m aware of. But with all those CB receptors ready it makes 
sense that you could put the balm on, especially on a joint that’s close to 
the surface like the elbow and the knee. Probably a little more difficult 
for hip pain or for shoulder pain like a deeper joint. But joints that are 
close to the skin’s surface I think especially like the hands and feet, 
ankles, would respond really well to the application of a balm.

Cody: Definitely. And for the people out there are afraid to try it, 
I just recommend going for it because I’m one of those guys who 
experiments. I’m like anyone want to try this? I’m like, “Sure,” I just throw 
it in my mouth. I don’t question anything. So I’m among that camp of 
the crazy people who’re just willing to test things for themselves. But 
for those who aren’t just really understand it’s not scary. I’m not here 
pitching trying to sell something. I don’t sell CBD. I have no plan to. 

But I’m just really saying that from a person who uses it, it is an amazing 
herb, a supplement that we’re missing from our diet that we should 
have in our body that should not be so stigmatized and so negatively 
looked at. I’ve seen cancer patients. I’ve seen my parents in massive 
pain, myself in pain, my wife and her joint issues. 

Everybody who’s used it so far that I know has had the same like, “Well, 
I don’t know.” And then later they’re like, “Oh, yeah I stop hurting. I feel 
so much better.” It’s silly how we’ve ignored this for so long and we’ve 
just be4en taking Advils and Tylenols and this prescription and over the 
counter medicine and ignoring this wonderful plant.

Dr. Clifton: With all of their side effects on the liver and kidney, it’s very 
reassuring to hear from you that the CBD doesn’t have a psychoactive 
effect. It’s not going to get you high. The THC that gets you high is 
distilled away so you just get the CBD. I heard someone explain that the 
THC is the party animal and the CBD is the sister who likes to stay home.

Cody: It’s funny too when you think about the history of the plant. 
Some had THC but we over produced and bred into making all THC. So 
the idea of hemp and marijuana being such a product that gets you so 
high is a manmade construct. We made it do that. Back in nature, you 
wouldn’t have had that amount, you wouldn’t have those levels, you 
never would have gotten that messed up and that floating through life. 
It’s really a manmade project. 

So for anybody who’s listening, just don’t be afraid of it. Check it out. I 
know a lot of people listening are not afraid of it and I encourage you to 
just keep using CBD because it’s great. And I’m looking forward to hear 
from you about more studies that come out that talk about the anti-



inflammation properties of it, about how mixing turmeric and mixing 
CBD together can be helpful. And I look forward to seeing the science 
actually get out there and tell us what it’s doing.

Dr. Clifton: Well, you’re going to see it. There’s a whole bunch of videos 
coming up and lots of certification videos, just a lot of material and 
development. So stay tuned, very exciting.

Cody: It will be great.

Dr. Clifton: Gosh, Cody, thank you so much for your very personal 
experience that you shared today and for all of your hard work in getting 
supplements to people that need it for a reasonable price. How can 
people find you? How can they find your work?

Cody: Well, definitely. We have different promotions happening all the 
time. I certainly hope, Mary, you’ll be able to share a discount link. We 
love to have our friend share out eventually, but you can check us out 
online, sciencenaturalsupplements.com. Our products are there. And 
again it’s simple, real and only what you need, so we’re not trying to 
make up lies about what different ingredients do. We’re just telling you 
what it is, telling you how good it is, maybe sharing a good story from a 
person who had a good experience with it, and just trying to get people 
to take more good supplements.

Dr. Clifton: I also wanted to talk to you, Cody, about your work within 
inflammation and the supplement formulations you created, specifically 
around turmeric. Can you tell my audience more about how that’s 
working for you?

Cody: Sure, definitely. So turmeric is a huge anti-inflammation 
supplement. Just like CBD, it’s incredible in terms of helping people and 
something in our Western diet we don’t happen to get a lot. So if you’re 
eating curry every day, you probably don’t need to be taking turmeric. 
But very few of us are doing that. 

So what actually is turmeric? Turmeric is a root, mostly found in India. 
That’s where most of it is farmed. And most of the supplements 
come from that general area. And what turmeric is, it helps reduce 
inflammation. But the biggest catch to it is that because this root is, I 
guess, so complex, our body doesn’t absorb it. So whereas you can just 
take CBD, add a tincture and just drink it down and your body starts 
reacting, if you just take some turmeric as a powder or eat the root by 
itself, it’s going to go straight through your body and you’re going to get 
next to no benefits from it.

Dr. Clifton: Well, that’s what I’ve heard that a lot of times, it’s in these 
concentrations where, like, for example, tomatoes are really valuable. 



But if you cook the tomato with olive oil and basil, you can release a whole 
bunch of the micronutrients and the phytonutrients that are so valuable to 
cancer prevention. And the same is true of turmeric. 

Cody: Yep. And there’s one particular method in terms of absorption, which I 
happen to prefer because it’s the one where science has been doing studies 
and studies and studies. And so there are different methods out there that 
people might use oils or fats in the actual pill to make it work. But they’re 
not studied the same avenue or amount that this is. And that’s a supplement 
called BioPerine. 

BioPerine is black pepper extract. So it’s just basically a version of black 
pepper, same kind of black pepper you have on your table. And when. You 
mix a little bit of that with the turmeric, your body ab sorbs it 2,000 times 
more than just turmeric alone.

Dr. Clifton: Wow. Wow.  

Cody: Yeah. So it’s a big difference. So if you’re having turmeric by itself, 
you’re getting nothing. If you’re having turmeric with the black pepper or 
specifically BioPerine, you’re getting that actual benefit of the food and the 
supplement. Because think about curry, how you eat it. You’re not going to 
have turmeric by itself. You’re going to have pepper and a whole bunch of 
different spices on there. So your body actually absorbs it. So if you’re eating 
it individually, you don’t get it. 

It’s kind of like how a lot of times, people will, in the medical field, they’ll take 
out one piece of something and go, “This is the piece that solves everybody’s 
problem!” But they’re forgetting about all the components that mix in to help 
make that piece powerful. Like oranges are healthier than orange juice. 

Dr. Clifton: That drives me crazy. Like they talk about women and preventing 
hip fracture and say that women who get enough vitamin D are going to 
reduce their risk of hip fracture. But actually the study showed that women 
who eat salad at least once a week have a dramatic reduction in hip fracture 
as they age. 

So it’s a salad. It’s not a particular that they tried to extract what could be 
present in the salad that isn’t present anywhere else in their diets and then 
you can create a supplement industry around it. But, yeah, that’s evidence of 
a supplement that just wasn’t thought through. 

Cody: Exactly. And so with it you want to have turmeric and BioPerine. Now, 
there’s two types of wording you’re going to hear with turmeric. And I just 
want to spring this out because it’s kind of important. A lot of them will say, 
“turmeric root.” Turmeric is curcuma longa. That’s what it actually says on 
the back of the bottles. And that is the actual root just kind of turned into a 
powder form. So that’s just like having a bite of a turmeric root by itself.



And then there is curcuminoids. And a lot of this is about 95% curcuminoids. 
And what you can kind of envision in the back of your head is it’s distilled 
down turmeric.

Dr. Clifton: Cannabinoid— 

Cody: Yes. 

Dr. Clifton: Turmerinoid. 

Cody: Huh?

Dr. Clifton: Turmericinoid. So it’s basically the same thing. It’s a distillation. 
 
Cody: Oh, yes. Yes. Exactly, yes. It’s a distillation. I see what you’re saying.

Dr. Clifton: Yes, that’s what the CBD is. It’s a distillation of cannabinoids. So 
you’re doing the same thing. 

Cody: Yeah. And so that is the powerful aspect of it. And so a lot of the 
studies out there actually are looking at just curcumin and of course absurd 
amounts of it, like taking a whole bottle of curcumin a day to potentially see 
the effects of cancer and blah, blah, blah, blah, blah. Those are cool studies 
to get the idea of it. But they’re not daily useful for us to be taking down forty 
dollars of curcumin a day. It’s just not going to happen. 

So what I’ve particularly done, I’ve had multiple formulas in my career. We’ve 
done a more curcumin-based, a more turmeric-root based. And I’ve done a 
blend because particularly people who are healthy can have more curcumin 
in their diet. People who are less healthy probably shouldn’t start out with a 
max dose of curcumin because this is an anti-inflammation supplement. 

This is almost like taking Advil. And if you take too much of it, you’re going 
to have stomach problems and not feel right. So we want to ensure that 
people are getting the best of both worlds and also not getting that individual 
component. We want them to get the full root, as well.

Dr. Clifton: That’s a great idea, Cody, because I’ve had more than one 
patient come back after trying turmeric and saying, “I’m not going to do that 
anymore. It made me feel really sick and a little nauseated.” 

Cody: Exactly. And, I’ve had stories of people who have said they’ve taken 
too much and have actually had bowel movements afterwards that were not 
normal and not good.

And so what we like to do is do a mix of turmeric root, curcumin, and then 
BioPerine. And those three together in the particular blend we have we like 
a lot. And I think that it’s probably the most beneficial ones for the general 



public out there. 

Now, that being said, if you are super duper healthy and you’ve been taking 
turmeric for a long time and you want to go crazy and you go to you Whole 
Foods store and you find a curcumin like 1,000 milligrams of curcumin, you 
may be able to give it a try. I still would make sure to take in a supplement 
like the ones we produce that have turmeric root in them, too, so you’re 
getting the full picture of turmeric. But, by all means, that’s okay for certain 
people.

Dr. Clifton: I’m so glad we spent a few minutes thinking about this because, 
of course, CBD solves every single problem. [laughs] 

Cody: Pretty much!

Dr. Clifton: But there are so many other amazing anti-inflammatory 
products out there. And CBD is one portion of a huge system of really great 
tools that you have at your disposal to control inflammation. 

And that, I think, cascades to everything. It manages the pain and the 
sleep and reduces your risk of chronic disease. It’s the opinion of so many 
professionals in this space that the inflammation is the basis for everything. 
So a powerful anti-inflammatory supplement like turmeric, properly 
balanced, that is a homerun. 

Cody: Exactly. I look at everything in life as there’s not one way to be healthy. 
There are 100 ways to be one percent more healthy. So in my little pharmacy 
cabinet, I have probably 20 different supplements I take throughout the 
day. I eat right. I try to exercise right. I love doing the Head Space meditation 
apps. And it’s all kind of components to help reduce the inflammation, to 
help increase your health and overall live as a healthier person. 

And I encourage people to start taking that first step b getting this 
supplement if they’re not already on one and actually taking that step to get 
that one percent further, and then of course when you open that gateway, 
then you’re going to start doing more and more healthy things. And then 
pretty soon you’ll be a health addict like myself who can’t stop trying new 
stuff and trying to be healthy.

Dr. Clifton: I am so glad we had a few minutes to talk today. Thank you so 
much for sharing all of your great knowledge with my audience. Thank you, 
Cody. 

Cody: It was my pleasure, and look forward to hearing how people are going 
to change their lives to become healthier. 
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The Future of Self-Care
Guest: Sachin Patel, DC

Dr. Clifton: Welcome back. Today I’m interviewing Dr. Sachin Patel. 
Sachin is a chiropractor in the Toronto area, that now is working as a 
functional medicine doctor helping other doctors and other providers 
provide excellent functional medicine care to their communities. I’m so 
excited to talk to you today, Sachin, about CBD and how it’s worked in 
your community and worked personally for you.

Dr. Patel: Thanks, Mary. I appreciate the opportunity and I appreciate 
you helping spread this amazing information. You and I both know and 
everyone who’s listening to this also knows, that more people need to 
hear information like this. And it takes a lot of courage. It takes a lot of 
work, and it takes a lot of effort. And I want to acknowledge you for that. 
So thank you for doing that. 

And thanks for giving practitioners like myself a stage to share our 
clinical experiences from our clinical wisdom. Hopefully, that inspires 
people that are listening to this, to take some sort of action or at least 
bring health into their homes which is where you and I both know it 
belongs. And so I love this opportunity. Thank you.

Dr. Clifton: You’re welcome and especially with you, even more so than 
so many other guests, you not only have your personal experience, your 
experience with your patients, but also your experience with all of the 
other providers that you work with and work for. I always say I have 
thousands of bosses because so many people that are relying on you 
and expecting you to do your work. But out of all of your thousands of 



bosses you have all kinds of information too, about how this has helped 
people.

Dr. Patel: It’s great to be able to pay it forward and inspire people with 
hope. I think hope is the first medicine. It’s the first pill that we have to 
swallow and recognize that that’s where true healing starts, is our belief 
in the possibility. And I think a lot of people are actually giving up on the 
current systems or current approach because there’s not much for them 
to believe in anymore. 

And what people actually believe now, is not that they’re going to heal. 
What they believe is, how can I get through this with as few side effects 
as humanly possible? I think in the back of everyone’s mind, whoever is 
taking medication or going down the allopathic rabbit hole so to speak, 
they’re all wish there was a better way, or a different way, or a more 
natural way that doesn’t have the side effects.

Here comes a plant that’s been used for thousands of years and its 
ready and prime to save us from ourselves. So it’s exciting to be able 
to share some cool information about CBD. I’ll start by sharing how 
it’s helped me personally because I think that that’s always the most 
genuine way of sharing anything is, if you’re actually using it for yourself. 
Fortunately for me I’ve had pretty great health. 

And we hear the buzz around something, you’re of course going to 
try it. I didn’t know what to expect when I first started taking CBD. I’ve 
got great energy, great mental clarity. Sleep, I think everyone who’s a 
parent can have better sleep, but that was not something I necessarily 
complained about. Very few aches and pains. But as a athletic person 
who likes to lift weights, you’ve got a few things that can sometimes nag 
you, but you kind of get used to them until they’re gone.

My personal experience with CBD it’s been subtle thankfully because I 
have pretty good baseline health to start with, but it’s those things that 
hold you back. I’m not looking for at this stage in my life, something 
dramatic to shift in my health. I’m looking for those two millimeters. I’m 
looking for what separates the bronze from the gold at this point. 

Some people are just trying to run the race. For anybody who’s listening 
to this, you don’t have to be on death’s doorstep to be able to use 
something like this. I mean this is something that athletes can use for 
performance enhancement, for better recovery. It’s something that 
people could use to get better mental clarity and focus and maybe study 
a little bit better, if that’s what they want to do. For some people it can 
get them out of debilitating uncomfortable pain. For some people it can 
help their anxiety and their depression. And we’ve seen a gamete of 
things.
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You kind of beg the question which is, how can one thing work for 
so many challenges that people are facing? How can it help people 
sleep? How can it help people with digestive issues, with immune 
system challenges? How does it help people get more focused and less 
depressed and less anxious? It’s doing everything. It’s restoring balance 
back into our body. 

And so I started going down the rabbit hole and I realized that one of 
the main reasons CBD has such a profound effect on human physiology 
is, A because we have an entire system that’s designed to interact with 
this molecule. We also have an effect on our nervous system. And what 
essentially can happen is, when we take a high-quality product, it can 
put our nervous system into a state of homeostasis. And that’s when the 
sympathetic nervous system and the parasympathetic nervous system 
are living in harmony with one another.

The majority of people this day age, at least he ones that come to us 
and maybe the ones that come and see you, are sympathetic dominant. 
So they come in with sympathetic dominant problems; digestive issues, 
immune system problems, insomnia, reproductive health challenges, 
cardiovascular issues, poor cognitive function and loss of memory, poor 
detoxification, and blood sugar issues. 

So anything that people come to see us for, as functional medicine 
practitioners, these are all sympathetic dominant states of the human 
body. And so what people are constantly trying to do, is they’re trying to 
use a drug or use an herb or use a supplement or whatever it might be 
to essentially get the nervous system or to try get to the organs in the 
end systems in our body to change state their state of function. But that 
state of function is governed by the central nervous system. 

And so if we don’t flip the switch on the central nervous system, then all 
of these systems kind of stay out of whack. And then you have people 
taking all kinds of supplements, all kinds of medications and they’re 
managing the end result of a misguided, if you will, or misappropriated 
sympathetic dominant nervous system.

So if we can get people to switch to a more parasympathetic state, which 
is essentially a state of relaxation, repair, regeneration, digestion, all of 
the things that we want. So if somebody wants better immune health, 
better sleep, better reproductive health, better fertility, better blood 
pressure, better cognitive function and creativity. All of those things, all 
of those goals are parasympathetic goals. 

And so if you want a parasympathetic goal, you’ve got to a gave 
a parasympathetic state. And one important thing for people to 
remember is, not only does our sympathetic nervous system control the 
function of our organs, but most importantly it also controls the function 



of where we send blood. So when we’re in a sympathetic dominant 
state, we’re actually not sending blood to the digestive organs, to the 
kidneys, to the liver. I mean, we’re sending some blood there but there’s 
significant decrease in the amount of blood flow we’re sending to those 
organs. So if we don’t send blood flow to an organ we can’t heal that 
organ.

So giving people CBD, allows them to get parasympathetic, allows them 
to now send nutrients and blood and everything the body needs to heal 
and regenerate, repair and restore those different areas in their body.

Dr. Clifton: That’s such a great overview, maybe one of the best 
overviews I have heard. And you’re absolutely right. There’re so many 
different ways that interfaces with the body. But a lot of it gets down 
to the parasympathetic nervous system and helping people be able to 
restore some homeostasis and some calm within their nervous system. 
How do you think that the vagus nerve and the gut interplays with this?

Dr. Patel: I haven’t read any studies. I don’t know if anyone’s done them 
just yet. I would love to see them if you’ve got them. But my assumption 
is that again, the biggest nerve for those of you that are listening to this 
may not know the vagus nerve is essentially cranial nerve number 10. 
And it’s the information superhighway between essentially the brain 
stem and the visceral organs, so it kind of wraps all around our organs 
and our viscera. 

And when the vagus nerve is stimulated or activated, either through a 
variety of different ways, it could be things as complicated as gargling. 
It could be gagging, it could be singing, chanting, humming. It could be 
deep breathing exercises. There’s a variety of ways we can stimulate the 
vagus nerve.

And when it gets stimulated, what we get is we get this two-way 
communication. I mean, that’s happening all the time, but we start 
getting stimulation of the vagus nerve which then stimulates the 
parasympathetic response which then stimulates the healing, 
regeneration, restoration of all the organs. I know that when it comes 
the different plant compounds, THC generally has more of an impact 
from a central nervous system. The CBD generally has more of an effect 
on the peripheral nervous system.

Dr. Clifton: There’s a lot of cb receptors throughout the gut but also on 
the vagus nerve. So this communication between the central nervous 
system, the superhighway that you described, the communication 
between the gut and the brain, it’ll impact the parasympathetic and 
sympathetic responses with digestion and liver and kidney function 
all the way through. Your information on athleticism is so important 
because more than one small study has shown that people don’t 
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breathe any better or necessarily lift heavier weights when they’re using 
cannabinoid formulations. 

But it does show that people may sleep better, they may be able to 
control their inflammation and their nervous system response to the 
athletic endeavor and that will help them to recover faster. So it’s a 
sleep and recovery thing. But it also may be an anxiety, a balancing 
of the nervous system responses so that when they’re in an athletic 
competition, they can settle down and focus better than somebody who 
may not be using a formulation.

Dr. Patel: Yes, that makes perfect sense. As a chiropractor, we’ve always 
had a biased towards an optimally functioning nervous system, but now 
it becomes even more clear as a clinician who’s worked with patients for 
almost 15 years now. The thing that we see more and more in virtually 
every area across the board is that, if we can get homeostasis in the 
nervous system, then that’s when true health actually takes place. 

Of course, there are chiropractors that will tell you an adjustment or 
mobilization of the spine will help. There’s other plant medicines like 
Reishi, which is very powerful at balancing the central nervous system. 
CBD as we know is very powerful at balancing the central nervous 
system and the autonomic nervous system. And the other thing that’s 
really cool is that, we can induce some of these states as well. So we can 
work with our body but then we can layer on top that, plant medicines 
that can take us into a deeper state of recovery or make it easier for us.

One of the devices that we give to our clients is a HeartMath device. 
One of the things that I’m really interested in trying it out—I haven’t 
done this yet—but I’m inspired after this conversation to try this with 
them, is having them do HRV training with and without CBD. To see if 
we can actually measure a change in their HRV and they can actually get 
instantaneous feedback if it’s working or not for them. And we can see 
like their HRV is, let’s say, 60 and we take it to 80 and we know that we’re 
creating more of a parasympathetic response in their body.

Dr. Clifton: And the heart rate variability is just assessing how much 
stress you’re under, how you’re handling that stress, with the HRV. I 
don’t know if the community that’s listening to this conversation knows 
the HRV machine. Can you give us a little more data behind that?

Dr. Patel: Sure. So HRV is heart rate variability. So imagine, just for 
demonstration purposes, your heart bits 60 times per minute. Each beat 
is not exactly one second apart, there’s a variability between the length 
of each beat. And so that variability is known as heart rate variability. 
Now, when you have a high HRV, what that means is there’s a greater 
variability between each beat. When you have a low HRV, there’s a 
consistency between each beat. So there’s less variability between each 



beat and that usually indicates a sympathetic dominant state or more 
stressed dominant state. 

And so one of the things that we’re looking for and specifically if I can 
say the brand we use, something called HeartMath. And so HeartMath 
is an instant neurofeedback tool that you clip to your ear and you do 
breathing exercises or visualization exercises or you can even listen to 
music, whatever helps you get into a state of relaxation and then you do 
guided breathing. And that guided breathing then helps you stimulate 
that parasympathetic response.

And so, it’s almost like a gamified thing. It’s a cool app and you can kind 
of track your scores over time. You can track how you’re feeling. You can 
challenge yourself. You’re not really competing against other people. It’s 
more of an internal gamification process which is exciting because it’s 
something you can get better and better at. What HRV training does, is it 
actually helps build resilience. 

So think of it this way, think of your muscles as being able to lift 100 
pounds, well, that’s great. But are you trying to get to 120 pounds? So 
you want to be in a constant state of growth and improvement and in a 
state of achievement or at least reaching for achievement. And so with 
stress, we don’t have a tool that allows us to do that. We don’t have tools 
that allow us to become more resilient like we have in the gym. We have 
weights that we could just keep piling on and it’s an easy way for us to 
measure that. 

So HRV training is a way that we can track our stress resilience. I feel like 
it’s something everybody should do. You can measure it passively which 
is what this ring does. It measures my HRV while I sleep, it measures 
my recovery and such while I sleep. But I’m not training it, I’m just 
measuring it. And so that’s two different things. So training something 
and measuring something I feel especially when it comes to HRV, would 
be important for people.

Dr. Clifton: So you’re really looking at utilizing HRV, utilizing CBD as a 
potential to reach your optimum level of function for whatever you’re 
trying to do.

Dr. Patel: If we can increase somebody’s CBD by 10 points, they’re 
going to thank you for the rest of your life because of the benefits that 
that instills upon them. It instills way better resilience. I mean we’re way 
more tolerant to the stressful world that we all live in. That could mean 
the difference between living to 75 years and 85 years.

Dr. Clifton: It’s so true. In so many studies and particularly the thing that 
pops into my mind is Parkinson’s disease. People with Parkinson’s don’t 
necessarily consistently report a decreased amount of tremor, if you 
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actually measure the number of tremors they have. But when they’re 
using a formulation, they report that they feel better and that they have 
fewer tremors. Their experience of the anxiety and the sleep disorders 
associated with it is so much better that they perceive a reduction in the 
tremor even if there’s no change in the tremor.

Dr. Patel: Perception is everything, isn’t it?

Dr. Clifton: So many disease that have this neuro overlay that if you 
manage that, you get a handle on things.

Dr. Patel: Amazing.

Dr. Clifton: How do you feel about CBD education and how do you 
perceive the education as being important to your community?

Dr. Patel: I think the education on this topic and many other topics is 
extremely important. As the word doctor implies, it’s our job to actually 
teach and educate our communities and I believe taking that a step 
further. I believe it’s our job to teach our communities how to actually 
stay out of our office. And so, that’s what we try to do. 

We try to keep people out of our office and do educational workshops, 
versus marketing workshops because yes, we want to help people 
but we’re more interested in people helping themselves. Because the 
actual solution to our healthcare crisis, isn’t more sick people seeing 
more doctors or more specialists, it’s actually less sick people. I truly 
believe that most parents never want to have that conversation with 
themselves, where like, my God we have to see the best doctor for our 
family or for our children. I mean, ideally people want to not have to see 
the doctor.

So if we can equip people with tools or plant medicines that can support 
that underlying wish that we all have for ourselves and I hope other 
doctors have for their community, then we’ve got to equip them with 
tools like CBD. So I believe that the education is important. I believe that 
dissolving the stigma is important. There’s lots that I have to learn when 
it comes to this. Like I learned something new, the vagus receptor sites. 

So that’s pretty awesome. It just goes to show you that even people who 
know quite a bit, there’s still other things for us to keep learning. And I 
think the more we learn, the more we start to realize how powerful this 
tool is and how few the side effects are. And there’s very few things that 
we can think of. In my opinion, the only other thing I can think of that 
even comes close to this is another plant medicine.

So it’s amazing to be able to offer something so in alignment nature and 
our principles of using natural tools, but also in alignment with our body. 



We didn’t learn anything about the endocannabinoid system in school. 
They didn’t teach that us that in school. So if we’re not getting this 
education as clinicians and it’s a major part of our nervous system. It’s 
being left out of all the curriculum. So yes, we need more education. Not 
only doctors need more education on this topic, but certainly patients 
and communities need more education.

Dr. Clifton: Absolutely. I think the prohibition has really limited the 
ability for people to even know the basics that they need to know. That’s 
part of the reason why 60% of doctors think there may be some benefit 
in different disease states, but only 30% of doctors are even willing to 
begin a discussion. 

And then only a percentage of them want to start making 
recommendations within all of the products that are available. And 
you’re right too about patient empowerment. The real innovation and 
healthcare is not coming from some obscure genetic determination. It’s 
all about how we can empower patients to take back their health and be 
in control of their health and optimize their own health.

Dr. Patel: That’s at least what I want for my family. So if we can do 
whatever it takes to keep people healthy, and here’s the thing. I just 
wanted to comment on this real quick, Mary. Is that, I think a lot of 
practitioners are afraid to even comment on CBD because they’re afraid 
of the public’s stigma. So the public may not have this understanding 
that this is a nonpsychoactive component. It’s perfectly legal in the 
United States, depending on where it comes from of course. But it’s 
perfectly legal and it’s actually super beneficial. 

Now, what they might lump it together with is the psychoactive 
compounds like THC and they are two different things in the context 
of this conversation. I think that stops a lot of practitioners. So it’s kind 
of a cache-22 where the public needs to hear from the doctors, but 
the doctors are afraid of the stigma that might be associated with the 
message that they’re putting out there.

Dr. Clifton: Everybody’s running their program. I mean, I think people 
that are working really hard in allopathic surgical communities, they 
really have time to know how to do surgery. They don’t really have 
time to explore a lot of other things. So we just have to make sure as a 
community of providers that we lean on people that we trust to help us 
educate our patients when we’re uncomfortable in that situation. 
 
There’re certain things I know nothing about in allopathic medicine, like 
managing infertility or complicated pregnancies. None of that is in my 
wheelhouse at all, but other things I can be very supportive and helpful 
in. It’s just a matter of us all working together. I appreciate your time so 
much. How can people get a hold of you? And I wonder also if they can 
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work with you with heart rate variability and with the biofeedback tools. 
Is it possible for people to work with you if they don’t live in Toronto?

Dr. Patel: Great question. I appreciate that. We actually have a program 
and it’s a lifestyle reset program because what we believe is that we 
should be able to bring health into people’s homes. So we actually 
created a non-supplement program that’s based on getting people 
healthy through lifestyle behaviors. And then the recommendations that 
we give to people are all food or plant-based. 

So if we’re going to be recommend, like we would recommend 
something like CBD to people, that’s going to be because it’s all plant 
derived. We only want to include things that are grown in nature and 
derived from nature versus something that’s manufactured in a plant. 
So that’s our objective with this program, is to get people really close to 
themselves and then use compounds that are found in nature like Reishi 
mushroom, like CBD, certain essential oils, because these can be potent 
healers for our bodies.

That’s something we definitely would love to speak to people about. But 
the first thing we always do is, give people tools and resources to stay 
out of our practice. I’ve actually put together a 30-day program, it’s called 
30 Ways in 30 Days. 

And it’s 30 ways to stay out of our office and we basically give away the 
best tools that we have. Things that if you’d pay us we’d tell you anyway, 
so we may as well tell you and that way the odds are you can stay out 
of our practice. Because what I believe, again, is that most people don’t 
need a doctor they need to become their own best doctor.

Dr. Clifton: 30 Ways in 30 Days. That is such a great title for a really 
smart program. And they can access that just by going to what website? 
How can they find it?

Dr. Patel: Again, it’s absolutely free and it’s www. 3-0-I-N-3-0 .org. So, 
30in30.org.

Dr. Clifton: 3-0-I-N-3-0. 30in30.org.

Dr. Patel: You got it.

Dr. Clifton: Wonderful. What a great opportunity for everybody who’s 
listening. Thank you so much for coming on board. I appreciate all of this 
great information so much for my community.

Dr. Patel: Thank you, Mary. The pleasure was mine. Appreciate it.
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Diane: It gives me great honor to have a very dear friend and an 
inspiration here today, Dr. Hailey Heard, who I was fortunate enough 
to meet this year. I love the fact that Dr. Hailey is a nerd, and she is a 
genetic nerd, which is just super awesome. She is also a chiropractor 
and someone who came into the healthcare space with a lot of her own 
stuff and realized in her healing journey that the healthcare system 
wasn’t ideal to support her needs. 

She decided that she was going to take matters into her own hands, and 
is inspiring and teaching people all over, has so many companies. We’re 
going to get into that in a little bit. But for right now, I’m so excited to 
have Dr. Hailey here to talk to us about genetic testing, which I honestly 
didn’t know anything about until I met you. Yay!

Dr. Heard: Awesome. 

Diane: So happy to have you here. 

Dr. Heard: thank you for having me.

Diane: Oh, it’s my pleasure. What is, like genetic testing? Just, what is it? 
Like, what are they testing and how is it done? 

Dr. Heard: Well, there are actually a couple of different styles of genetic 
testing, I specifically focus on what’s called nutrigenomic testing, which is 
looking at the genes that really drive the food you should be consuming, 
the vitamin levels in your body, how you should work out; any kind of 
diet and lifestyle oriented metabolic pathway in your body. So that’s 
what I pay attention to. Now, there’s also like ancestry, that’s a huge 
thing right now. Everyone wants to know where they came from. That’s 
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a form of genetic testing. And there’s also things like paternity testing, 
obviously. Like who’s the daddy? 

Then we look at also medical genetics. And I think one of the big things 
most people confuse our type of testing, nutrigenomics with is medical 
genetics. We’re not sitting here looking for things like Down syndrome 
or the BRCA gene, things that cause cancers; that kind of stuff. We’re 
specifically just looking for the genetic variations of what you can control 
with your diet and lifestyle. 

So genetic, it’s basically your blueprint. Like how is your body created? 
How does it function? That’s what genetic testing really looks at. And it’s 
pretty simple, from our perspective, it’s a cheek swab. You can get DNA 
or your genetic code from any form of biological substance, whether its 
hair, saliva, blood; whatever it might be.

Diane: So it’s just like those old movies I used to watch where they 
would like get the glass that the person drank from.

Dr. Heard: Oh yeah, absolutely. Yes, we do a simple little cheek swab 
with a cotton tip. It seems so innocuous, but it gives us so much 
information about you. 

Diane: Wow. So this genetic testing, is it new, like post the Genome 
Project? Has it been around forever? I just feel like I didn’t really hear a 
lot about this until maybe the last five, seven years, would you say? 

Dr. Heard: Yeah, I would say that from a consumer perspective, genetic 
testing has become huge in the last decade. Like I remember doing 
my ancestry type genome, probably seven years ago. So it’s getting 
super popular. Of course, the Human Genome Project allowed us to 
understand what all of these genes are actually used for. 

We still don’t know everything, like there’s a ton of information to be 
learned. But I would say that the nutrigenetic perspective really has 
probably blossomed in the last five years. I mean, we’ve only been doing 
this for two. So it’s been around a while, but it’s just now gaining massive 
popularity. 

Diane: So if you want to have a genetic test done, I know you can 
do ancestry and some of the other ones; could you do the type of 
genetic test you’re talking about on your own? Do you have to go to a 
nutritionist or a healthcare practitioner? Oh, you can?

Dr. Heard: Yeah. So we do have providers, different doctors, 
nutritionists, RDs; that kind of stuff that have practitioner accounts 
and use it on their patients because it does provide a lot of clinically 
applicable information, we should say. But at least for us, we started 
as a direct to consumer lab. So we think people should have this 
information so they can be empowered to change their diet and lifestyle. 
So absolutely, you can get nutrigenomic testing without a provider. 

Diane: I love that you help people have their own power. So, can you 
genetic test for things like cannabis, THC, CBD; things like that? 



212

Dr. Heard: Of course we can. We can use the genes to determine your 
reaction to those substances. 

Diane: Wow. So you can see in the genes, if someone uses THC or CBD, 
how their body will react to that?

Dr. Heard: Absolutely. We can see it like mental clarity, we can see focus 
issues, we can see even brain volume and heart rate changes with THC 
and CBD use. We look at the genes that are in control of that whole 
response mechanism. A lot of the endocannabinoid system of the brain, 
there’s a genetic control in the background. So, we look at that aspect. 

Diane: Now I have used both cannabis in CBD and marijuana for the 
treatment of MS, so I understand the value of a test like this personally. 
Who else do you think could benefit from a test like this, like everyone? 
When do you get to a place where you’re like, “You know what? I need to 
test for THC and CBD,”? 

Dr. Heard: Right now the science is extremely young, at least from the 
genetic perspective, that’s really all I’m aware of at the moment. But 
there’s not a lot of scientific rigor behind why we should use cannabis 
in the medical field or recreational, or whatever it might be. So from a 
genetic perspective, I think it’s beneficial for anyone who is wanting to 
use cannabis as a whole, whether it’s THC, CBD, whatever you might 
use; I think it’s beneficial because, let’s say for example, you’re using it 
for a recreational aspect, if you get paranoia and psychosis, maybe you 
should know that because there’s a gene that actually drives that factor. 

So it could help you choose a specific strain, perhaps, or maybe you 
need to avoid it because of the way you’re going to respond to all 
those people. But I do think it’s beneficial for everyone if you’re going 
to consider either CBD or THC. Now from a medical perspective, any 
autoimmune issue, any mental health issue; kiddos on the spectrum. 

That’s actually our biggest practitioner that uses our test is a 
pediatrician, and in a state where medical cards are allowed. So they 
can look to see if the spectrum kiddos or the ADHD kiddos could benefit 
from either hydro CBD, THC, whatever it might be. So I truly think it’s 
a test anyone could use and obviously we can look at your results in 
connection with your health history. So if you’ve got MS, I’m going to 
look at the results in a certain way. Right? 

Diane: Right. 

Dr. Heard: If you’ve got autism, I’m going to look at the results in a 
certain way. And then you can kind of do the pros and cons of, you 
know, do you need a higher CBD ratio? Should you use purely THC? We 
can really use all that information to determine the best usage for your 
circumstances. 

Diane: Well, that’s amazing and that’s beautiful because one of the 
biggest questions that people reach out to me about is, “What do I use? 
How do I use?” “So bio hacked and individualized for me that I can only 



share my story.” So this would really help them to have a story to start 
with so that they can know what direction to go in. Because the worst 
thing you want is for people to try something and have a negative result. 

That’s what happened to me with CBD in the beginning, was I wasn’t 
educated about how to purchase CBD properly. So I just went into a 
place and said, “I have MS. I need CBD.” They gave me something. I left; 
I took it home. It made me sick. I later on found out that wow, it was 
butane distilled. So they made it with butane. I mean, I just don’t think 
I should ever have butane in my body. And it also wasn’t organic. It 
didn’t check one single box that I should have been checking, but I was 
uneducated in didn’t know. 

If it wasn’t for a friend a few years later, saying to me, “Here’s some CBD 
I got for you. It’s organic,” and that word organic was like a brick that hit 
my forehead. Because I was like, “Oh, I don’t know anything about it.” 
And I don’t think a lot of us think that it does matter. You just can’t, “Oh, 
I’m going to go use CBD.” Oh, I’m going to go use cannabis and it’s just 
going to be fine,” And you’re going to have the same outcome as another 
person. So I think this testing would really give us tools of empowerment 
to be able to embark on this journey, from a knowledgeable stance. 

Dr. Heard: That’s really our whole goal, is to give you the information 
to make the best decisions for yourself. Everyone’s different. Everyone’s 
got their own genetic blueprint. And it’s the Wild, Wild West of cannabis, 
right? 

Diane: Yeah, it is. 

Dr. Heard: So it’s important for us to realize we’re all individual and 
what works for some might not work for everyone. 

Diane: I have this term that I call the modern medicine cabinet because 
the medicine cabinet, especially when I was touring America, everyone’s 
medicine cabinet had the same junk in it. It’s like everyone buys the 
same 15 items. So I’m trying to encourage people to consider a modern 
medicine cabinet. Some of the things that are in my modern medicine 
cabinet are near infrared sauna, the sun, Mother Nature, vitamin D; 
food. Would you ever consider CBD to be something that a household 
would have in what I call the modern medicine cabinet? 

Dr. Heard: Oh, I hope so because all my patients do. Yeah, absolutely. 
I mean, I use CBD specifically, I use a non-THC strain to go to sleep. 
And that’s huge because I hate things like melatonin. I don’t use 
pharmaceuticals at all, unless absolutely necessary. So I think there’s 
definitely a reason to have CBD in your modern medicine cabinet. 

Diane: I do too. And the thing I also like about what you were saying, 
about not only the genetic testing being able to sort of help us dial in, 
but the other thing about this genetic type testing that you do is that 
it gives us actionable steps that we can take to know that if it is in our 
modern medicine cabinet, how we can use it. Because I did have this 
genetic testing done and we learned that if I increase my CBD at night, 
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it’ll help me to sleep better. That’s super powerful because sleep for me 
and for everyone is number one. It all starts with our sleep. 

And that is something that I knew CBD helped me with, but I didn’t 
understand why. And of course, I had to bio hack that. It would have 
been much more powerful for me years ago to be like, “Oh, I need CBD 
to go to sleep,” even though we have only had access for a short time. 
How often do you need genetic testing?

Dr. Heard: Once. Your genes don’t change. Now, to be fair, we only 
look at like 120 genes. So if you want your entire human genome, you 
might have to do it again. But your genes do not change, so you really 
shouldn’t have to test more than one time. Unless they just didn’t 
test for a gene that you really want to know about. But yeah, genes 
don’t change, but the expression of them do and that’s more of what 
we would call the functional side of testing. So, functional medicine, 
functional nutrition, those types of labs are the things that you do more 
than once, but genetics, just one time. 

Diane: And you’re a functional medicine chiropractor. And functional 
medicine is a root cause approach, for anyone that doesn’t know, and 
not symptomatic management, which is western medicine. It’s more of 
an integrated approach to wellness. The area that I live in, because it is 
a medicine that actually pays attention to my cells and pays attention to 
my body as a whole unit. 

Rather than, “Oh, your brain is separate from your kidneys, which 
are separate from your...” I don’t really understand all that. Is there a 
particular age that people should... when your child is born, can you do 
genetic tests? Do you swab them right away? When do you recommend?

Dr. Heard: Right at birth.

Diane: I would think, right? So yeah, like swabbing them at birth. It 
would have really saved my life, in the sense of I had struggles and 
sickness from the age of six and just every symptom that I had as a child 
are my worst symptoms with MS. So that sickness was the beginning of 
a trajectory of sickness that almost took my entire life away from me. 
How do we make that happen, genetic testing?

Dr. Heard: That’s what drives me. Our whole being, the way we practice 
our clinic is to help the kiddos. So my niche is spectrum kids and 
autoimmune moms. Yet I’m constantly thinking of, “Okay, what about 
the trying to conceive community?” because I think you should be 
extremely healthy when trying to conceive, so that you can produce the 
healthiest child from that pregnancy. 

But the kids that are here, absolutely, we give them an upper hand 
in society if we can teach them what food is the best for them, what 
vitamins they might need, what fitness routine they need, and even 
how they’re going to respond to things like cannabis. There’s so much 
awesome information with nutrigenomics that absolutely, kids right out 
of the gate should definitely have genetic testing. It’s just empowering. 



Diane: It makes me so emotional. I get emotional every time I think of 
the power. Again, maybe it’s the selfish life journey but the power that 
this can deliver to all of us is just amazing. But is there anything else 
regarding genetic testing, regarding CBD and cannabis that maybe I 
haven’t thought about asking or that we should know or think about? 

Dr. Heard: I think the most interesting thing, from a cannabis and 
genetic perspective, is the fact that... you know, all the stories I hear 
from my patients are, “Oh, I tried CBD once and I didn’t like it. I didn’t 
do anything for me.” Granted, I’m in a state where we can’t legally do 
anything THC oriented. So a lot of times patients won’t tell me about 
that. 

But from a CBD perspective, you have to educate people on everything 
from isolate versus full spectrum, but there’s also a genetic component 
there. So with our tests, we can say, “Okay, you need to consider these 
strains,” or, “You need to consider this ratio.” Or, “You know you’re going 
to have a lowered heart rate when you use cannabis. Maybe you have to 
prepare for that.” 

So I think it allows for a more optimized, individualized approach to 
usage, instead of just trial and error, and winging it. So I think that’s the 
biggest thing that I get out of a cannabis oriented genetic test is, we can 
truly tell you how you’re going to respond. So then you can make the 
most informed decisions on what you’re going to use. 

Diane: I love this. I love this more than anything. Okay, so how can 
people find out all about this and get their own genetic testing? Where 
do they find you, Dr. Hailey? 

Dr. Heard: So our website is maxgenlabs.com. So I’m going to show it 
right here, M-A-X-G-E-N labs.com. And we actually opened our cannabis 
panel up to the public yesterday. So, October of 2019. So it used to be a 
doctor only test and it was specifically in states where basically, medical 
oriented cannabis was allowed, but because of the changing nature of 
our society, we’ve opened it up to the public. 

So anyone and everyone can do a genetic test. It’s super easy. So we 
do have that up there. Plus we have all the nutrigenomic panels. I do 
think it’s best for people to pair the works panel with the max cannabis 
panel because you get even more information about your nutrition, your 
lifestyle, your diet, all those things that are super important. 

Diane: And are you on social media anywhere? Can people find you on 
social media? 

Dr. Heard: Absolutely. I’m all over it. Our handle on both Facebook and 
Instagram is @maxgenlabs. So it should be super easy. And then of 
course, people can follow me, Dr. Hailey Heard, I think is my personal 
handle as well. 

Diane: Thank you so much. This is incredibly valuable. I just feel like this 
is one of the most self-empowering tools out there, you know, learning 
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about our genetic makeup and being able to use that information to bio 
hack for optimum living. 

And the thought that my grandchildren and I don’t have any 
grandchildren coming, I’m just hoping and praying, I’m putting it out 
there; that this can change the narrative for future generations. And the 
narrative of my generation has been the highest rate of sickness, the 
highest rate of autoimmune, diabetes, Alzheimer’s. 

I mean, we are a generation of sickness. And I’ve dedicated my life, just 
like you have, Dr. Hailey, to changing that narrative and all the speakers 
on this summit. So I just honor you, I’m so grateful to have you here. 
You’ve changed my life. And I really hope that all of our listeners can 
really tap into the value of learning genetically how CBD and THC can 
help you to live your best life. Thank you so much, Dr. Hailey, I adore 
you. 

Dr. Heard: Thank you. 

Diane: Namaste, my friend.
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Diane V. Capaldi: So, it gives me great pleasure and pride to introduce 
someone who has guided my wellness journey in my life and continues 
to this day, Dr. Josh Axe, who is one of the founders and operates one 
of the largest natural health websites that I know of. He also is a best-
selling author. He has launched many companies, Ancient Nutrition, 
which saved my life when it came out with its first products, Ash 
Organics. 

He is a natural medicine doctor, a chiropractor, a nutritionist, anything 
health and wellbeing you can pretty much Google and he will come up 
with an answer because I’ve literally tried that test and I don’t think there 
is anything you haven’t informed me about. And I am just so excited to 
have you here today Dr. Ash and interested in talking to you about a 
topic that I need to learn a lot about and that is Chinese Medicine. 

Dr. Josh Axe: Awesome! Well, hey, I am honored and excited to be here. 

Diane: Well, I know, the little birdie told me through your website and 
through other people who know you that you can share with me a little 
bit about traditional Chinese medicine because I have to tell you, I don’t 
really know anything and I was hoping maybe you can enlighten us on 
exactly what is Chinese medicine. 

Dr. Axe: Sure, well I am excited to talk about that and CBD and then also 
just generally speaking how to stay healthy. So, I would love to share 
how to heal your gut, how to heal your thyroid, balance hormones, 
overcome autoimmune disease and get rid of chronic pain. And CBD 
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and Chinese herbs, Ayurvedic herbs, these things that are ancient and 
still used today are really powerful. 

So, for me, what I learned in school was basic nutrition which was really 
helpful. Learning which foods are anti-inflammatory, which foods raise 
insulin levels and that type of thing. But I noticed, as I worked with 
patients, different patients responded differently to different diets. So, if 
I had a patient do more of a paleo diet, some did really well with it, and 
some did just OK and I started realizing over time that everybody’s body 
responds differently. 

So, I went back and started studying Eastern medicine, mostly Chinese 
medicine, some Ayurvedic medicine and found it was really the first 
form of personalized medicine. Now we are moving back into that today 
in America and other areas of the world. That we are realizing that we 
need customized and personalized nutrition plans for all of us, but 
Chinese medicine did it the best and they still do it the best today in 
terms of discovering what your body individually needs to stay healthy. 

So, here’s how Chinese medicine works. And I explained this – I was on 
Dr. Oz’s podcast last week and we were talking about this very thing. And 
I was saying that Chinese medicine really looks at your body, that the 
cause of disease is not as much genetics. It is more your environment. 
What sort of your environment is your in? So, here’s how they look at 
it. Is your body too hot or too cold internally? Is it too damp or too dry? 
Is there too much movement called wind or too little movement called 
stagnation? 

And is there an imbalance of things called yin and yang which are 
essentially feminine hormones like progesterone and estrogen and 
more masculine hormones like testosterone according to Chinese 
medicine. Is there a balance there? They look at all of those things 
together and they recommend a certain diet, certain herbs, and also 
certain lifestyle practices in terms of changing your emotions, as well, to 
combat disease.  

I will give you an example of this. We call it a cold today if you are sick. 
Why do we call a cold a cold? It’s from Chinese medicine. It’s because 
your body is cold internally. So, what are all the ancient remedies for 
overcoming a cold? They are all warming herbs and spices. It’s garlic. 
It’s oregano. It’s cayenne pepper. It’s ginger. It’s cinnamon. These are all 
warming herbs and spices. 

When I first moved to Nashville, I had a pastor who I took care of and I 
said, “Pastor John, what are you doing for your cold right now, because 
I have some things I want to recommend.” And he said, “Well, right now 
I am just doing hot toddies.” What? Hot toddies? I wasn’t from Nashville. 
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I grew up in the north, not the south. And, he’s like yeah, whiskey. OK, 
well whiskey is actually the hottest of all liquors. That’s better than beer 
which is really cooling. Now it’s still not the first thing that I recommend 
if you have a cold but it kind of makes sense. That being said…

Dampness is another example. Like, if your damp internally, think about 
in order for mold to grow, it has to be damp, not dry. So, in order for 
yeast, fungus, candida, bad bacteria overgrowth to grow in your system 
there’s dampness. There’s certain herbs in Chinese medicine that 
eliminate candida which is dampness. So, it’s bitter herbs and that sort 
of things, which drive those things out. That’s a general basis. I know I 
kind of covered a lot. That’s what Chinese medicine is. It is looking at an 
individual and prescribing a diet, herbs, and lifestyle to help a person 
heal. 

Diane: That’s amazing. Now would, in Chinese medicine or Ayurvedic 
medicine, would they consider CBD an herb or something that they 
would use to help heal? 

Dr. Axe: Absolutely! So, now the first reference of cannabis or the hemp 
plant, the first reference of hemp being used as medicine that we have 
today, is in an ancient Chinese medicine textbook. I think it was around 
like 1500 B.C. So, we are talking about a long time ago, Chinese medicine 
was using hemp. Now they tended to use hemp, often times combined 
with other herbs. 

So, if somebody had chronic pain and inflammation, they would say, 
OK, we are going to recommend a little bit of hemp/cannabis, and we 
are going to mix that with maybe cat’s claw, maybe skullcap, maybe 
rosemary or turmeric, especially if turmeric had travelled over a little 
way, and maybe ginger. 

So, they would combine these herbs together to treat inflammation 
or chronic pain or something in the body. But, yeah, absolutely. Again, 
during those days they weren’t extracting CBD, but many of the plants 
had a healthier combination of THC, not to say one’s unhealthy or 
one’s not, but naturally, you would have a little bit more of a THC/CBD 
balanced plant.  

Diane: Now in today’s sort of healthcare environment, can you marry 
sort of a Chinese medicine approach with a more Western medicine 
approach? And, if so, how do you do that? Do you go to your Western 
medicine doctor and say, “I want to incorporate herbs and essential 
oils.”? Or do you find a naturopath like yourself and say – like how do 
you sort of navigate this terrain is the question?  

Dr. Axe: Yeah, so, I think it depends on what kind of practitioner you’re 
seeing. If you’re seeing one that is purely recommending synthetic 



pharmaceuticals. They don’t really understand. They weren’t trained. 
They are literally taught, you have this disease on a bloodwork, you give 
this. So, there knowledge is not very deep from a holistic perspective. 

Now, from a mechanistic perspective of understanding biochemistry, 
maybe. They, often times – they fear what they don’t understand, so 
they will say don’t do that. A lot of the functional medicine practitioners 
today, somebody like, I will throw it out there, Mark Hyman or Jeffrey 
Bland or Dr. Oz. These doctors that are more open to natural processes, 
then they recommend a lot of these herbs. They will combine them and 
use sort of, what we call integrative medicine. They try and integrate 
some Western philosophy mostly and then add in a little bit of Eastern. 

But I will say this, the perspectives are very different. Western 
perspective is very Greek in nature. It’s very black and white. For 
instance, they will say, if you have a thyroid problem, it’s only the 
thyroid. We have to treat the thyroid and do things for the thyroid. So, 
they might recommend selenium or Vitamin B12 or maybe a natural 
hormone replacement therapy, like – I was going to say Armour. I’m 
sorry. 

Diane: That’s OK. Armour thyroid? 

Dr. Axe: Yeah, something like that, maybe they are going to recommend. 
That’s what they’re going to do. If you look over into the more Eastern, 
traditional Chinese medicine, Ayurvedic perspective, they first step back 
and they say, “Whoa, you’ve got a thyroid problem. What’s causing, 
what’s the root cause of why that thyroid problem is off?” 

And they are going to say, well, the thyroid is really connected to the 
heart in Chinese medicine and the adrenals, so there is probably an 
emotional issue. If you have a lot of fear in your life and maybe also 
some anxiety. So, they are going to treat that and say, “Hey, we’ve got 
to change these emotions. We have got to combat the fear and anxiety 
naturally. Let’s look at your lifestyle. Let’s start doing things to build 
peace in your life and allow you to get rid of the fear.” So, they’re going 
to do that. 

They are also going to say, “OK it is heart and adrenals. Well, the 
adrenals, we know, we need to pump those up and energize those 
because that really affects the thyroid more than anything. So, I am 
going to recommend an adaptogenic herb like ashwagandha which 
builds chi in Chinese medicine which is essentially is like pumping up 
your I-phone battery and your body’s own battery. 

Then they are going to say, “OK, what type of thyroid problem is it? 
Is it a general thyroid or is it Hashimoto’s thyroiditis which is actually 
autoimmune disease?” So, now it is not just the adrenals that are 
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being affected, it’s the gut. It’s the intestines. So, now we need to go 
and strengthen and heal up things like leaky gut. So, I am going to 
recommend bone broth with collagen. I am going to recommend ginger 
to reduce inflammation of the gut lining. I am going to recommend 
some probiotic-rich foods. 

So, I’m not trying to make it complicated. Eastern medicine is so much 
more holistic of not just saying I am going to treat your thyroid. We’re 
going to get to the very root, to the emotions that you are experience, to 
the actual environment in your body to heal a condition and that’s the 
way I practice. 

Unfortunately, even a lot of people that call themselves nutritionists 
and functional medicine doctors, they will kind of tow the line and they 
don’t really understand the depth. It takes a lot of study. Not everyone 
understands that depth, but, a lot of times, they will get good results 
because they are adding in a lot of these herbs. Anyway, I am really 
passionate about this philosophy because I have seen the best results 
with people. 

A lot of times people will go, and they will have a thyroid condition, like 
hypothyroidism. They will see an MD who is practicing conventional 
and they’ll never get better. They’ll just never get better. They are the 
on the drug and then they are going to suffer with the side effects of B 
vitamins being leached from their body and everything else. They go to 
a more holistic doctor and they will see maybe results like 80% of the 
time but maybe they will get like 70% better but not 100%. The thing 
that I’ve really found is that, if people really follow these ancient forms 
of medicine, most of the time, it has the highest success rate in getting 
somebody completely well. 

Diane: That’s terrific. That’s terrific. An integrative approach to medicine 
has been the foundation for my best life and you see that time and time 
again. In the modern medicine cabinet, which is what I like to call it, 
there are things like ashwagandha, even vitamin D, bone broth, some 
of the amazing things that you talked about. I have CBD in my modern 
medicine cabinet, and I use it for the – I have Hashimoto’s, I have MS. I 
have Epstein-Barr. I have all of these wonderful autoimmune diseases. 

What about for people that don’t? Do you see a place for CBD in sort of 
the modern medicine cabinet for people that maybe aren’t sitting with 
four autoimmune diseases like myself, in the modern medicine cabinet? 
Because a lot of people always have Tylenol and Advil and creams and 
ointments in there for “when they need it.” Do you see CBD being like 
that in today’s environment in anyway? 

Dr. Axe: I think it’s important to remember is CBD isn’t an immediate 
pain killer like Tylenol in most cases, but, over time, it’s going to reduce 



inflammation. Over time, it’s going to help support your nerves in your 
body. 

So, people will notice, let’s say with Tylenol, they will notice a 60% 
reduction if they have pain somewhere. CBD might be more like a 20 
immediately but, if we are talking about the course over using it for 30 
days or 60 days, a lot of times your results, almost every time, will go 
far beyond what a lot of these pharmaceuticals can do. They take a little 
longer, but they are much more effective, no side effects long term. I 
think the pain-reducing abilities of CBD is powerful. 

The other thing to remember about CBD is that it is one of the most 
powerful herbal compounds at reducing stress, at reducing cortisol. I 
think this is why it’s effective for a number conditions. CBD – A lot of us 
live in a sympathetic state and a sympathetic state is – your body has 
sort of two areas of the nervous system that balance each other. You 
have your sympathetic nerve system which is your body’s fight or flight 
response. 

So, a bear is chasing you or you are going to fight somebody, your 
body then actually says, “OK, I need to send all my energy and power 
somewhere.” If you are running from something or fighting something, 
it sends all your blood flow to your brain for alertness and, also, all the 
blood flow to your extremities for your legs and arms for running. Well 
what happens during that time, is the blood flow leaves the center of 
your body. It leaves your digestive system. It leaves your pancreas. It 
leaves your stomach, your liver for detoxification. It leaves these areas. 

So, think about this, too. This is why you can’t go out and run a 10K right 
now and eat a cheeseburger. You can’t eat a big meal in the middle of a 
workout because your body will throw it up. Well, why is that? Your body 
says, “Whoa, I’m using all this energy for your brain and your extremities 
right now. We don’t have the energy and blood right now to digest 
something fully.” 

Your body operates on a spectrum. It is either in healing mode or 
protection mode. Healing is parasympathetic. Protection is sympathetic. 
Most of us live in this sympathetic state where there’s traffic jams, 
there’s blue lights from our I-phone, computer screen, watching TV at 
night. We have emotional stress in our relationships at work, our kids, 
all these things. We have cortisol really, really high compared to our 
ancestors. So, what happens is our body doesn’t heal or regenerate as 
well because it is protecting itself all the time.

The thing I love about CBD is, to me, of all the herbs I know of, it is 
probably the most powerful at reducing this stress response on the 
body. And it does other great things, as well. But, I think, that’s why it is 
so powerful. I use it with people I’ve worked with that have leaky gut and 
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digestive issues because a lot of gut issues are related to stress. 

So, it has twofold benefits for the gut. It’s anti-inflammatory and it 
reduces stress and cortisol, getting you out of this sympathetic state. So, 
again, I use CBD all the time. I use it for sleep as well. I use it for all kinds 
of things. But, again, I think the biggest benefits are that combination of 
it is stress reducing and it’s anti-inflammatory. 

Also, I want to say. I don’t think it is a miracle. I don’t think it is a cure 
for everything. I put it up there with turmeric. You know, turmeric, CBD, 
you know like reishi mushroom. These are really powerful herbs and 
mushrooms and spices that we should be using as part of our modern 
medicine cabinet. But, again, I just want to say, because some people 
will be online marketing it, “It cured my whatever!” It is not a cure. 
Turmeric is not a cure food. Medicines are not a cure. Cures typically 
happen through holistic approaches. 

Diane: That’s so true. People ask me all the time, because I manage 
all the symptoms from MS, am I cured. And I say, “I’m not cured, but I 
manage it through a holistic approach and that’s super powerful.” There 
is a lot of research regarding the endocannabinoid system and is that 
the main reason why CBD is so powerful in this way, because it activates 
that endocannabinoid system which, in turn, helps to balance out all 
those things that you talked about? Is that really the power of CBD is 
what it does to this newly discovered endocannabinoid system? 

Dr. Axe: I think it is one of the big reasons why it continues to grow in 
popularity. I’ve got a couple of friends of mine, they are called Knox 
Docs, and I was interviewing them recently. Rachel Knox, one of them, 
and they are just fantastic medical doctors out of Oregon. They are 
actually known as, her and her sister, known as endocannabinologists. 
So, really, this endocannabinoid system has receptor sites, they’re 
connected to so many areas of our body but especially our nervous 
system and our enteric nervous system which lives in our gut and 
digestive system. 

So, yes, we see today that this system – and this is why, again, Eastern 
medicine makes so much sense. Your entire body is connected. Your 
brain is connected to your gut health. Your gut health is connected to 
your skin health. Your skin is also connected to the health of your liver. I 
mean all of your different organs, everything is interconnected so, when 
you see the endocannabinoid system is connected to our reproductive 
organs that can affect fertility. It is connected to our liver which is 
responsible for detoxification. It is connected to our lungs for breathing 
and, especially, our nervous systems for how we think and act and 
balance out that parasympathetic state. 

So, yes, I think it is growing in popularity because of a few things. One, 



there is some great research coming out on the endocannabinoid 
system and the many benefits of consuming quality CBD and other 
hemp-related products, whether it is part of our supplement regime 
[regimen] or medical regime [regimen] or just part of our diet, but I think 
it growing for many reasons. I think the other thing – I think just part 
of the growth of Chinese and Ayurvedic, and this sort of more holistic 
approach has really helped as well. Today, they practice this, of course, 
in the Middle East, in India, in Asia. Anyway, new studies coming out are 
definitely supporting it. 

Diane: That’s awesome! Well, I don’t want to take too much of your time, 
but I would love for people to find out more about everything that you 
do. Can you share with us, what’s the best way, because you have so 
much going on, I couldn’t even narrow it down, what’s the best way for 
people to find out where you are and what you’re up to? 

Dr. Axe: Yeah sure. And let me just mention just a couple of more things 
here, just encourage everybody to do. If you are listening to this and you 
are struggling with a health issue, I would love to just give everybody – 
do we have a few more minutes where I could just do this? 

Diane: Yes! Go! Yes!

Dr. Axe: So, if you are listening to this, and you want to support your 
brain and neurological system, add in CBD and then one or two other 
herbs that were used in Chinese and Ayurvedic medicine. So, for brain 
issues, I recommend CBD combined with gingko biloba and bacopa. 
It’s a really powerful combination. Another great one there is lion’s 
mane mushroom. Those are my top natural remedies to help prevent 
neurodegeneration and support your brain cognitive function and focus. 

If you are looking for supporting your thyroid, I recommend CBD 
coupled with ashwagandha as that top one-two punch and other 
adaptogenic herbs. If you are struggling with inflammation, do 
CBD mixed with turmeric and other anti-inflammatory herbs like 
andrographis, cat’s claw, ginger. If you are struggling with digestive 
issues, I recommend CBD combined with ginger and then probiotics and 
multi-collagen protein or bone broth. Those are going to help your gut. 

So, again, and really take away from this that holistic approach. Know 
that, if you’ve got a thyroid problem, if you’ve got a gut problem, you’ve 
got to change your environment. If you’ve got candida, you want dry up 
the dampness so it is bitter herbs and it’s bitter foods and it’s warming 
foods. Also, start looking up, people can search my name on the search 
engine or Google or whatever, but if you’ve got a thyroid problem, just 
look up Dr. Axe hypothyroidism. I’ve written a lot of articles on the topic. 
You could look up Dr. Axe CBD. I’ve written loads of articles on CBD as 
well. 
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But I want to say, hey thanks so much of having me on the summit 
here. I obviously love CBD. I own a hemp farm both in Tennessee and in 
Missouri where we actually grow hemp and CBD. Of course, I love CBD 
and all the benefits there. But, yeah, people can find me on Instagram 
and my website draxe.com are probably the best places. 

Diane: I appreciate all you shared and literally every disease you talked 
about and every issue, I have. I’ve experienced and my healing has been 
exactly what you have prescribed and what you have shared with us. 
So, this information is so valuable, and it took me 30 years to figure this 
stuff out. I am hoping that whoever listens and all the people that listen 
will heed this great information and advice. I really appreciate your 
time. On behalf of all of us, I also appreciate that you have hemp farms 
because it helps the environment, the soil. It produces so much more 
than just CBD. So, I appreciate you even more than I did before now. So, 
thank you so much for your time. 

Dr. Axe: Awesome. Hey, thanks so much. I appreciate it. 
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Diane: Well, I couldn’t be more excited than I am today because I have 
not only on my good friends here, but someone who’s just a guiding 
light in the paleo movement. I rush to social media just to see her posts. 
I often answer because she really helps me to question a lot about 
myself, where I’m going and where I’m heading. 

I’m so excited to introduce to you the CEO, founder, owner of the largest 
paleo show in the world Paleo f(x). And I’m an OG of Paleo f(x). I’ve been 
going there a long time. She’s a trained chef, a speaker, a motivator, 
a mom to all of us, a good friend, a powerhouse and just someone I 
love and adore. Michelle Norris, welcome to the CBD Health Revolution 
Summit.

I’m so honored that you took time to speak with us. I’ve so much 
wanted to speak with you especially because I feel like there’re a lot of 
similarities in the paleo world and the CBD world, meaning education, 
huge growth, lots of people trying to jump on the bandwagon. Do you 
understand what I’m talking about?

Michelle: I definitely do. And it’s interesting because people see these 
things as fads, but we in the paleo world and in the CBD world know this 
isn’t a fad. This is a lifestyle. It becomes part of your lifestyle if you really 
understand and you get the science. And there’s so much science behind 
both of these things. That is one thing that is kind of frustrating when 
you see companies that don’t really believe in the message, but they’re 
jumping on because they want their piece of the market share. And the 
thing is, is that ultimately I believe those companies end up, they either 
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get it for real and get on board and really become part of the education 
and the message and the belief system. Or they don’t and then they end 
up going by the wayside because they’re on to the very next fad. So I 
definitely see that for sure.

Diane: That’s very insightful that they do go on to the next fad or they 
get it. That’s very interesting. I was wondering how it plays out when 
these companies are like, everybody is paleo now. I’m going to make 
something that’s kind of paleo and call myself paleo and throw it out 
there. I’m sure you’ve seen that a lot because I’ve seen just the exhibit 
floor or just actually Paleo f(x), it’s growth. I remember the first year I 
went, we used to stand and read pieces of paper that were hung on the 
side of a wall to know what talk we were going to.

Like hundreds of us we’d be standing like, where is it? Can you read 
that? And then now, obviously it’s not like that and just the number of 
vendors. So I’m sure you’ve had to vet vendors that you learn it’s like 
well, they’re kind of not really paleo I’m learning. I know that just on the 
show floor at Paleo f(x), there was one CBD vendor and last year I think 
they were more than on my hand.

Michelle: We only allow up to four because we just think that saturates 
it too much. And they’re the four companies that we really believe in and 
believe that they offer really great products. They believe in the mission 
of what they’re doing. They have a lot of science and they have people 
on the floor that can educate people about why their product is, what it’s 
going to do, how it’s going to work, all of that kind of stuff. 

So we do have actual CBD companies. They should only be up to four. 
That doesn’t mean that other products won’t have CBD in them because 
that is happening, and we don’t limit that part. If a company that’s been 
on our floor suddenly decides to put CBD in their cookies or something 
like that, it is what it is.

But actual true CBD companies, we limit it to four just because, for one 
thing it can get so confusing. Which one should I get? And I think that 
having four to go to and really getting really good education from those 
companies, is really important for you to be able to make a personal 
decision and know which one is right for you to use.

Diane: That’s so valuable to be able to make a personal decision 
because at the end of the day, I always tell people, yes the paleo diet has 
worked for me. And I’ve biohacked my way. That is the one thing I do like 
about the paleo movement and the movement that we live in is we want 
you to eat right and live optimally. 

So paleo is a lifestyle and it also is a way that we view optimal living 
because we care about regenerative agriculture, we care about 
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sustainability and things like that. I see the paleo movement and the 
CBD movement being very similar again, because they say that CBD can 
help regenerate the soil and things like that. Do you see a home in the 
paleo world for the CBD community?

One thing I love about the paleo community is it’s so supportive. We 
help each other. I’ve never been in a community that was like that. It was 
like, there really is no sense of competition at least that I have found 
in this community. So would you see us as a paleo community being a 
community that can guide and walk side by side with the CBD world to 
teach them?

Michelle: Absolutely. I totally can see that. And the thing is, is that 
because paleo is really about going back to just basics and really 
getting down to basics and the things that are real necessities like the 
unprocessed foods, and that type of thing, limiting sugar, and grains, 
and particularly refined carbohydrates that type of thing. 

Yes, I see that because we have all these cannabinoid receptors on our 
body. That means they’re there for a reason which this is a natural plant 
and then of course what we derive from it, the CBD and or the THC, if 
you partake in all of that, which I like occasionally. The thing is, is that, 
those are things that I believe that really end up ultimately marrying the 
paleo community with the CBD community because we believe really 
heavily in plant medicines.

We believed that for thousands and thousands of years, prior to all 
of the Federal Drug Agency regulations and all of that type of thing, 
particularly categorizing these drugs. In my opinion we really kind of 
went backwards. We were using these for people to really have good 
health and to really, like you said, optimizing your health, is really what 
this is about. And these types of products are really great for doing that. 
Because a lot of times when you’re using these products you don’t have 
to take harsh pharmaceuticals that might have toxins in them or things 
that are not great for the environment and not great for your body 
environment.

And so being able to use those and this is the thing, the paleo movement 
isn’t a do this or do that. We think that there is a place absolutely for 
pharmaceuticals, we just think it’s gotten out of control. Now we’re using 
pharmaceuticals for a lot of things that we shouldn’t be because we’ve 
created more problems because of it, when we could have been using 
things like CBD and THC and lots of natural plant medicines to be able 
to enhance somebody’s life, and minimize their pain, and be able to help 
them with inflammatory issues. So I definitely see that we are a really 
great partnership. 

And that’s one of the reasons why at Paleo f(x), we brought plant 



medicines, shamanism, that type of thing into the show because we felt 
like those were things that go back to who we are as just humans and 
being connected to the plants. The thing is, is the plants are here to help 
us. And that’s the whole premise of having that part of the show, is so 
that people really start getting that connection and understanding that 
plant medicines were meant for us to take part and for them to help us 
to be optimized humans. 

Diane: Well, that is one of the things I do love about the show, is that it 
does incorporate all of those things from bowls and sounds healing. I 
mean, you can heal in so many different ways. But I have to tell you that 
my first real education or the beginning of the fact that I know I needed 
an education somewhat, did come from Paleo f(x) and meeting with 
vendors. 

So I really see that when people are trying to figure out some of these 
new things, whether it be paleo whether it be CBD, tradeshows are a 
great place to go or learning events like that. Because it not only can 
expand your mind to what you’re looking at but it also can expand it 
further. Because I’m sure a lot of people think that when you go to Paleo 
f(x), it’s just about food.

Michelle: There’s many times where people are like, so you’re a diet 
conference? And I’m like, “Oh, Lord.” There’s about this much of the diet 
really left in our conference now at this point, because so many people 
that have come to it. It ends up being talked about but it’s not part of the 
topics because most of the time we’re going back to optimizing health. 
And we want to optimize. 

We don’t want to be average. We don’t want to be normal. We want to 
be completely optimized human beings. And so, when you can take 
advantage of all the things that we have at Paleo f(x) to offer; we talk 
about the paleo diet, we talk about keto, we talk about primal, we talk 
about CBD, plant medicines, sleep, you name it, regenerative agriculture. 
These are all part of it that we talk about, but of course shamanism that 
type of thing.
We get into spirituality, and being, and yoga. Everyone’s the gamete. It’s 
from A to Z. And so it is an immersion it into a lifestyle that is free from 
toxins. That’s really it, at its core. That’s what I always say paleo is and 
Paleo f(x) represents; is a lifestyle that no longer has any toxins.

Diane: And that’s why I think CBD plays so well into this. We already 
know we want to get third party tested. We already know we want to 
buy organic. We already know we’re looking for full spectrum. But the 
role of Paleo f(x) is to show the whole gamut because it is the whole 
gamut. I think that, I feel the same way regarding CBD. I’ve been talking 
about this thing called my modern medicine cabinet, which is almost like 
a Paleo f(x) in my medicine cabinet. 
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So it has CBD. It has near infrared sauna. It has grounding, it has 
fasting, it has keto, it has all of these things. I’ve been asking everyone 
this question, CBD belongs in my modern medicine cabinet. Do you 
see it having a place in many households’ modern medicine cabinet as 
we move forward, as CBD becomes more readily understood by the 
consumer?

Michelle: Absolutely. It just makes perfect sense that it would be in 
your medicine cabinet, mainly for anything from aches and pains, to 
inflammatory issues, to cognitive, to helping with managing disease and 
pain. It just makes perfect sense that it would be part of that. There’s 
lots of really great products out there that either can be consumed orally 
or can be consumed on the body. There’re just really great products 
that really work. And so I can’t imagine having a modern day medicine 
cabinet without some type of CBD or multiple types. Honestly, mine has 
multiple types of CBD.

Diane: It’s funny because it’s only because people are always asking me, 
that I have to answer, that I realized, it’s like I use four different types of 
CBD every day. It was an evolution that it became that way. So it really 
has taken over my medicine cabinet like you said, topical, aches and 
pains. 

And I work out, you work out. When you move your body, you’ll stub 
a toe. You’ll bend something wrong. Topically, I put it in my coffee in 
the morning with my MCT, with my collagen sort of my upgraded, that 
coffee that’s evolved over the years. I have it midday because I get 
stressed usually around one or two in the afternoon, like, so much to get 
done. So it’s just become a part of my life.

It’s sort of grown so quickly like the paleo movement. Now, for the 
people that are listening, what sort of advice would you give them when 
they’re out there, when they don’t’ have the luxury of going to a Paleo 
f(x) where things are vetted for them when they know it’s top quality 
products and things like that? Is there advice, if you’re looking for CBD, 
like how to know if you’re in the store? What advice would you give 
someone that would help them make a better buying decision?

Michelle: Personally, this is my thought process. If you don’t have the 
ability to come to an event like Paleo f(x) or to go to a really trusted 
source that you know what you’re getting, my best recommendation is, 
go to the people online that you trust. Go to Paleo f(x)’s website. Go to 
V’s website. Go to all these different websites, the people that you really 
resonate with, you really trust and you really believe that they do the 
research and that they do know about these products. 

 And go read what they say about the different products. I could tell you 
everybody that comes on to the floor at Paleo f(x), has been vetted. I 
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banned ingredients that are not allowed on the floor at Paleo f(x).

And so, you can rest assured these are the highest toxic, highly 
inflammatory all of those type of things ingredients and we don’t allow 
that on the floor. And so you can rest assured that any of the companies 
that are at Paleo f(x), they’re going to be clean products. There’s non-
GMO. So that’s my recommendation; go, look and see the people you 
trust and you know, who they’re using and go to them. And the thing is, 
is a lot of times you can get a really great deal too because this is part 
of how we all do business, is that we’re affiliates. So we usually have 
discount codes to be able to give out for you to get those products and 
for you to try them and that type of thing.

And so, that’s what I recommend before just going into the grocery store 
and grabbing something off of the shelves. The thing is, the grocery 
stores, unless they’re one of the really great stores like Natural Grocers 
or Wheatsfield. We have a co-op here that’s really great. And so they 
really do a lot of due diligence around the products and stuff. But other 
than that, all of the big grocery chains are not going to care. All they’re 
wanting is a piece of market share. So they are bringing in a product 
that they believe has high value to their bottom line not necessarily high 
value to you. So that’s what I would do.

Diane: That’s great advice and that’s actually how I found out about 
Paleo f(x). I asked a trusted person in Los Angeles, “Where could I go 
meet other paleo people? And she said, “Paleo f(x).” So I really appreciate 
you saying that because that is what I just naturally do. And that is what 
the beauty of the internet is, there’re some negatives and positives, but 
you can find bloggers. Like I found Mark Sisson. I found Loren Cordain. 
I found all those people through a network of other people. So that’s 
terrific advice. That’s really powerful advice. What do you see as the 
future? I know that CBD, cannabis in the form of CBD and marijuana, 
we’re hearing a lot about that.

Now we have a state like Colorado that has legalized psilocybin. Where 
the paleo movement is very much involved in awareness around these 
types of things and the healing that can happen. Where do you see the 
future going as far in this sort of area of, I guess it’s sort of new age 
healing but it’s really taken us back, same as paleo, right? Just taking us 
back. Do you think it will bring us at the same level that paleo had, like 
bring us back in the present day, as far as not only what we eat and how 
we live, but also in thinking about things like CBD, and mushrooms, and 
ayahuasca? What are your thoughts on all that?

Michelle: Personally, we love the State of Colorado because it just gives 
me hope that at some point the rest of the country will finally get on 
board. The thing is, is that for thousands of years, we had the ability and 
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the right to explore our own consciousness and to be able to use some 
of these plant medicines to, not just explore our consciousness, but to 
really blow out the outer edges of what’s really truly possible. And the 
thing is that, I can tell you that there are four really transformational 
things that have happened in my life. One was having my children. Two 
was losing our daughter Brittany. Three was plant medicines. And four 
was going for Burning Man.

I cannot begin to tell you the amount of transformation and the amount 
of change in my life in doing plant medicines. I mean, it’s definitely 
visible, but there’s no way to quantify it because it was so much and so 
many changes. And I am a completely different person today than I was 
when I started my plant medicine journey for little over four years ago. 

And so, I can just say that my hope and my prayer is that we all start 
really trying to take back the rights we once had, to be able to use these 
plant medicines for exploring our high consciousness and the outer 
edges and just really having such capacity for love and compassion. And 
I can tell you that that’s one of the things that it really gave back to me, 
was that ability to really show more love and compassion than what I 
was doing four years ago.

I think I was a very loving and kind and generous person, but I also know 
there was a side of me that was very difficult to deal with in business. 
And so personally, my hope is that you will see us all starting to be 
able to have this opportunity. And the thing is is that, the FDA has just 
approved that they will start doing trials and studies on MDMA therapy. 
It is super transformational. It has changed the lives of everybody that I 
know that’s done it. Some type of MDMA therapy that it’s like night and 
day. 

And so, when you see that these thing are starting to happen and the 
psilocybin is allowed to be. The thing is these are all things that we 
should have a right to as humans, not just Americans, but humans 
and I mean that across the world. I’m hoping that that’s what we see 
happening because you’re starting to see people really getting and 
fighting for that and we need to.

Diane: I appreciate your valuable insight. I actually was fortunate to 
go to Antioch University and I graduated in psychology and I got my 
postgraduate there. And they do teach psychotherapists how to use 
those. I graduated in 2019 and I was taken back to see that it’s finally 
now being taught to the actual psychologists and the psychotherapists 
that are going to be helping people and being taught how to do it using 
CBD, cannabis, ketamine, MDMA.

One of the classes was an ayahuasca retreat. You could get credit for it. 
I thought only in L.A. But the reality is, it may be here but I’m seeing it 
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and I’ve taken way too much. I would love for you to tell us how people 
can find out about you and where they can follow you and whatever you 
want to tell us, Michelle, we want to hear it.

Michelle: Awesome. Well, of course you can follow Paleo f(x) at all of the 
places, all the things, all the whatever @paleofx. And then if you want to 
follow me, I am BeTheGraceWomen on Twitter and Instagram and I am 
the Be The Grace on Facebook and Michelle Norris. You can follow me 
there as well on my personal page.

Diane: And you have to follow her. Her posts of anybody that I know, 
of all the people in my world, your posts are one that make me sort of 
like, what is the answer V? What do you think? They’re subtle questions. 
But you have to really check yourself. What is your biggest fear? Could 
be something like that. They’re just usually questions that most people 
aren’t asking themselves on a daily basis. And I love that because I feel 
like conversations like that make me a better person. So I love you for 
doing that.

Michelle: I love you, too.

Diane: And I love you for being here. Thank you, Michelle.

Michelle: Thank you for having me. I really appreciate it.

Diane: I really appreciate you.
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Endocannabinoid System & 
Epigenetic Effects
Guest: Jason Prall 

Mary Clifton:  Thank you for joining me today. Today I’m sharing with 
you my friend, Jason Prall. Jason is a former mechanical engineer turned 
health educator, practitioner, author, speaker, and filmmaker.

For the past ten years Jason transitioned from working in the integrative 
disease care model to a model of health optimization and lifestyle 
medicine. In 2018 his independent research and experience led him to 
create the Human Longevity Project, a nine-part documentary film series 
that uncovers the complex mechanisms of chronic disease, and the true 
nature of longevity in our modern world.

He’s currently working on his first book titled The Longevity Equation, 
as well as his next film series that explores ancient methods of healing 
mind, body, and spirit from indigenous cultures around the world.

I’m really excited to share your knowledge with my community today, 
Jason. Thank you for joining us.

Jason Prall:  Yeah. Thanks for having me.

Mary Clifton:  So, you’re experience with filmmaking has taken you a 
long way away from your initial roots as a mechanical engineer?

Jason Prall:  Yeah. And it has. Let me just say it’s a lot more exciting to 
travel the world and speak to elders around the world, and speak to 
leaders of indigenous medicine cultures. And Ayurveda and Buddhism, 
and these types of things, that’s really where I’ve learned the most is just 



by working with some of the most amazing wisdom keepers around the 
planet.

Mary Clifton:  And then created this very valuable documentary series 
to share all of that knowledge with everybody else.

Jason Prall:  That’s the idea. Is trying to synthesize everything that I 
take in, and hopefully put it out in a way that is digestible and can make 
sense to the western mind. Because a lot of this stuff – when you get 
doctor speak and you get into some of the technical interesting, but it 
can get complicated really quick to the point to where it almost becomes 
not useful.

Though there’s kind of a fine balance, I think, where people crave really 
what’s going on, and also just give me the stuff I need to do to make 
myself healthy. 

Mary Clifton:  Absolutely. It doesn’t take long for me to be in a group of 
doctors to all of the sudden exclude the one or two people that aren’t 
doctors. Because we’re all talking another language. 

Even when I was in medical school, my brother said that, “You’re 
basically learning another language.” And trying to be valuable, 
really requires you to distill that down into something that is still 
understandable and valuable to people who didn’t go medical school.

Jason Prall:  Absolutely. And that’s where we need to be speaking, right? 
We need to be speaking to the people that can’t take the time to go and 
geek out on a lot of this stuff. I think as hopefully as integrative, and 
functional, and holistic practitioners, I believe our job is to empower 
people so that they don’t need to come see us. That’s really what I hope 
to get across to my clients and the people that I speak with.

It’s like, “Look your body does the healing. You have everything. You just 
need to get a few of these concepts in alignment so that you can allow 
that natural healing to take place.”

Mary Clifton:  That’s exactly my goal in the cbdandcannabisinfo.com to 
provide people the information they need on the research and the basic 
data so that you don’t need to spend money on a consultation. You can 
just get the data you need and then get whatever product you’re looking 
for from a trusted source.

Jason Prall:  Absolutely. And that becomes the big challenge, right, at 
this point because of the market is such a wild wild west. It’s sort of a 
mess in some degree because the quality is all over the place and you’ve 
really got to do your due diligence. I think this is where, again, people 
like yourself and other people, especially in the cannabis space in the 
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CBD space really need to provide good resources for people to go get 
these sources. Because that’s the tough part right now.

Mary Clifton:  It really speaks to a broader concern regarding the lack 
of regulation. But until that regulation is more prominent, and more 
reliable, and trustworthy, you do need to worry very much about how 
your sourcing the products.

We have some great speakers who have talked about product sourcing. 
But third-party testing is great and if you’re looking at vapes, looking 
at the different vaping standards and making sure that your vaping 
product is meeting the standards. 

It’s that way with any supplement though, you have to stop what you’re 
doing and really take a moment to make sure that you’ve considered if 
the supplement is truly being made with the highest quality standards in 
place.

Jason Prall:  Absolutely. And I think after that still learn to listen to your 
body. Learn to listen, “Is this working for me. Do I need a bigger dose? 
Do I need a smaller dose? Do I need more frequency? Do I need less 
frequency?” 

These are things as we are patients of our own healing, we have an 
opportunity to listen in and really understand what’s working in our 
body. And place less reliance on external sources like doctors, and like 
the internet, and “experts.” Because, yes, they have knowledge, but 
nobody knows you like you. 

And so, this where we all have an opportunity to really get in and figure 
this stuff out for ourselves. Because that’s really where the answers are 
going to come, from your smart body, from your intuitive body, from 
the part of your body that has a reflex, from the part of your body that 
breathes naturally, from the part of your body that operates in a way 
that doesn’t involve the thinking mind.

So, there’s so much wisdom and knowledge and information that the 
body can share with us, but we just have to learn how to speak that 
language. 

Mary Clifton:  There’s been so many times when I’ve been working 
with communities and they’ll say, “You know what’s the serving size for 
my CBD, or how much salt should I get in grams per day or milligrams 
per day?” And I don’t know, how much salt does your body need? At 
what point does your body tell you it’s enough or that it’s too much with 
just how you feel. Your level of energy or if you’ve developed any fluid 
retention.



It’s really hard. There’s so much disconnect when people are trying to 
apply much more mechanical models rather than really listening to their 
body.

Jason Prall:  Yeah. And static models, too, right? We can highlight 
women here, but we all have cycles. We all have daily cycles. We have 
30-minute cycles. We have monthly cycles. We have yearly cycles. We 
have lifetime cycles. 

So, let’s just highlight women here because it’s an obvious one. But they 
have a monthly cycle that’s associated primarily with the moon, right? 
So, your body is changing its whole systems, the energy, everything is 
shifting. So, for a woman it’s not really realistic to think that you are 
going to need the same amount of salt all month long. You have a cycle 
that’s shifting everything.

Again, we have to think about these things in terms of what we’re taking 
and how we’re taking it and when we’re taking it, and how that might 
affect the work within the systems in our body. 

And again, men are the same way. Whether they’re going through let’s 
say an inflammatory phase, and healing period or we’re getting a lot 
of great sleep and we’re really fresh. We’re working out. Everything’s 
shifting. So, we can’t expect that things are going to remain static. Even 
something as simple as salt. 

So, I think these are the type of things that I think we start to recognize 
and start to learn then we can learn to listen. But if we have this 
perception that we are this same person throughout our entire life and 
it never changes day to day, and I need X amount of grams of salt or 
this many supplements, this many caps of this supplement every single 
day, and it never changes. Well that’s sort of short-sided thinking and it’s 
missing a big piece of the picture.

Mary Clifton:  Absolutely. And that’s where I think products like CBD 
can figure so beautifully as a supplement right next to your probiotic. 
Because there are days you take great care of yourself, and days that 
you don’t. And so, there’s going to be different times that you find 
value to adding CBD in different doses for relief of all kinds of common 
complaints.

Jason Prall:  Absolutely. I couldn’t agree more. CBD has such a wide 
range of effects because of its effect on the endocannabinoid system. 
Which is all over our body. So, I’m a huge proponent of using CBD and 
trying it at least and seeing how it works with you. Because again, it does 
affect so many systems. There’s a decent chance that if your using in a 
high enough dose and in the right way, you might notice some affects 
from it.
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Mary Clifton:  I think so. The endocannabinoid system, the CB1 
receptors located centrally, the CB2 receptors located primarily in the 
immune system, but CB1 and CB2 receptors are scattered all throughout 
the body. And in surprising concentrations. In the gut, and in the 
reproductive system, all kinds of places where you can have impact on 
metabolism, and regulation, and homeostasis, and inflammation.

Jason Prall:  Absolutely. And that’s the big one, right? When we talk 
about a CB1 and CB2 receptors it’s just where primarily CBD is playing 
a role, at least at one point we used to think that THC which is the 
other compound in cannabis, of course everybody loves to have fun 
with. But used to think that was a strong agonist for, in other words, 
it would attract to the CB1 receptor and CBD was a strong agonist for 
CB2 receptor. Then as research came out, we were finally able to start 
studying this stuff, because the government at least started allowing 
that a little bit more.

We recognize that THC was a strong agonist. It had a high affinity for 
both CB1 and CB2, and CBD is rather it’s primary role as it relates to 
THC, you know if you’re using cannabis, the plant, in any natural way 
– having a high about of CBD in there will actually modulate the CB1 
receptor. It will modulate THC, the binding of THC on the CB1 receptor. 
So, it’s sort of creating less affinity for THC. And this is how we can 
see the antianxiety effects when we incorporate CBD more CBD into a 
cannabis product.

So, CBD is very fascinating in the way it works. And it actually really 
doesn’t bind to CB2 receptor or CB1 receptor very well. So, it’s a weak 
agonist. It’s actually reversed agonist on the CB2 receptor. The key is 
that it is affecting a number of systems.

So, one of the things CBD does is it actually inhibits the enzyme FAAH. 
And that enzyme is something that breaks down anandamide. So, an 
anandamide is the indigenous cannabinoid. And so, we think about 
reuptake inhibitors, right? Serotonin, reuptake inhibitors, these types of 
things. What they are doing are those inhibitors are basically keeping 
serotonin in the synapsis, right? That’s kind of the point of them. This 
is essentially what CBD is doing with anandamide. It’s basically allows 
anandamides to stay in the system. So that’s one of the affects.

It effects on a number of enzymes across the body. And so, this is where 
I think we’re starting to see the research come out which is that CBD 
has a wide range effects on a number of systems throughout the body. 
It’s almost like, I don’t want to say the entourage affect, because that’s 
something different when it comes to various molecules. But it’s sort 
of like that. It’s affecting the whole system. And that’s really why we’re 
seeing CBD affects especially all over the body, the liver, the skin, the 
immune system, the digestive system, the brain.  



Honestly, everywhere we’re seeing the affects of CBD and it’s because 
of this.  It’s affecting so many parts of the system that it’s sort of like this 
collective affect across the body that starts to produce these beneficial 
responses when people use it for a variety of conditions. 

Mary Clifton:  The relationship between the body’s own naturally 
produce endocannabinoid, the anandamide, and 2HG, and also 
the relationship with FAAH is being very carefully studied. That’s an 
extremely powerful relationship. And all kinds of drug companies are 
looking at how to reduce the activity of FAAH, the fatty acid amine 
hydrolase, this is a product that breaks down anandamide, and also 
breaks other fatty acids in higher concentrations. And it decreases the 
presence of the endocannabinoids, and then decreases the ECS’s ability 
to do the regulation and the homeostatic function, the restoration of 
balance that it typically does. 

So, keeping those FAAH levels low either through lifestyle or through 
genetics. There definitely is a genetic component to how active the FAAH 
enzyme is in  your body, but it also can be impacted by these medicines 
that are being  developed by various pharmaceutical companies. 

There’s even a study that shows that people with high concentrations of 
FAAH have poor outcomes when they’re dealing with pancreatic cancer. 
So, it’s a very powerful enzyme in a number of different realms, and I 
think in the next decade we’re going to learn a lot about it and how to 
manage it and manipulate it for our own health benefit.

Jason Prall:  I couldn’t agree more. I think the study of CBD is going to 
lead to a lot of understanding about the endocannabinoid system as a 
whole. I’m not somebody who’s against pharmaceutical drugs. I actually 
think that there’s a place for them in certain incidences. Especially, 
extreme instances, just like a crux or wheelchair would be.

I also think that if we start to wise up in terms of how the body functions 
and what we can do. We can actually start to shift the pharmaceutical 
industry into something that’s beneficial, into something that’s not killing 
us, that’s not harmful.

We have a lot of information, a lot of wisdom, a lot of knowledge in that 
whole realm. What if we just started using it better? What if we started 
using it more intelligently? So perhaps that’s pie in the sky thinking or a 
little optimistic, but as we start to shift in our consciousness and the way 
that we want to use these systems I think there’s some hope that we can 
generate some things in the pharmaceutical industry that might be very 
beneficial.

So, I think studying the endocannabinoid system is extremely, extremely 
beneficial because it’s such a large system. I mean this thing affects 
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everything in the body. The fact that most people don’t know what it is 
and the fact that even in the medical space we kind of just scratched the 
surface on this thing, shows you how much more we have to learn. And 
really how much more opportunity we have to induce greater affects 
with both potentially not harmful pharmaceuticals and natural plant 
compounds that are already existing in nature, of course, they’ve been 
stealing the information from the Amazon for a couple of decades now.

So, there are a lot of things out there that I think we’re going to be able 
to use to modulate the endocannabinoid system and its interaction with 
the immune system, with the nervous system across the body.

Mary Clifton:  I think just with the study of THC, the endocannabinoid 
system has really only been on Earth since the 1980s, so it’s just 
taking some time. And anytime you bring a new idea forward, maybe 
reasonable so, it takes providers 10 to 15 years to adapt a new habit.

So even though surveys would show that upwards of 60 percent of 
doctors think that regulation of the endocannabinoid system with 
various formulations is going to provide benefit to their patients. Less 
than 30 percent are comfortable having that conversation with their 
patient. 

So, I think it’s just like anything else. If you’re thinking about this and 
you want to get some help, you need to talk to somebody who is 
comfortable having that conversation. Some doctors really want to talk 
to you about gynecological health, and they’re gynecologists. And some 
doctors are cancer doctors. And I think in a lot of cases your best expert 
may not be a classically western-trained MD.

Jason Prall:  Right. Absolutely. And you were kind of hitting a point that 
I was thinking about as you were starting to talk. Which is that on the 
research side of things, how many researchers are out there that have 
done a lot of schooling, right? They’ve got a lot of things to bring to the 
table. How many of them are really going, “Yeah. I want to study CBD 
and the endocannabinoid system.” 

It’s probably not something that they’re thinking they’re going to get 
much research dollars, for, right? Because if you’re a researcher, that’s 
really what you’re looking at. How much research money can I get to 
keep my lab going, bring in the best students, to get the coolest research 
done, and publish papers and get the notifications and keep things 
going. Because that’s how that system works.

So, there’s probably not even that many researchers that are even 
digging into that.

Mary Clifton:  Oh, it doesn’t surprise me when I’m looking around for 



information on the endocannabinoid system. Even on research that 
looks pretty shockingly supportive, for example, using cannabinoid 
formulations in ADHD. I’ll contact the lab and say, “Hey, I want to do a 
podcast with the researcher.” And they’ll say, “We’re not going to come 
out positive on using cannabinoids in this setting.”

Well and it turns out they’re from a huge big tobacco state or a college 
that hugely funded by big tobacco and tobacco and alcohol always lose 
as cannabis gains. And it falls along those lines. And researchers are, “I 
have to argue as unbiased as you think.”

Jason Prall:  Absolutely. And that’s what’s funny. I mean I’ve talked to a 
lot of integrative physicians. I’ve talked to a lot of doctors. I’ve talked to 
a lot of people that respect, and again, the same thing. It’s almost like 
there’s not much of a conversation to be had because the knowledge 
and the research just isn’t being done and looked to on this thing, 
because it just hasn’t severed them particular well in terms of what 
their business is. It doesn’t mean that patients are benefiting but a lot of 
people aren’t interested and they don’t have the leeway to look at this 
stuff, they’ve never been influenced by it, there’s the dark cloud hanging 
over cannabis still. There’s all of that stuff. 

So, it’s starting to break free, which is really nice. When you start seeing 
like my parents and that generation just kind of loosening up to this 
stuff, I kind of get excited. Because that means, “All right we’re starting 
to lose this whole idea that it’s ridiculous and that losers do this, and it’s 
a druggy thing, and there’s no benefit.” It’s like, oh, my gosh.

Mary Clifton:  I’m really impressed with the courage and the bravery 
that people have moving forward with treatment even in the setting of 
all the stigma and all of the legal risk. And especially in some situations 
where we’re really just getting very preliminary data. We talked before 
we came live about skin and there’s so limited case studies and some 
various really complicated skin disorders. But some surprisingly 
excellent results with skin issues. 

Jason Prall:  Yeah. Absolutely. And I think again there’s not a lot of 
research, so we really don’t know a lot of what’s happening there. We 
have to kind of piece some things together, I think.

One of the things that I’ve been fascinated with in terms of skin issues 
is that there seems to be an interaction between gut microbiota, the 
microbiota that’s in our gut and the microbiota that’s deep within our 
skin. Not on top. Not in the epidermis and on top of the epidermis, 
but in the dermal layers there is microbiota in those skin cells. And 
microbiota are the organisms that actually communicate with our 
mitochondria and our genome. 
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So, we have these sort three genetic systems in really, really localized 
place that are communicating. And when we think about skin 
inflammation and some of the skin issues, really what’s going on there 
is an ecosystem that is out of balance. So, we’re getting epigenetic 
expression that is expressing inflammation. We’re getting probably 
excessive reactive oxygen species out of the mitochondria. 

So, we have damage to mitochondria or inefficient mitochondria. And 
then we have this communication between these microbiota. And 
they’re probably playing a role, likely, and there’s evidence to say that 
they are playing a lot of a role there.
That that’s what’s inducing these epigenetic effects and these excessive 
reactive oxygen species environment. So, if you think about CBD and 
you use it topically, we know CBD increases NRF2 activation, which is 
basically the genetic system that is sort of antiinflammation you could 
think of it that way. It lowers the excess inflammatory side. Now we’ve 
got to remember inflammation is both good and bad. 

There’s all kinds of things that are good and bad in the inflammatory 
system, it’s very, very complex. It’s not just suppresses inflammation 
completely. But it increases these sort of anti-inflammatory compounds 
and reduces the highly inflammatory. We know it does that on the 
genetic level.

It also affects NF Kappa Beta, which is the other side of that 
inflammation system. So, it’s working on a genetic level. It’s actually 
inducing epigenetic affects. 

I don’t know. I haven’t seen any research on what CBD is doing to 
microbiota, I don’t think we’re there yet. I just really haven’t seen much. 
But I have to imagine that there’s going to be an affect on the microbiota 
population, perhaps balancing it, perhaps creating some shifts in that 
system.

Mary Clifton:  There’s some very preliminary work in the gut on 
akkermansia muciniphila, specifically. That’s there’s changes in that 
particular mucus secreting bacteria that may have some association 
with weight, but may also have some associations with addiction 
and addiction type behavior. Even around alcohol, but around other 
addictions also.

Jason Prall:  Right. So, it’s again, this is kind of what we have to do. We 
have to piece these things together because if we know that we have 
seen evidence that it’s modulating some sort of microbiota in the gut. 
Then we know it has effect on microbiota. Now which ones in this? We 
don’t know. I just don’t think we know. But it’s reasonable to suspect that 
that’s what’s going on.



To some degree, I think especially with CBD and these type of 
compounds that haven’t had of in-depth research, we almost have to 
forget trying to find the mechanisms. I think this is what a lot of patients 
to do.

This is something for doctors, and if that’s your thing, go for it. It’s great 
and it’s fun to learn. But really what you want for somebody who’s trying 
to get better is just trying to find the things that work. And some of this 
is trial and error because the research is not there. I think people really 
forget that we don’t know a lot. There’s more things we don’t know than 
there are things that we know.

Some of the things that we know are completely wrong. This happens 
every year, every decade, we look backwards and we go, “Oh, God, we 
were really wrong about that. Oh, we didn’t know.” And we think, “Oh, 
we’re just continuing to learn.” But no, if we recognize that some of 
the things that people are saying to you are correct today, some of the 
things that I’m saying that I think are correct are probably wrong. In fact, 
I know they’re wrong, I just don’t know which ones.

So, this is the thing, don’t get lost in this mechanistic sort of explanation 
for how things work. It’s very interesting and it’s very good to sort of get 
a grasp on this and it can help you develop a better understanding and 
almost like a placebo effect. You hear all of this stuff, and it’s like, “Oh, 
my gosh, this stuff is amazing.” Now you’re actually are believing that it’s 
amazing, which actually can help your healing too.

So, it’s not false belief, but that belief can be beneficial. So, there’s a lot 
we don’t know but sometimes you just have to try this stuff. There’s very 
little risk. That’s what’s beautiful about CBD and the endocannabinoid 
system as a whole. Is that it’s very hard to tip it out of balance in a 
massive way with something like CBD.  THC, yeah. That’s anxiety, there’s 
a lot of things that can go wrong when you have too high THC values. 
But CBD is very, very difficult overdo this type of thing.

You’re going to get very subtle affects. Maybe you get tired. Maybe 
either you can’t sleep, it depends on the person, sometime you get lots, 
you just have to try it.

Mary Clifton:  It is true that the mechanism starts to get really 
interesting and exciting and you can geek out and dive into them. Like 
especially when you’re talking about the reactive oxygen species at the 
cellular level that really correlates with increased cancer risk when you’re 
accumulating reactive oxygen species. And CBD is known antioxidant in 
addition to trying to control that ROS system.

But there’s also the issue that what’s happening in a test tube is not 
necessarily at all what’s happening, clinically, in the individual human 
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being. And that’s why all of the research, at least as much as I possibly 
can, the research that I’m doing at cbdandcannabis@info.com is all 
focused on clinical outcomes. So that we’re not wasting a bunch of 
time talking test tube work, we’re really talking about how it works with 
individuals with Autism or Fibromyalgia or Multiple Sclerosis or Sleep 
Disorder. 

And the same thing with you with your site, just giving so much practical 
data on how to get better. We are so close to being out of time and I 
could talk to you for so much longer, and I’m sure everyone else. How 
can we find you? How can people learn more about your work and 
follow you?

Jason Prall:  They can find us at the humanlongevityfilm.com is where 
most of stuff is. We’ve got a couple of new things coming out very, very 
soon. So, we are not ready to sort of release that yet, but that’s mainly 
where they can find or on social media. Just Jason Prall.

But one thing I wanted to add to that because you said that it is a 
strong antioxidant. And they’ve actually shown that CBD is a stronger 
antioxidant than Vitamin C and Vitamin E. So, I’m glad you said that 
because it’s amazing how potent this stuff is. And again, it’s hard to know 
what the effects are in a given person because it modulates so many 
systems. It modulates dopamine, serotonin, glutamine, GABA, like it’s 
affecting all of your neurotransmitter functions. And neurotransmitter 
and neuropeptides, these hormones, they’re massive. They affect so 
much in the system. So, there’s interweaving going on. 

It’s why I want to stress don’t get lost in this sort of stuff. Enjoy it, have 
fun with, look into it, geek out, that’s cool. But at the end of the day, 
this stuff is affecting so much of the system it’s hard to know where 
it’s affecting you, particularly. And what you’re really looking to do is 
balance. There’s something out of balance, when were experiencing 
symptoms that’s all it is. It’s out of balance, and your body’s letting you 
know, “Hey, something’s out of balance here.”

So, your goal is just to bring it back into balance. And that’s the 
objection. And there’s a million ways this thing can bring you back 
balance via a number of systems. It’s not like some of these things that 
we take. Like Vitamin B3 where we know, we basically know how it’s 
affecting systems pretty intricately. This is affecting so many systems in 
the body on a big level that downstream affects, the domino affects of 
all of these systems is quite insane.

It’s why I have been a huge fan of it and got to a point really in my 
research where I was like, “Uh, I don’t know. I don’t really need to know 
more. It’s just good stuff. I don’t really see a lot of danger, I see it’s 
affecting a ton of these systems and, yeah, let’s just give it a shot.” And 
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like play this and like figure that out. Because that really seems to be 
where the gold is, is in who it works for, how to use, how much, how 
often, and how to modulate.

Mary Clifton:  Absolutely. Really honoring these few but very and 
prominent and important glandular systems like the hypo glandular 
pituitary access that manages the cortisol and the adrenals. That needs 
to be closely monitored and cared for. The thyroid function really 
manages every cell in the body. And the same thing with the ECS, it’s 
an up and coming, not as well understood system. But once we get our 
arms around it there’s no reason why CBD shouldn’t be in your medicine 
cabinet next to everything else that you’re using to manage yourself and 
get yourself to optimal health.

Jason Prall:  Yeah. And one last thing I’ll say on that real quick. Is that 
what I see with people is that when it doesn’t work, when they think it 
doesn’t work, it’s really because they haven’t taken a big enough dose. 
So that’s really what I’ve seen. Oh, I’m not getting much affect, try to 
increase the dose, still not getting an affect, try to increase the dose. And 
then they’re like, oh, I kind of notice something. So that’s what I’ve seen. 
It’s not like many other things where you can actually tip things out of 
balance in a big way by going too strong. CBD is one of things that most 
people too little of and they think it’s not going to be enough.

Mary Clifton:  I agree with you wholeheartedly on that one too.

Jason Prall:  Well, thanks so much for having me. I will shut-up now, I 
love this stuff, it’s really cool. Things keep popping into my head with this 
stuff because there’s so much.

Mary Clifton:  I know, I know. It’s hard to keep these short enough, but I 
really appreciate your time today. Thank you again.

Jason Prall:  All right, thanks. 
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Dr. Clifton: Hello and welcome back. Today I have the extraordinary, 
amazing Keesha Ewers who I’m going to be talking to about trauma and 
overcoming trauma, all the effects of trauma on your body systems. But 
let me introduce you to Dr. Ewers. Keesha is an integrative medicine 
expert, a doctor of sexology, family practice ARNP, a certified trauma 
informed therapist, a certified death doula, and board certified in 
functional medicine and ayurvedic medicine, and is the founder and 
medical director of the Academy for Integrative Medicine Health Coach 
Certification Program.

Dr. Keesha, the mother of functional sexology, has been in the medical 
field for over 30 years after conducting the HURT study in 2013 which 
stands for Healing Unresolved Trauma. She developed the HURT model 
for understanding how past childhood trauma impacts adult health. This 
led to the creation of the You Unbroken online program for patients to 
heal their own trauma. And the Mystic Deep Immersion Healing Retreat 
she leads in her home in San Juan Island in Washington.

Dr. Keesha is a popular speaker including Harvard and from the TED 
stage and a bestselling author of Solving the Autoimmune Puzzle: The 
Woman’s Guide to Reclaiming Emotional Freedom and Vibrant Health, also, 
The Quick and Easy Autoimmune Paleo Cookbook: Anti-inflammatory Recipes 
with 7 Ingredients or Less for busy people, and the book Your Libido Story: A 
workbook for women who want to find, fix, and free their sexual desire. You 
can listen to her Mystic Medicine Radio Show and find her programs at 
www.drkeesha.com. Welcome, Dr. Keesha, to our event.

Heal Emotional Trauma & Reverse 
Autoimmunity
Guest: Keesha Ewers



Keesha: Thank you, Dr. Mary. It’s so nice to be here. I love the concept of 
this summit so I’m excited to talk about it with you.

Dr. Clifton: I’m excited to talk about it too. There’s a research around 
managing anxiety and managing trauma by doing repeat exposures 
to the trauma that does show that using cannabidoils prior to those 
episodes of trauma therapy, actually enhance the effectiveness of that. 
So I’ve been reading a lot about treatment and management, but I’m 
getting a bit ahead of us. I first want to know about your story and what 
brought you to this very interesting topic as your life’s work.

Keesha: We all have a story and why we’re doing what we’re doing today 
and definitely, I’m no exception. I started out as a nurse in the intensive 
care unit when I was 19. I know. I did that until I was about 30. So it as a 
pretty high intensity, love that adrenaline junky kind of life that I was in. 
I was raising four children and running marathons. Really drove myself 
pretty hard. And then I got sick. And the way my patients describe this 
is, all of a sudden they’re sick and that was exactly how I experienced it, 
but we know that’s not accurate. It takes 10 to 30 years to develop a full-
blown autoimmune disease which is ultimately what it turns out I had.

So I went in. I had gained 10 pounds of puffiness overnight and had this 
intense joint pain. And it was like someone had taken the batteries out 
of the Energizer bunny. So I got in and my doctor said, “Well, looks like 
you have rheumatoid arthritis. Do you have any family history?” I said, 
“Yeah, I think my grandfather had it. He died before I was born.” 

And I was just doing the math the other day and actually he died at the 
age I am right now. He was in a wheelchair, had rheumatoid arthritis. 
I’m 54. And he didn’t know any of the stuff that I know that I was able 
to reverse it within six months. So I felt very sad for him that he had 
suffered for so many years.

So she said, “Here are two prescriptions, one for methotrexate, one for 
a nonsteroidal anti-inflammatory drug. Come back when you get worse, 
not if you get worse.” Of course I said, “Is there anything else I could do? 
I’m really disciplined, I make my own food.” And she said, “No. Genetic.” 
Closed the book, put it on the shelf. You drew the short end of the 
genetic lottery. And on my way home I just remember thinking, there 
has to be a different way. I didn’t know anything about what we would 
call alternative medicine. I didn’t believe in it. I wouldn’t have known an 
herb if it had bitten me. I just didn’t know anything about meditation, 
yoga nothing.

And of course that’s what opened up my world; was to have to go find 
something besides methotrexate. As I went into PubMed and looked 
at the research, I found things like yoga and started practicing yoga 
the next day. And learned about Ayurveda which is the sister science 
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of yoga, which tells us that actually autoimmune disease is undigested 
anger, which is very relevant for our discussion today.

Dr. Clifton: As they say, your greatest misery is your greatest gift and it 
does open your eyes to all these other alternatives that you never knew 
about.

Keesha: It forces you to go look which is exactly what happened. So 
within six months it was gone. But I had discovered in the process 
learning how to meditate that, I had sexual abuse when I was 10 by the 
vice principle of my elementary school and I want to die back then. So 
I had to kind of look at that and go, autoimmunity means I want to die. 
When is the first time I wanted to die? And just going to that place and 
going, this has to have something to do with what’s going on 20 years 
later with me. And sure enough, science shows us that. These traumas 
actually influence our modern day health.

Dr. Clifton: Can you tell us a little bit more about how the trauma has 
been proven to impact your health and your immune system over time?

Keesha: I think this has been game changing inside of, at least functional 
medicine, is to know this. There’re a couple of studies, I did one of them. 
The biggest one was done by the Centers for Disease Control and Kaiser 
Permanente it’s called the ACEs study, or Adverse Childhood Experiences 
Study. It was conducted between 1995 and 1997. It came about because 
Kaiser had a weight loss program in a clinic that they were doing that 
was very successful. Their weight loss program was working, people 
were losing their weight. But the director started noticing that a large 
percentage of people were dropping out before they got to their goal 
even though they were successful in the program.

Luckily being curious, he went back and started asking questions. He 
found that many of them, if not most, had been sexually abused in 
childhood. He kind of alluded something to this. And so combined with 
the CDC and they did this large study on Kaiser patients, over 17,000 
of them, 17,337. And asked them 10 different kinds of, what I call, T 
trauma. It would be have you before the age of 18, been the recipient 
of physical violence, or emotional, or psychological, or sexual? Did you 
watch your mother get beaten? Did you have a parent or a caregiver 
that was incarcerated or addicted to a substance or died, you know, 
divorced?

So it was neglect and abuse and they were 10 of them. And for everyone 
that one said yes, you had an A score 1. So I have an A score 2. And 
when they looked at the outcomes of that, what they found is, the higher 
your A score, the higher your likelihood of developing all the chronic 
illnesses and issues that we see in our society today, from heart disease, 
to cancer, to autoimmune disease and so on. And also the higher your A 



score, the less likely you are to engage in self-care consistently. So self-
neglect, goes with childhood neglect.

Dr. Clifton: And so some of that is also impacting your hormone levels, 
your cortisol pathways so that it’s difficult to have a normal healthy 
response to trauma or to stress in your day to day life.

Keesha: Absolutely. So if your nervous system is going off consistently 
when you’re yelling in that fight or flight, you’re actually patterning your 
body for a certain response system to stress. It also has to do with your 
attachment style from infancy. If you’re insecurely attached, then you 
wind up having that patterning because when you don’t have an attuned 
caregiver right there with you, then your nervous system is patterned 
to feel like the world’s not safe, so you start looking for that. Then life 
will usually give you some experiences of not being safe in some way. 
That can be in the form of rejection, it can be in the form of failing at 
something that you thought was very important to you, it can be in all 
the T trauma things. 

The interesting thing about this though, Mary, that I found when I was 
doing my own study, the Healing Unresolved Trauma study, was when I 
looked at brain mapping and looked at different brains from fMRI scans. 
If you have PTSD, your prefrontal cortex actually shrinks. This is brain 
damage. The prefrontal cortex being the executive adult function, the 
one that determines who you’re going to spend time with, how you’re 
going to spend your money, what you put on your fork, what you put 
in your cup. All of those things are going to be determined by this adult 
brain that’s not actually online until you’re 26 years old.

Dr. Clifton: Sort of the modulator and the expresser of the underlying 
emotion.

Keesha: So those capital T traumas cause shrinkage in that part. But 
here’s the thing that I found fascinating. There was a group led by 
[Mowll], who looked at people doing Perceived Stress Scale index. And 
if you perceived yourself as being stressed, so this is the thing that I 
want to index, perception. Then you also had the same brain changes, 
the shrinkage in that prefrontal cortex and growth in your amygdala 
especially the right side which is your fight or flight center. So you can 
just consider yourself overwhelmed, overscheduled, overburdened 
consistently and you’ll have the same exact effects as if you had an A 
score when you were a child.

Dr. Clifton: So the day-to-day stress can be really difficult.

Keesha: Not even the day-to-day stress, but how you perceive it. That’s 
the important part which is where CBD comes in.
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Dr. Clifton: There’re a lot of people who get a lot of things done and feel 
really excited about having very busy days and others who do just feel 
chronically taxed and stressed.

Keesha: You and I being two of those people, right? Like I love what I do 
for a living. I know you do too. I don’t consider it stressful, I consider it 
life affirming. So then I’m not perceiving my stress as high. So then that’s 
not going to change my brain. That’s what’s so fascinating about this.

Dr. Clifton: What’s fascinating is, are you perceiving your stress as 
high because of some previous trauma that has limited your ability to 
have your cortisol and your HPA axis flowing, and your immune system 
flowing, so that maybe the stress is more difficult for to handle?

Keesha: It is. It’s biology and psychology. And so, this is the thing that’s 
so important. I do genetic testing on all of my patients because I want to 
see what are you wired for in terms of managing and metabolizing any 
of the things that I’m going to give to you but then also your own stress.

Dr. Clifton: Absolutely. So you do testing and try to figure out how 
they’re handling their stress based on their tests and I’m sure on an 
effective consultation. And then what can you do? How can you help 
people?

Keesha: Depending on where they are, what’s going on, then we start 
with individualization. I mean this is really what I’m so excited about, 
about the time we’re in medicine right now is that, we can really 
personalize things now. We can actually look at cannabinoid pathways 
inside genetics and say this you can metabolize, this you’re primed 
not to, so we can work with what works for you. I love that. That’s 
so exciting. We can look at phase 1 and phase 2 liver detoxification 
pathways. If one is more efficient than the other, then we’re going to 
have problems if you just do some general detox off the shelf.

Dr. Clifton: Those are very important; the fatty acids amide hydroxylase 
levels, the FAAH, is all genetically determined. And if you have a lot of 
hydrolase to breakdown fatty acids, you’re going to breakdown your 
cannabinoids faster than somebody who has a lower level. And that 
leads to people saying, this didn’t work for me or the experience of 
having benefit from this didn’t last.

Keesha: Or you don’t metabolize them and it hangs around in your body 
forever and you wind up feeling brain fog then horrible because you’re 
not metabolizing it.

Dr. Clifton: And the same is true of the cytochromes in the liver. There’s 
a lot of genetic variability. A lot of that genetic variability can also be 
controlled by epigenetics and increase or decrease a bit just based on 



your lifestyle, but certainly can limit your ability to effectively breakdown 
the cannabinoids. 

Also if the system is being used by a number of different drugs. 
Interestingly, cannabinoids breakdown in the same pathways as opioids. 
So it’s hard to tell if the effects when you’re decreasing opioids and the 
setting of chronic pain are because of the pathways sort of clogging up, 
or if it’s because of the mu receptor and the cb receptor activation, are 
just slightly different enough that it allows you to really back down on 
the opioid use in a lot of cases.

Keesha: There’re so many different factors and the toxins that you’re 
exposed to in the world, is there a threshold that gets reached where 
you’re just not detoxing very well? And so you can look at all of that and 
you can do epigenetic changes to make that express itself differently. So 
that’s the beautify of all of this is, is we can actually reverse and change 
things.

Dr. Clifton: Absolutely. So in your studies do you work on healing 
trauma you start with testing and getting an idea of exactly what you’re 
dealing with. And then where do you take it from there?

Keesha: So testing, but their story is actually the most important. So this 
is in the history piece. In the Healing Unresolved Trauma study that I 
did, what I discovered, the HURT model shows that first there’s an initial 
hurt, you could say, some kind of feeling of rejection. So people will hear 
the word trauma and they think of only those T traumas from the ACEs 
study. They don’t realize that rejection is experienced as trauma by the 
body and the nervous system. Because, when we were tribal people, if 
you got put outside the fire circle by the tribe, then you could get eaten 
by the saber-toothed tiger. So any experience of failure and rejection is 
traumatic.

Having a mom, when you’re being breastfed, on the phone is also 
experienced as traumatic, because infant is trying to find attunement. 
And if mom is not there, then that’s experienced. And then that means 
that that person, the person that you said, can’t deal with their stress 
and the threshold is lower, it’s usually because they’re insecurely 
attached and their nervous system has then put on to a hypervigilant 
mode. 

So I’m looking for that, like what’s their attachment style? What’s going 
on? What is their strategy for getting their needs met in the world? And 
then we go with that initial hurt. What was the meaning they created 
from that point? So I usually, will use my sexual abuse as an example 
and say, okay, so the vice principal told me I was a bad kid that’s why this 
was happening.
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So the meaning I made is that, people in authority can’t be trusted, 
they’re not safe. And that 10-year-old kid, that was true for her. And so, 
we take those meanings and we put them in adulthood they don’t work. 
Otherwise I can never go through TSA. And so there’s that meaning and 
then there’s the belief that’s created from the meaning. 

So I’ve decided, my belief was that I have to be perfect to even survive. 
And so then the behavior that gets put with the belief and the meaning 
is what we take into adulthood and mine was perfectionism. Now, 
perfectionism is great if your medical provider is a perfectionist. It’s not 
so great if you’re being parented by a perfectionist.

And so, if you can turn it off and on, fantastic. But usually these early 
meanings, behaviors are subconscious and we’re not completely aware 
of them and they drive us. So from that point then, anyone can come 
along and push your buttons. So if I perceive myself as not being perfect 
or a failure or not good enough at something, my nervous system will 
respond just as it did in that classroom when I was 10, over and over 
again. 

So what happens in adulthood, when you get the gift of perhaps an 
illness which is exactly what rheumatoid arthritis was for me, like that 
moment I got to actually figure this out. So there’re two circles in the 
HURT model, one over here says that you have a maladaptive memory 
processing loop, where you just keep going through that same thing; 
fight or flight, ruminating on old automatic-

Dr. Clifton: It’s happening to me again.

Keesha: I’m victimized. And that actually creates illness and low libido in 
women. Then you have the other side where you have this opportunity, 
illness has an opportunity where it’s willingness to self-confront and say, 
I’m starting to see a pattern here. Every time that something goes wrong 
I am in the hot seat. 

So I’m the common denominator, perhaps I should start investigating 
my own thought processes. Sometimes you can’t do that on your own, 
you need help and especially if you’re insecurely attached, have big T 
trauma, an A score that’s high, then you need to work with a therapist, a 
trauma informed therapist.

And that’s what I did and it gets that rewiring going. But at the same 
time, you also have to look at the biology piece and make sure your 
biochemistry is following along with your rewiring of your brain, 
your adrenal, your hormone, your mitochondria are methylating, 
detoxification. All those things have to be happening.

Dr. Clifton: And there is some great data around using the cannabinoids 



to have that trauma be more effective because that trauma release 
therapy can be very stressful and anxiety provoking in of itself. And 
then if you start to get into anxiety and stress in the sense that you’re 
being targeted during your therapy, then you’re not going to have as an 
effective a therapy. But if you can treat around it, then you can start to 
feel a little bit more open to considering a different way of looking at the 
problem or a different way of solving problem.

Keesha: I do want to say one thing about that. And that is, when you 
first start trauma release therapy, it is scary because people are worried 
that they’re going to have to go relive these old experiences. None of 
that is true. Once you start getting into it, you start feeling freer and 
freer and you start seeing things open up. 

Then it gets exciting. Like people that come to my trauma healing 
retreats, at first they’re anxious and then they come back, second, third, 
fourth time and they have a tribe of women they’re working with now, 
they feel like they’ve got the fort. And it’s amazing. They get very excited 
about it because they can witness their lives improving, they can witness 
things shifting. So it is scary when first you’re taking that first step into 
new land, but do know it’s not reliving old stuff. You’re not having to give 
all that up.

Dr. Clifton: We have good data on cannabinoids around these 
interventions. Are there other plant therapies that you implement that 
have additional benefits around releasing trauma and being able to 
move past and handle it?

Keesha: I take people to Peru and to Africa, India, off US soil basically 
and work with them with a plant medicine from the Andes and Peru 
called Wachuma or San Pedro medicine. And San Pedro has a masculine 
property to it that is a heart opener. 

And I find that if you can open your heart and start bringing self-
compassion forward and stop beating the crap out of yourself, then 
emotionally which is what the, Wachuma is very loving. It’s not like 
Ayahuasca which is in the jungles of Peru which I’ve worked with also 
but I don’t administer it. But I think about Mother Aya as grabbing your 
throat and throwing you into the cosmos really fast. So it’s fairly big 
movement. There’s purging involved.

Wachuma is not like that. You don’t purge, you do it during the daytime 
and it’s just gentle and loving. I find that it’s really helpful for people with 
trauma to be able to gently start working with in a very loving way with 
their inner child and it takes them away from being victimized into being 
empowered. 

Dr. Clifton: A process like that with that particular type of plant is 
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going to be a pretty significant investment for a lot of people both in 
time and of money to get off US soil for an event. Do you have plant 
ideas of things that people can use prior to therapies? Have you heard 
of anything else that’s more readily available for just routine trauma 
therapy work that someone could do right in their own region?

Keesha: I work with several things, but I always do neurotransmitter 
testing first before I just tell people to take things. I always say test 
don’t guess because when we’re working with neurotransmitters, we’re 
working with small amounts of brain chemicals. And it’s the butterfly 
effect. Dopamine and serotonin, for example, share the same synaptic 
pathway. If you’re starting to work with one, it can kick the other off. 

So you can wind up with some downstream complications with your 
mood and cognitive abilities. So what I do is I test first and then I look 
to see where we’re at and watch as we progress through it. I’m not a 
huge fan of saying take this. I like to see how it’s going to work inside the 
system.

Dr. Clifton: I think that’s a good idea. I think there’s a number of ways to 
make this therapy even more effective and help to sort of move things 
along.

Keesha: I always do adrenal system.

Dr. Clifton: Because you don’t want to spend five years in therapy 
trying to figure something out. It’d be nice to be able to move in more 
of an actionable way. Do you do any therapy that is more regional or 
something somebody can do in this format? Like in a video?

Keesha: So I do Zoom meetings with people for therapy, doing 
brainspotting it’s called, which is an enhanced form of EMDR which 
has an amazing amount of science behind it. EMDR is Eye Movement 
Desensitization Reprograming which was developed by Francine Shapiro 
in the 1970s. David Grand came along. He was a teacher of the EMDR 
and he started noticing a few things. And so then took it to EMDR 2.0 I 
suppose. I’ve never heard anyone say that so I shouldn’t probably say 
that. But he calls it brainspotting. 

And so I work with people doing that one to one. And what I have found 
is, that has its place and then there’re also other methods that I do on 
San Juan Island, where I bring people together in a group and I find that 
incredibly powerful because as one person is being healed, there are 
seven or eight others witnessing and their brains are being rewired at 
the same time. And so it’s the way we’re designed, we’re supposed to be 
in tribe, in community.

Dr. Clifton: Yes, I think that being in tribe like that makes a big 



difference for healing. We just have to figure out how to effectively 
manage everybody’s privacy in a group setting. But group settings are 
amazing for healing. Keesha you’ve been amazing today. I learned so 
much more about what you do even though I’ve known you for so long 
and about the array of services that you can provide to help people 
overcome their trauma. Super excited for people to get your information 
and get more help from you. And they can find you at www.-

Keesha: DrKeesha.com

Dr. Clifton: DrKeesha.com. Thank you so much. What a great interview.

Keesha: Thanks, Dr. Mary.
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Diane: I am so excited to have you here. And I’m so excited to introduce 
everyone to someone who’s just inspired me for a really long time. 
Erin Elizabeth and Health Nut News has been an inspiration. And, Erin, 
you’re so passionate about the healing arts, you’re a journalist, you’ve 
done documentaries. You’ve shared your amazing story. Even from the 
moment you were conceived it’s a miracle that you’re alive, based on 
the stories that you’ve shared. You’ve dealt with everything from Lyme 
disease, to mold issues to Epstein–Barr, implant issues, I mean the list is 
unbelievable what you’ve overcome.

To look at you, you would have no idea. And the fact that you’ve 
been able to manifest a healing journey for yourself and at the same 
time share with us through your journalistic endeavors. I mean the 
journalism work that you do, you’ve won awards for, so deserved. You 
share with us so much and I’m so anxious to hear about someone who’s 
so cutting edge, what you’ve thought about the entire CBD growth that’s 
happened, the Farm Bill happening in the United States. Just in the last 
12 months I feel like the volume has increased. And as someone who 
is all about integrity and journalism, what do you think about all these 
stuff?

Erin: You’re so kind. Thank you for the warm introduction and I’m just 
humbled. So thank you so much. And that’s a big question there, but I 
would say we see so many changes happening right now in our nation 
and I think worldwide with CBD and with the Farm Bill. It’s so interesting 
what conflicting stories that I hear. With the Farm Bill being passed, I 
know that many people thought it was wonderful, but on the other hand 
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they still say that hemp CBD could be illegal. 

But I’m still happy that it was passed because more people I know 
were able to then carry it and to bring it to people. And so folks have 
so many choices out there. But it’s still difficult, I know with companies, 
for them to have a merchant to be able to sell the CBD. But I also think 
that people are learning. Even folks like my mom, who just left. She got 
delayed today trying to get back to Chicago, so she was here till basically 
last night trying to get back to Chicago when there was fog there. But 
finally got in and she was a little skeptical at her age.

I mean, people could be skeptical at any age but especially my mom had 
a lot of questions. But I think her mind was open because even she’s 
seeing that it’s helping her friends, it’s helping her 17-year-old dog who 
I have on the CBD. I think that people are opening their eyes and it’s a 
wonderful thing. And also being able to use it as opposed to now what 
we’ve seen with the opioid crisis in the United States. 

And I’m not trying to compare the two by any means, but people were so 
addicted to such a horrific drug, yet it seems our own government was 
more worried about a plant, whether it just be hemp derived CBD or 
CBD with a certain ratio of hemp or THC. But it’s amazing to me that we 
have an opioid crisis that went on so long and was kind of swept under 
the rug. That didn’t seem to be a big deal when instead they’re worried 
about like they’re making cannabis like a schedule 1 drug. It just blows 
my mind.

Diane: My mom was an opiate addict my entire life. So I was raised in 
a family where at the hands of prescription writing doctors, my mother 
was given copious amounts of drugs, and lived addicted my entire life 
until she passed at 55. It destroys lives and I’m 56 years old and I’m still 
affected by that, I’m not going to lie. 

So you shared some very sensitive stuff going on with you, which you 
always do, that you have a connected tissue disorder called EDS which 
I’m not very familiar with. I did a little bit of research, but I mean to look 
at you compared to other pictures I looked at of people that have EDS, 
you would have no idea.

A lot of people say that about me with multiple sclerosis, “Wow, we 
can’t tell you have it.” Do you think that your healthy lifestyle and your 
conscious lens and approach to taking the bull by the horns, for a lack 
of a better term, on your wellness and educating yourself, is responsible 
for why you just look so amazing in the face? And maybe share a little bit 
about EDS so people can understand.

Erin: Problem is I’m adopted. You know my story which is kind of crazy. 
Just the other night, it was actually my birthday and I was out with my 
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mom who was in town from Chicago and my birth mother who just 
moved here from Switzerland, so both of them. But as my birth mother 
had said I think even at dinner, she’s a PhD scientist. She said, “Well, it’s 
not on our side. It was your birth father’s fault. So blaming him, it’s his 
fault.” 

But when I called my brother, my father’s son, my only birth brother, 
he had been diagnosed as well. So two years ago when I was diagnosed 
by a medical doctor in his 70s, that has been doing this for years and 
one of the only ones in the Southeast who’s an EDS specialist. He said, 
“It’s in your family.” I said, “Well, I’m adopted.” He said, “Well, ask your 
birth parents.” I asked the first one and that was her answer back then 
and still and then it turns out, I don’t know my birth father so well, but it 
appears to be from his side of the family.

Now it makes sense all these things, I had going on. I’m 5’9” and lanky 
especially if I’m a little thinner than my weight, I get even lankier and 
very hypermobile, flexible. But I think that there was a gene expression 
that changed the last four or five years probably with working too 
many hours on the website. Because I became so passionate about 
everything but also, admittedly, a workaholic, that I saw that gene 
expression happen. Then I get the super stretchy skin and I did notice 
the difference. 

Now, obviously you could say it’s age, but it happened over night. And I 
think that sometimes that will happen with people with EDS where they 
may not know they have it, even if they weren’t adopted maybe they 
don’t have an immediate family member that has it. But like me, I didn’t 
even know my birth brother had it. We weren’t raised together, but 
some people not even adopted can have the same thing happen.

There was just a great article in one of the bigger magazine I read about 
while travelling, about a woman not diagnosed until her 40s. Sometimes 
it doesn’t even [inaudible] til their 50s. I’m still learning even in the two 
years because I really didn’t slow down from working where I need to 
and to kind of wrap my head around it. 

But I’ve learned many things. Like I have another EDS doctor, I’m 
fortunate enough to know and he said, “You’re lucky you didn’t play a lot 
of contact sports or basketball.” I mean, I already had a lot of fractures 
growing up starting with six, breaking my arm. I was just balancing on a 
bike and it fell over and it broke. So those would have been indicative of 
Ehlers–Danlos, but now there are some medical doctors including one 
who has EDS who believes it could be as many one in four people that 
have it.

Now, that’s maybe pushing but I think it’s like Lyme disease. And 
sometimes, it’s not like the two will go hand in hand, but maybe 



someone may be exposed or say if it was through transmission through 
a tick. Someone may be bitten and then not be asymptomatic, but 
someone with EDS and be symptomatic. 

And it probably explains in being adopted having had my shots at three 
months, Chicago, cold winter and then getting encephalitis from the 
DTap because we didn’t know that I had the underlying diagnosis of the 
Ehlers–Danlos. So I don’t want to bore the people, but it’s probably, I 
would say, more likely than not that folks will now know someone with 
Ehlers–Danlos because the name is only existed however many years. 
Maybe a century or so and so people are just knowing about it and 
getting diagnosed more and more now. 

And it does involve where people can be, depending if they have, they 
say mine is a hypermobile type one. But for some people they can have 
vascular or even with the type I have, one can have a lot of pain. And it’s 
lifelong that I just kind of dealt with it. I went to an orthopedist growing 
up, they couldn’t figure it out. They said it was growing pains, you’re 
getting so tall so quickly. But they just were not well-versed in that and 
maybe even heard of it, I would imagine way back then when I was a kid. 

Diane: Well, that’s what they told me. I think I’ve had MS a long time. 
They always told me it was growing pains because I’ve been 5’7” since I 
was in fifth grade. I think when they don’t know what’s going on when 
you’re younger, they say growing pains. So speaking of growing pains, 
because there’re areas that I had growing pains, and when I was a kid I 
still have, which are my joints. And I tend to use a CBD balm on those for 
a nice topical relief. Does CBD help EDS at all? Is CBD something that can 
support EDS? I don’t know enough about it, but have you found any help 
with it?

Erin: I have and these last two years it’s kind of coincided of course with 
the explosion of CBD, that I will use the CBD balm on my joints as well. 
And that does make a difference especially because with EDS or Lyme 
that people can get joint pain which I’d had for years growing up. And 
that was another thing that they had ruled out. I have a birth uncle, on 
my father’s side, that has multiple sclerosis so they did test. Although 
they never, besides when I was a kid, did a spinal tap. They didn’t go that 
far, but they did the MRIs to check for that as well. For me, the CBD has 
made a big difference that I will use it.

I mean, I don’t want to make claims or whatever, but I think for me it’s 
helped. I will take it before I go to sleep and I’ll take when I’m in pain. So 
I don’t want to say that without making excuses, but that it makes a big 
difference for me. And I see it with so many other people even skeptics 
who were not really so open-minded to it but they needed something 
and that they see a big difference. 



260

So I would say that for me now, like when I was travelling and couldn’t 
get back because we were mandatory evacuation here, so I had to wait 
to get back. I was out of it for a little while and I did notice the difference 
when I ran out. And I also do a skin formula just for my skin which does 
help as well, that I ran out of, and that made a difference that I could see 
visually. I think that will help as well.

I mean, we all have an endocannabinoid system, so I love using it. And 
I think my mom’s question was…And I am lucky to have her and have 
two moms. As much as I [inaudible] to count my blessings. But my mom 
who raised me who’s a little bit older than my birth mother, but she was 
like, “How can this just help with so many things?” And she’s reading and 
hearing from friends. But I think it’s been suppressed, like we’re talking 
about, for so long that I think people are now just coming around and 
finding out all the great things that it can and does do.

Diane: It is amazing. I’ve researched CBD and cannabis all the time and 
I’m always like, what can CBD and hemp do? From the soil, to our bodies, 
to inflammation pain. And I personally first hand, like I mentioned, have 
used it for joint pain, which was the same pain I had as a little girl when 
they said it was growing pains. 

But it’s interesting when you talk about your mom being open to it 
eventually. I drove around America in a van that was wrapped in hemp 
leaves when I was touring, yes. We actually thought that I would be 
doing more education about CBD and hemp with people, but equally 
as much people came to me. And I think the thing that really opened 
my eyes the most, were people 60 and over that were coming to tell me 
their CBD stories. And most of them were at the end of the rope and 
they didn’t know where else to go.

And they literally were whispering to me like they would get in trouble. 
But they wanted to tell me that they were using it. And I heard 
everything from paresthesia to joint pain again, sleeping, cognitive. So 
it really inspired me and really opened my eyes in that I really thought 
I was going to be the one speaking, but I in turn ended listening a lot 
more. And I really believe that the majority of people that came to me 
were over 60. 

So I believe that, these were people that, from what I heard, were sort 
of at the end of their rope and didn’t have anywhere else to go. And 
it’s been, to me, quite comforting to see that people that maybe were 
suffering for a long time, are now finding help in something that mother 
nature provides and is not an opiate.

Erin: It is just such a great alternative and I think it all happened at 
once or maybe it’s no coincidence with the opioid crisis and for you to 
see that for so many years. And I have a family member as well, not a 



parent, but another family member that would be immediate, that had 
an injury and then got addicted to the opiates for a long time. 

And just to see that and not my own parent but it’s still so difficult. I 
don’t know if it’s any coincidence that then people were looking for 
alternatives. But of course whether it be government agencies or the 
powers that be want to see to deem that as dangerous. But I think that 
in our country [inaudible]. They’re just like, they’re not scared. There’s 
still a few that may be a little skeptical but now people are realizing that 
it works and they’re definitely more woke now, of all ages.

Diane: That’s my new favorite word is woke. I’m always saying woke, it’s 
my new favorite. It’s really interesting too because one of the things I 
ask a lot of people especially people like yourself that are so entrenched 
in this, do you see a place for CBD and what I call the modern medicine 
cabinet of every household? Is there a reason for a household to have 
CBD like a Band-Aid? Every house has Band-Aids, well you hope.

Erin: Absolutely. It’s interesting because here the folks, and only because 
I think that my mom until last night, was here for eight days. She’s been 
here longer in the past, but you’ll see sometimes the skeptical people 
but yet we’ve had so many over the counter drugs that are in most 
medicine cabinets around the United States and even other countries. 

I don’t know what’s so strange to have a natural product that’s derived 
from a plant whether the company may be harvesting it themselves 
with FDA or organic approved farmers. So absolutely and I think it can 
probably replace some of the more dangerous, some of those over the 
counter drugs that people have especially the over the counter drugs.

I never advise anybody without talking to their physician even with 
opiates. I mean they have to first talk to a physician and hopefully a 
good ethical one. But so many people are just dependent upon those 
over the counter pain drugs or drugs for sleeping or whatever it might 
be, and you still see those. But what’s great that I noticed the difference, 
there’s kind of a compounding pharmacy and I’ve had to go. Sometimes 
I hear a dog so I’ll have to go get-

Diane: Sorry.

Erin: No, that’s all right. No, I love it because I love animals for a pet 
because my folks have come down to visit a number of times the 
years just to really get away from the Chicago winters. They had an 
elderly animal and I’ve had elderly cats, dogs, everything. So I go to a 
compounding pharmacy and I ran in there for something. They have 
some supplements there too. But they have the huge CBD, “Ask us 
about it.” 
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Even the pharmacies are carrying the CBD oil. And that’s when I saw a 
pharmacist with his pharmacy in a sleepy beach time in Florida, got the 
CBD signs and the CBD lines. Some of the more expensive ones behind 
the glass that you have to ask about. And that was just refreshing and 
encouraging and inspiring for me to see that this pharmacist had several 
CBD lines in there right in his pharmacy. And that was just the other day.

And then I asked him about it. I said, “That’s awesome.” And a couple 
of other people quietly then, that didn’t say anything, asked as well. 
Because I think this is first of all hemp CBD but with films like Reefer 
Madness that were out, that they believe that films like that were 
obviously propaganda put out there to scare especially the American 
culture and make it a dirty word. 

Or make people think they’re all going to go mad and crazy if they were 
to use any kind of whether it would be a hemp or cannabis product 
that’s nothing but a plant. I think there’s still that stigma. I think that 
stigma is still there but it’s getting so much better and especially as 
we have a new generation, but even people of all ages are definitely 
opening their eyes. And getting woke, your new favorite word.

Diane: Getting woke is right. I know that CBD is in your modern 
medicine cabinet. Do you think it’ll just continue to hold a place there? 
Like for me I don’t know how I lived without it because it’s become such 
an important part of my life. You even mentioned during that scare 
where you had to leave your home recently because of the potential 
hurricane, that you were without and you noticed. 

I tend to do the same thing, notice quickly. I’m not sleeping as well, and 
also for me is, I get a lot of nerve pain from MS. Sort of like zapping like 
I’m feeling like I’m electrocuted. And as long as I use CBD, I don’t get the 
nerve pain. But even if I miss just like two or three days, it comes right 
back on my neck. So that indicates to me I have to use it for the rest of 
my life. Do you see it as something you’ll-

Erin: I really do. And I hope that even though I think we’re just by nature 
these doubting Thomases sometimes in maybe our society more than 
others. But it’s such a natural product and I think what’s happened is 
that because of the big, I don’t mean to sound, conspiracy theorist, but 
these pharmaceutical corporations have come in and tried to squelch 
any of those natural products. 

My mom [inaudible]. She said, “We had castor oil,” and that mother gave 
him castor oil packs and all that. Of course she had measles, mumps, 
rubella, even has Scarlet fever and all that and they did so many natural 
remedies when she was a kid. Because I figure, while my mom is still 
around I want to learn these things.



And it was so interesting to hear that they were doing castor oil packs 
or all these natural remedies back then that I think they’ve just tried to 
do away with. So I think yes, I do. I think that we’re making a turn in the 
right direction and I do believe it’s happening and there’s no going back. 
I want to be an optimist and believe that those are going to stay there 
because the pharmaceutical companies are losing that war. 

And when I see it of course the Healthy U stores, but even in the drug 
stores or pharmacies if I have to go in for something, it’s so refreshing. 
I think that there’s no turning back. So I think it will be, I believe, 
something that’s permanent along with hopefully maybe some other 
natural products as well. I think CBD is a big one and it’s here to stay.

Diane: How can people like me continue to just learn everything that 
you do and your website, your information? What’s the best way for 
people to learn about all the work that you do? Because you got a lot 
going on sister.

Erin: You’re so sweet. Thank you. So it’s healthnutnews.com. It’s like 
your health and a nut, Health Nut News. And I do give away a book on 
there, a full length book, I’ve never charged for. So I always update it 
with new information and so they can get that as well which is called, In 
The Lymelight but it also talks more than Lyme and just about my journey 
and I think it’s helpful to others too that are on their own health journey. 
So it’s Health Nut News and then the book is at the top too if they’d like 
to get that. 

And I’m pretty proud of our newsletter that we don’t send enough but 
that we have kind of jam-packed full of breaking news because that’s 
probably what we’re most known for; is breaking stories and getting 
that out there. Sometimes we break the news before the main stream. 
Sometimes break the news to get the real information to the people.

Diane: Sometimes you’re the first ones talking a lot of times. And I’m 
like how is this not everywhere? I mean, you’ve really opened a lot of 
your news, I have felt you’re the first one. So you do break a lot of news 
especially in the wellness industry. So thank you as someone who you’ve 
personally guided. I really appreciate your time sharing this valuable 
information. I have mad respect for you. I’m so grateful that you’re a 
part of this and just know that I’m always very honored and humbled to 
learn from you in this journey.

Erin: I’m humbled to be here and thank you for all that you do too. I 
want to say that, not just because you said that, but I really want to say 
you are a strong beautiful woman. What you’re doing and educating 
people. And I didn’t even know about the van, that’s fascinating. I mean 
I got chills with that. So I know I’m going to look that up now. So thank 
you too with all you’re doing. I’ve been sharing your site with people just 
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here lately too. I’m very grateful for everything you do.

Diane: Well, thank you so much for your time. I really appreciate you in 
a big way.

Erin: You, too. All right, I’ll see you soon.  
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Power of the Mitochondria
Guest: Dr. Terry Wahls

Diane V. Capaldi:  I’m super excited. Of all the interviews that I’m doing 
to interview my good friend Dr. Terry Wahls, who’s work is responsible 
for one of the largest aspects of my healing journey, which is regarding 
food as medicine. 

Dr. Wahls is a clinical professor of medicine at the University of Iowa. 
She has over 60 peer-reviewed articles, posters, abstracts, and has also 
has written The Wahls Protocol, Cooking for Life, has an updated version 
coming out in 2020 and just continues to inspire all of us and teach all 
of us about the power to change the narrative with regarding healthcare 
and focus on the mitochondria.

Which Dr. Wahls, I have to tell you I never heard of the word 
mitochondria before that day that the heavens opened up, and I was 
yelling at the computer, asking it at the time when I couldn’t use my 
hands; diet, lifestyle, food, MS, and you appeared before be with a TEDx 
talk that you did called Minding Your Mitochondria, which forever has 
changed my life, and I would just love it if you could just start off the 
conversation sharing about the mitochondria and why we should care.  

Dr. Terry Wahls:  Sure.

Diane V. Capaldi:  Because that’s so important.

Dr. Terry Wahls:  Let’s sort of go back in time a little bit. About a billion 
and a half years ago, we had single-celled organisms. The cyanobacters 
started doing photosynthesis in increased oxygen in the atmosphere. 



And over time that increased oxygen started oxidizing a lot of lush. So 
we had basically cellular rust. And 95 percent of all life died. That was 
the first great extinction.

Now, fortunately, there’s also continues to be these random mutations 
that occur. And over of millions and millions of generations we slowly 
developed something called the Krebs cycle, which meant some of these 
ancient bacteria could utilize oxygen very efficiently. So that was the 
Kreb cycle.

And these ancient bacteria were engulfed by a larger bacteria. And 
usually you know that was the end of it and they died. But again, thanks 
to random mutation we eventually had a symbiotic relationship develop 
so that these smaller bacteria that could utilize oxygen were engulfed 
and maintained by larger bacteria.

And these new bacteria, this new entity, became very efficient, very 
effective, and this new entity would go on to develop into animals. And 
would develop movement. These cells could specialize into muscles, and 
bones, and nervous tissue. And endocrine glands, skin, cardiovascular 
systems. And so in every one of those cells, the heart of being to 
specialize was this more efficient utilization of energy.

And this efficient utilization of energy was driven by these ancient 
bacteria, which we now call mitochondria. So all of us had in all of our 
cells at least one mitochondrion, that’s the singular, mitochondria that’s 
plural. And if you could think back to perhaps biology, you remember 
there’s an oval and a lot of squiggles in the middle, that’s where the cell 
membranes were, where this increased energy of ATP happens.

And it turns out that we are so incredibly dependent on these little 
efficient power plants in all of our cells. That’s only about a billion and a 
half years ago. 

Diane V. Capaldi:  Wow. That’s an amazing education right there. So 
would consider the mitochondria then to be the most important part of 
our body?

Dr. Terry Wahls:  Well, it’s hard to come up with anything that’s more 
important. Because in order to do the chemistry of life we need to have 
energy that can drive those chemical reactions. And we all really rely on 
our mitochondria to generate that ATP that will drive those chemical 
reactions. So, yes. 

I think mitochondria are profoundly, profoundly important. The cell 
membrane may be right up there with as well. Because if you don’t have 
a membrane around your cell, your cell lysis. It breaks. And then you’re 
immediately dead. If you don’t have mitochondria, then you’re soon 
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dead. So it’s between immediate dead and soon dead. 

Diane V. Capaldi:  So The Wahls Protocol is a cellular approach to 
healing. And it focuses on the mitochondria. Can you explain the 
difference between a cellular level approach to healing and maybe a 
traditional approach to healing, or a western medicine approach to 
healing?

Dr. Terry Wahls:  Sure. So the medicine that I learned in medical school 
was really based on the wonderful advances we made using drugs. 
That really started in a huge way during WWII. Right around that time 
we really began to understand antibiotics. And the use of antibiotics 
stopped infectious causes of death, at least from the bacterial causes. 
And that was revolutionary. 

You saw people who were on the brink of death recovering. And so that 
was a dramatic change in medicine. Before then, all we really had was 
diet and lifestyle. You know sunshine. Good food. Rest. Sleep. Family 
love. That was the only tools that physicians had.

And then we discovered antibiotics. Like oh, my God, that was so 
miraculous. And with that, the first round of drugs that we made that 
were miraculous were these antibiotics. Then over time we began to 
develop drugs that could treat some more slower diseases, like high 
blood pressure, like diabetes, like pain control. Like heartburn, stomach 
acid, and ulcer disease.

And of course, they were never as effective as the antibiotics. Because 
we’re treating diseases that were very slow and indolent. Infections, 
in general, are very rapid, and so the antibiotics did pretty well for 
these acute diseases. But the medicines that we were giving now for 
these slow chronic diseases were far less effective, and you’re taking 
medication for years to prevent a future problem that might occur in five 
to ten years.

And so that was the focus of the type of training that I received for a 
very long time. Now when I get back to cellular health, I’m really thinking 
about how do I create an environment that lets the way body do the 
chemistry of life in a more optimal fashion. 
And so really back to what my ancestral healing mothers and fathers 
would have been doing, which was focusing on diet and lifestyle. Quality 
food, rest, we’ve got people outside. We know that’s really all about 
vitamin D. Sleep, little did we know that was about correcting hormonal 
imbalances.

And so actually this is really a throwback to the ancient physicians, the 
Gallian physicians, Hippocrates who were really focused on creating 
the most healing environment, which was really at that time, they didn’t 



realize that we were made of cells. But now we are at a stint. We’re 
really trying to create a better environment for our cells as opposed to 
creating a drug-based solution to drive one biochemical step.

Diane V. Capaldi:  We talked about foods sort of supporting your 
mitochondria with The Wahls Protocol. What are other ways that you can 
support your mitochondria, Dr. Wahls?

Dr. Terry Wahls:  Well, I think a couple of things. A reason that 
mitochondria begins to not work well can be toxins. So the most obvious 
one is that the antibiotics that we take to inhibit bacteria often inhibit 
our mitochondria. Because remember our mitochondria are really 
interior bacteria.

So if you’re on an antibiotic for weeks, months, or years, you are really 
damping the efficiency of your mitochondria, which dampens the 
efficiency of many of your organs, leading to chronic symptoms.

So dealing with toxins, very helpful. The mitochondria will also respond 
to oxidative stress. They’ll respond to hormonal signaling as well. 
Because the hormonal signals will sort of regulate the efficiency with 
which the mitochondria can function.

Diane V. Capaldi:  So there’s been a lot of talk recently about this 
newly discovered endocannabinoid system. And we’ve spoken in a 
few talks about the endocannabinoid system as sort of a regulator of 
homeostasis. Does the endocannabinoid system interact at all with the 
mitochondria? Does it have a role with the mitochondria? Because it is 
cellular level, right?

Dr. Terry Wahls:  It does. And I’ll admit I don’t think we fully understand 
what all the endocannabinoids are doing for the mitochondria. Likely, 
again, it’s sort of regulating the efficiency with which the mitochondria 
are functioning. 

I fully anticipate that we’ll have more and more deep understanding of 
how the endocannabinoids and the mitochondria are interacting.

Diane V. Capaldi:  Do you find hope in some of this new research and 
learnings regarding the endocannabinoid system?

Dr. Terry Wahls:  Well, I think it’s certainly interesting. I know that the 
endocannabinoids have been…We’ve been using some compounds 
[inaudible], for example, which is very effective for controlling pain. 
Works through the endocannabinoid receptors. But there are other 
compounds that are also available working through these same 
receptors as well.
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This is an interesting area of research. It’s going to continue to grow. 
And fortunately, that growth will increase as the government is allowing 
more research to happen in this area. I think that’s a very important step 
that needed to occur because it was difficult to research because of the 
previous regulations.

Diane V. Capaldi:  Yes, it was. And the farm bill being passed in the 
United States has certainly been able to escalate some of that. Yes, very 
big.

Dr. Terry Wahls:  Absolutely huge.

Diane V. Capaldi:  So another question is we’ve talked about what 
a cellular approach to healing and things like the endocannabinoid 
system. How would you recommend, Dr. Wahls, that people start 
talking to their doctors about cellular approach to healing? Focusing on 
mitochondria and things like that.

Dr. Terry Wahls:  Well, people will often ask, I’ve discovered your work. I 
want to stop all of my drugs and start The Wahls Protocol. And I have to 
go, “No, no, you can’t do that.” Stay on your drugs. But embrace diet and 
lifestyle.

So if you’re checking out my book, read my book, and then talk to the 
doc and say, “Look, I want to eat all of these radical things known as 
vegetables. I’m really upping my greens. I want to up my cabbage, onion, 
mushroom family stuff. I want more colors. Is there anything you have 
to monitor in terms of my medication use or any of my lab values?”

And depending upon your underlying medications, you may have to 
come in for more frequent monitoring [inaudible], or of your blood 
sugar. If you’re on blood pressure meds, more frequent monitoring of 
your blood pressure. 

So you can certainly talk to your personal medical team about the fact 
that you want to improve the quality of your diet. Eat more vegetables, 
that you want to begin a stress-reducing practice, that you are getting 
a step counter. Or you started yoga or Tia Chi. And you’re really doing a 
more effective job of your daily exercise.

And then ask for what do have to monitor now that I’m making these 
better choices. And again, this will have to be highly personalized based 
on your underlying health issues. In terms of how frequently they may 
want to check you. Because if you improve the health of your cells, your 
blood pressure will likely improve. Your blood sugars will likely improve. 
Your pain will likely lessen. And if we don’t monitor you closely we may 
accidentally overmedicate you typically if you’re on a prescription med.



So it’s so important that you talk to your physician. Say, “Look I’m really 
doing a much better job of diet and lifestyle.” 

Diane V. Capaldi:  It’s interesting you talk about blood pressure. I don’t 
know if you saw recently, but Will Smith, the actor/singer, recently did a 
thing on The Red Table, his wife’s sort of television show. But he’s been 
on blood pressure medicine forever. And he decided, he realized he 
was a food addict and eating terrible food. Worked with a doctor and a 
nutritionist to change his diet and lifestyle, following basically The Wahls 
Protocol really without referring to it as that, and he’s off of his blood 
pressure medicine.

But he did talk about how, because he was on blood pressure lower 
medicine and made dietary changes, he was thankful he worked with a 
healthcare team because it would have been too low, which is exactly 
what you’re talking about.

Dr. Terry Wahls:  Yes, yes. It’s important to work closely with your 
physician. You don’t want to stop things prematurely. But if you don’t tell 
your physician that, “I am doing a much better job with my diet quality, 
and with my stress-reducing practices, and exercise program.” So that 
they can monitor you, give you a blood pressure cuff so you can monitor 
your blood pressure at home.

Sometimes they give you a blood sugar monitoring kit so that you 
can monitor your blood sugar so that they can keep dialing back the 
medications as you begin to experience cellular healing.

You know I was just chatting with another physician who had a 
remarkable recovery from a serious autoimmune disease. Again, using a 
therapeutic diet and lifestyle. And we both talked about how desperately 
ill we both were. How remarkably rapid, once you’ve fully embraced diet 
and lifestyle, how remarkably rapid those changes occurred. 

And how long it took us to feel like this is real. I really have recovered. 
This isn’t just a temporary remission or a temporary fluke. She’s years 
into her recovery. I’m years into my recovery. But it’s a common 
experience as people make these radical changes to improving our diet 
and lifestyle, we get radical changes to our health.

And then because when you have a complex chronic disease, and 
I’m sure, V, you dealt with this. You finally get to a point where like, 
okay, I’ll just take each day as it unfolds. And this certain resignation 
to acceptance. That when you begin to recover. You’re still taking each 
day one day at a time. You don’t know what it means. You really don’t 
know what it means. You don’t have hope that you’re recovered because 
you’re locked into one day at a time.
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And so that’s a very common observation I have with everyone that I’ve 
taken care of. And other people have gone through this telling stories. 
Is that we get dramatically better, dramatically better before we realize, 
you know I think is right. I think I really am remarkably better and that 
who knows how close to normal I might be able to achieve. How close to 
being fully healthy, I might be able to achieve.

Diane V. Capaldi:  Truly amazing. I remember just a couple of years, 
well, it seems like a couple of years ago maybe longer than that. You 
and I were meeting at Paleo Effects, and I had a dead left-side for 23 
plus years, and I remembering saying to you, “I think it’s waking up, but 
I’m not really…”  Like I could feel it. Like I had never felt it before, but I 
was afraid to almost jinx it and say, “I think my body that has been dead 
on the left side from feeling 23 years is waking up.” But I had never 
anticipated that outcome. I never thought.

So I totally understand what you’re saying. That when we do start 
focusing on cellular level healing and start healing. It’s almost startling.

Dr. Terry Wahls:  Well, it is startling. Because if you have an acute 
problem. An acute infection that you anticipate getting back to normal. 
But if you have a chronic problem, a serious autoimmune disease, Type 
II Diabetes, severe anxiety, depression. We understand, and we believe 
our physicians when they say, “You have a chronic disease.” 

There always progressive. We’ll start you on meds, and over time you’ll 
probably need higher doses. And maybe you’ll need additional meds. 
We believe that. We accept that. That’s part of our reality. And so it takes 
a lot of recovery for many months, and sometimes even years before we 
realize it’s gone. It’s gone. I am healthy again. 

Diane V. Capaldi:  Yep. Very powerful. I’m sorry, I could just listen to you 
forever, Dr. Wahls, but I know you’re so super busy. Your work continues 
to guide me on the daily, and I really appreciate you taking time out of 
your busy day to share with us.

Now I’m sure a lot of people are going to want to know more from you 
and about your work. So where do they find you?

Dr. Terry Wahls:  So if you go to terrywahls.com, a lot of great stuff on 
that website. I certainly encourage you to go to my Instagram, that’s 
Dr. Terry Wahls because there you get to see what I’m eating, what I’m 
doing. You see all of these fun videos. My wife, Jackie, does a really fun 
job. And you get a real glimpse into how easy day-to-day living this way 
can be, and fun. Then we’ve got Facebook and Twitter @TerryWahls. And 
there’s a lovely one-page handout at terrywahls.com/diet. And that’ll give 
you a lovely one-page overview. You can put it on your refrigerator to 
get you started into transforming your life.



Diane V. Capaldi:  Terrific. And the website is new and improved. And 
I spent a lot of time just going through it, and it’s beautiful. And there’s 
so much information there. And a great sense of community of people 
working together. And I appreciate that. Dr. Wahls, thank you so much 
for your time. I know how busy you are. And we really appreciate you 
being a part of all of this.

Dr. Terry Wahls:  You’re very welcome. 
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Mary Clifton:  Hello, everyone. Welcome back. I’m excited to share with 
you an interview today with Dr. Anna Cabeca. 

I’m going to read you her extensive and very impressive bio. Anna 
Cabeca is an internationally acclaimed menopause and sexual health 
expert, global speaker and pioneer, particularly in the promotion of 
women’s health. She graduated from Emory University and is triple 
board-certified in gynecology and obstetrics, integrative medicine, and 
antiaging and regenerative medicine.

She’s the author of The Hormone Fix, a book about holistic lifestyle 
programs for menopausal women. Her areas of specialty include 
bioidentical hormone treatments and natural hormone balancing 
strategies. And she’s received extensive notoriety for her virtual 
transformational programs, including Women’s Restorative Health, 
Sexual CPR, and Magic Menopause. She created the successful and 
popular vulvar cream for women, Julva. In her spare time Dr. Cabeca 
hosts the highly regarded series Coach Talk, featuring compelling 
podcasts focusing on a wide variety of important health and wellness 
topics.

She was named the 2018 innovator of the year by Mindshare, the 
number one conference for health and wellness influencers, and was 
also honored with the prestigious 2017 Allan P. Mince Award, presented 
annually by the Age Menopause Medical Group to the most outstanding 
physician who displays clinical excellence in entrepreneurship. 

Balancing Hormones and 
Managing Menopause
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Dr. Cabeca has reached hundreds of thousands of women around the 
globe, inspiring them to reclaim their optimal health and realize that 
they can journey through menopause and find more purpose and 
pleasure than they ever dreamed possible. 

She balances her passion for women’s health with faith, grace, and 
skill while raising her daughters and leading the nonprofit foundation 
she created in honor of her son, Garret V. Bivens, who tragically died 
as a toddler. Dr. Cabeca infuses her presentations with humor, raw 
connection, and passion. And she impacts lives each and every day. 
Follow her journey at her blog drannacabeca.com. And connect with 
her on Facebook, and Twitter, and Instagram. Dr. Cabeca, thank you for 
joining us today.

Dr. Anna Cabeca:  Wow. It’s great to be here with you. Thanks for 
having me.

Mary Clifton:  It’s an interview I’m really looking forward to. For 
years before I moved into thinking more about CBD, I used to work in 
osteoporosis and women’s health, and spoke, myself, nationally around 
the country for the various drug companies. 

So often people are focusing on menopause as a decline in their life 
when it really can be seen as a time of great success and expansion.

Dr. Anna Cabeca:  That is so true. It really is a period of discovery, an 
age of discovery, an age of wonder. Because I really understand that 
transitional time periods in our life lead to another level of experience. 

I mean, let’s just take, for example when we start our periods, right? 
And then maybe when we have a baby. And then now menopause, 
menopausal journey, and this transition. It is a mandatory transition. But 
suffering is optional. And I think that’s really something that I want to be 
clear that we do not have to suffer through menopause.

We do not have to bear with it. We do not have to struggle and power 
through. So many women have told me that is what they do. In fact, 
Mary, just recently, I was visiting a dear friend of mine in Holland, in 
Amsterdam, well outside of Amsterdam. And she is exactly my same 
age, which is so cool. We were born on the same day at the same time. 
Just different countries.

Mary Clifton:  Oh, wow.

Dr. Anna Cabeca:  Yeah. And I met her 33 years ago. And we’ve 
maintained a friendship. So, I was just there this last week. And we 
sat and talked. She confided in me. She said, “Anna, I went through 
menopause at age 46. And I go to the doctors here, and they just tell me 
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this is normal. This is how it’s supposed to be, and just bear with it. It’ll 
get better.”

And she was struggling with weight gain certainly. Struggling with the 
loss of intimacy. Vaginal dryness. Discomfort with sex. Just feeling like 
irritable and not herself, basically. And I hear that a lot, “I just don’t feel 
like myself. I’m not the person I want to be and know I can be. I’m not 
enjoying my life. I’m not joyful.”

I said, “And your doctor didn’t offer you anything?” And she said, “Just to 
take your vitamins, try to get some sleep, and recognize that this is just 
normal.” 

And I’m angry because obviously it’s a worldwide problem. And that 
answer is something that many women have heard. And it’s a worldwide 
problem. We’re struggling. Our lives are different. Our lives are hectic. 
We’re working well past menopause. And transition is a challenge. And 
we don’t have to suffer, bear with it. And I was 46. She’s my age. So, she’s 
53 now.

Mary Clifton:  Oh, my word.

Dr. Anna Cabeca:  So, she’s been struggling for seven years without 
resolution. So, I offered her like… I had no answer. And this is part 
of my story, Mary, as you know. I had no answer going through early 
premature menopause with an early diagnosis of infertility. I had no 
answer when I was struggling with vaginal dryness in my 40’s, and lack of 
sex drive, and intimacy. 

I had no answer for myself or my patients that was natural, and 
acceptable, and essentially risk-free. And so that’s why I created some 
of the things I created. So, I said, first of all, read my book. You’ve got 
to read this, right? Because it takes more than hormones to fix our 
hormones. We are designed in this transition to shift the way we use 
energy.

And that’s critical. And that’s part of my Keto-Green way of doing 
things. And then here are some nutrients and herbal supplements, 
a combination of eastern/western wisdom to help you balance your 
hormones, detoxify your body, support your liver and support your 
microbiome — microbial diversity.

So that is key for healthy hormone balance. So that’s in my product 
Mighty Maca Plus, which has these different ingredients, an adaptogenic 
formula. So that’s part of it. And then using, we’re so afraid of 
bioidentical progesterone. We’re so afraid – well, shouldn’t be. We’re so 
afraid of the word “estrogen.” And we shouldn’t be. It’s a feminine. It’s 
our female selves.



And we’re so afraid of using things. So that’s why I created the products 
that I created, was to help have these tangible solutions and provide the 
knowledge, the empowerment around it to really set us off for a much 
better stage in life.

Now, I’m 53 with an 11-year-old because the early diagnosis of infertility, 
permanent and reversible infertility, I reversed it. 

Mary Clifton:  It’s such an exciting story where you build on very early 
trauma and create really amazing outcomes from it. And it just speaks 
to the fact that not all doctors are capable of doing everything. And 
something that every woman experiences, menopause, you would 
expect most doctors to have their hands around. But it really does take 
a specialist. It’s a very complicated situation, the withdraw of hormones. 
And it affects every woman differently. 

I’m really excited to hear more about your thoughts and your 
conclusions around shifting in the energy balance at the time of 
menopause.

Dr. Anna Cabeca:  Yeah. So, this is where it’s a hormone-dependent. 
And it’s noted to be an estrogen-dependent phenomenon in our brain 
to use glucose for fuel. So, gluconeogenesis in the brain is an estrogen-
dependent phenomenon. 

So, as our ovaries start declining in function, late 30s early 40s, our 
estrogen levels are starting to decline. But really our progesterone is 
declining first. This is where many women start to experience the PMS, 
the mood swings, the irregular…

So, we see the gynecologic sometimes. I’m a gynecologist. So, the 
irregular periods, the irregular bleeding, the heavy, painful cycles, 
and breakthrough bleeding. Things like that that bring you to the 
gynecologist. But they are in concert with symptoms of irritability, 
difficulty sleeping, depression, PMS, that sensation of hating your 
husband, but only two weeks out of the month. So, it’s typically your 
hormones, not your husband.  

Mary Clifton:  Is it exclusive to just your husband?

Dr. Anna Cabeca:  Yeah. No, definitely not. No one is immune. 

Mary Clifton:  I can attest to that.

Dr. Anna Cabeca:  Maybe our pets are, so it’s a real issue. The thing that 
I recognized is the importance of progesterone for brain health. And 
again, progesterone is needed to produce estrogen and extra stress. 
Well then, we are going to make more cortisol.
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Well, that progesterone’s needed to make cortisol. So, we have those 
normal reproductive hormonal decline, we’re a little bit more stressed, 
life is more crazy. We really start to empty our tank of our reproductive 
hormones. And this affects our brain’s ability to use glucose for fuel. So 
that forgetfulness, “I don’t remember your name.” 

And also, worse, the feelings of isolation. The feelings of lack of 
ambition. Lack of joy. Feeling like you’ve lost your edge. These are 
hormonal issues. But if we switch our fuel source. The change of our 
fuel sources from using glucose to ketones in a healthy Keto-Green way, 
which is different. 

There’s Keto-Dirty, and there’s Keto-Clean, which is Keto Greens. So, I 
emphasize, and I talk about that in my book how to do that. But when 
we switch from using glucose for fuel to ketones for fuel, that is not 
hormone-dependent that we know of.

So, here is an undeniable fuel source. And as long as we’ve got some 
ketones going, right now, I checked my blood ketones this morning. I’ve 
got 0.6, but heck, I’m above .5, which is nutritional ketosis. So, I’m good. 
I just got back from three-week holiday. So, I have to quickly up my 
ketosis level. Get my brain clear again.

But that really makes a difference. And again, the keto alkaline 
approach is, the Keto-Green way that I talk about this, is adding on 
those alkalinizers which we need for a diverse microbiome, for healthy 
hormonal detoxification, and nutritional bone support as well.

And so that’s the whole concept that we put into play for hormonal 
balance during this transition. And women’s hot flashes stop within two 
weeks. They start to lose weight that they have been resistant to lose. 
They feel more energetic.

And for me, I call it energized enlightenment. I’m getting in the peace, 
the sense of peace that surpasses all understanding. We talk about that 
in the Bible. The peace that surpasses all understanding. To be able to 
feel that despite the storm going on around you, that has changed my 
life, and the way I mother as a single mom. As a single business owner. 
As the sole provider for my family and my employees, right? So that has 
changed the way I live my life tremendously. 

Mary Clifton:  That’s such an exciting story. There’s so many different 
places to think about. The Keto-Green and the ability to have the energy 
back. The ability to control the symptoms of menopause. And especially 
with managing the microbiome. Because I’m 100 percent with you with 
alkalization to promote the growth of the proper bacteria, if your gut is 
acidic then you’re going to grow some pretty unhealthy bacteria around 
that acid. Does the alkalinity also help to restore normal vaginal and 



urinary function?

Dr. Anna Cabeca:  It can really improve urinary function as well. Just 
from the cell membrane function. So, for me with urinary health, there’s 
a few things that I recommend. It’s the healthy fatty acids to improve cell 
membrane. And getting an alkaline diet.

If we are prone to urinary tract infections actually to increase Vitamin C 
to 2000 international units a day. Sometimes higher. And if it’s because 
we have the changes from hormonal decline, using something like my 
topical product, Juval, which has DHEA in it and plant stem cells from the 
alpine rose to help recondition that tissue, to rejuvenate that tissue. 

And that’s where I’ve created a product that does not have DHEA or emu 
oil.  A product that has hemp in it to also help women and men, actually, 
with vulvar and vulvar changes, atrophy, and also anal fissures. Keeping 
the perineum healthy. Use a very clean, essentially sexual moisturizer. 
But that has other health benefits, as well.

Mary Clifton:  I love that idea. Because so often when you’re looking for 
a great lubricant, it’s got some silicone in it that I’m just not excited to 
use this close to all of these very important organs. Like my ovaries. So, 
finding a water-based lubricant that’s a good lubricant is difficult. And 
I’m very excited about the addition of the hemp products.

The CB1 receptors located widely throughout the nervous system, 
but the CB2 receptors are located all over the other body tissues. 
Really in every body tissue in very high concentration in the uterus, 
surprisingly. But in the whole area of female sexual health where there’s 
inflammation or chronic irritation, the body’s going to just naturally 
upregulate these CB receptors. And naturally upregulate the presence of 
the endocannabinoids that the body produces from its own lipid stores.

So, having a product that helps to stimulate those CB2 receptors locally 
tends to be extremely well-tolerated and very effective. So, I’d love to 
hear more about this topical product you’re creating.

Dr. Anna Cabeca:  Yeah. Well, because of out of necessity, in my Juval 
cream, which as DHEA and plant stems, also emu oil, coconut oil, 
and shea butter. That’s a combination. But we can’t export to Canada 
because DHEA is prescription only in Canada. 

And so, from that and also because of a very strong vegan population in 
my group, we’re opposed to the emu oil. Again, the reason I put that in 
there is because I use that in compounding hormones for women with 
vaginal dryness or prolapse. 

And prior to surgery, I was prescribing testosterone suppositories and 
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using emu oil, which I experienced in New Zealand and had a, actually 
Australia, and almost fell off of a mountain. Cut my leg. They had 
recommended this product to help healing and decrease the scar. I have 
no scar whatsoever.

So, I started using emu oil in my compounding formulas to help women 
with these issues. And it really does okay make a difference. But with 
this in mind and also being conscious of this, and also the DHEA issue, 
I created this product with sea buckthorn oil. And it uses pracaxi oil, 
which is from a Brazilian tree that has tremendous healing properties. 
And also, the hemp oil.

So, this combination of ingredients also with my other base ingredients 
from Juval, combining this product to really help the pelvic floor for both 
men and women. And also, the issue as we get older. So many people 
are dealing with hemorrhoids and anal fissures. 

And no one talks about this. They’re like, “Use Preparation H.” Is that all 
we have? I mean, seriously. It is honestly, and it’s terrible. 

Mary Clifton:  It is. It really is all we have. And having a more natural 
product that’s going to work better and really work to control the 
inflammation at a much more natural level. Using the ECS, as opposed 
to just hitting it with a bunch of steroids, and then causing the skin 
thinning. I mean you get symptom relief immediately, but then I think so 
often the symptoms get even worse a week later.

Dr. Anna Cabeca:  Absolutely. Absolutely. Right. It creates a flare, a 
rebound oftentimes. So, we need to heal it from the source. Decrease 
inflammation, improve cell membrane integrity, and that makes all the 
difference in the world. Keep us comfortable.

Mary Clifton:  The thing I love about all of these products that you’re 
creating is that you’re harnessing all of these God-given plant products 
that are so strong and effective to help support human health and 
happiness.

I don’t think that we were ever destined to be put on this Earth to be 
miserable and suffering until we finally are allowed to pass into eternity. 
I fully think that we’re here to enjoy our life and to be as comfortable as 
possible. And as happy as possible.

And I love the way that you bring all of this health and wellness through 
natural means to your audience. And now to mine. I really appreciate 
your time today, Dr. Cabeca. Thank you so much for working with me 
today.

Dr. Anna Cabeca:  My pleasure, Mary. It has been working with you too. 



And thanks for doing this and getting this information out to the world. 

Mary Clifton:  Oh, you’re welcome. And of course, people can find you 
at drannacabeca.com. And your products are on there. Everybody’s 
going to want to take a look at this lubricant and this healing product for 
men and women. 

And you also are giving away a free bonus so people can look in the 
information connected to our talk for your bonus gift, which is just so 
incredibly generous and wonderful of you as usual.

Dr. Anna Cabeca:  Well, my pleasure. Yeah. And it’s an eBook on orgasm 
and intimacy, and that whole concept of things I talked about with the 
dryness. If we have pain every time we do something, why would want 
do it first of all? So just comfort is a really big issue. And it’s a worldwide 
issue that we’re powering through. But part of this is understanding 
what’s happening to your body, and how to improve, improve orgasm 
no matter how old we are, improve that intimacy and connection so that 
we can really revive our relationships and even just within our own body 
that we’re feeling of that sexual energy. 

That is really magnificent and really helps us love our passions. If we are 
single, that artistic passion, creative passion, our professional passions, 
and our family passions.

Mary Clifton:  Absolutely. I do think it’s very important to close, to 
realize that this is a worldwide problem. And a very serious problem 
for women. There still is not a quality, really in most places. I’ve read 
that in various cultures there really aren’t even words for menopause, 
or hot flashes, or a lot of the symptoms that women deal with because 
they just aren’t relevant enough to create language around them. And 
that makes me so sad when I know so many women who do have the 
capacity to talk about it and get treatment in our country that suffer with 
this. 

This is definitely a serious problem that needs more attention and more 
focus. And your work is more important now than ever. Thank you, Dr. 
Cabeca. 
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Mary Clifton, MD: Hello, everyone. Welcome back. I am looking forward, 
today, to inviting you to this amazing interview with Deb Atkinson. She 
has an incredible bio and is going to give you loads of information on 
how to move through menopausal transition smoothly and beautifully. 
And I get the impression that you can emerge on the other end of 
this looking even better than when you went in. So, Deb, I have been 
listening to your different interviews and videos on YouTube and I’m 
really looking forward to all of the information that you are going to 
share with our audience today. 

Debra Atkinson: I am so excited to be here.

Dr. Clifton: So, just to share your bio which is extensive. Debra is a 
wellness coach and a fitness expert. Debra Atkinson. She has helped 
150,000 women “flip” their second half with vitality and energy that they 
want through hormone balancing exercise. She’s the bestselling author 
of You Still Got It, Girl: The After 50 Fitness Formula for Women; Navigating 
Fitness After 50: Your GPS For Choosing Programs and Professionals You Can 
Trust; and, also, Hot, Not Bothered.  

Debra hosts Flipping 50 TV and the Flipping 50 podcast. She has 35 years 
fitness experience, an international fitness presenter for associations 
including the International Council on Active Aging, IDEA, NSCA, and 
Athletic Business, and Canfitpro. She is an American Council on Exercise 
Subject Matter Expert and a prior Senior Lecturer in Kinesiology at Iowa 
State University. Debra is also founder of Flipping50.com and creator 
of the Flipping 50 Specialist program for fitness professionals. She’s a 
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frequent contributor at HuffPost, ShareCare, and other featured outlets 
and is on the education advisory board for medfit.org. So, a huge, 
gorgeous bio and resume. So, welcome again, Debra. 

Debra: Well, thanks so much. 

Dr. Clifton: You have so much great information to share but we 
thought that we would start with the differences between traditional 
hormone balancing and fitness programming. Can you talk a little bit 
about that? 

Debra: Absolutely. And, perhaps, maybe I should share this, because 
this will really set it up. We’re really talking, when we’re talking about – 
hormone balancing interests women more than men, so not that men 
don’t need it, but women who are potentially going through menopause, 
perimenopause, beyond menopause, they’ve got an even bigger ear 
tuned in to what should I be doing because nothing I am doing is 
working right now. 

And they may have a multitude of things going on but only 39% of 
all sports medicine and exercise science research caters to women, 
features women as subjects. So, any age or phase of a woman’s life from 
adolescence to pregnancy to perimenopause and beyond probably had 
a very small fraction of that 39%, so, when we look at it that way, that 
would be, how do we customize exercise for you? You really would have 
to be able to say, when we hear about a study, saying, “Oh, this is the 
best fat burning exercise.” We would just say, “Was that done on me? 
Was that person like me?” 

Dr. Clifton: They oftentimes will omit women to avoid impacting 
pregnancy outcomes or impacting – or nursing. So, for years, studies 
just looked at men, but it’s not exactly transferrable. All that data is not 
transferrable to women.

Debra: For sure. Right. And the majority of those exercise studies 
are done on young fit males. The excuse that’s given is that, “Well 
women have different hormones, different metabolism, different body 
composition, and different socialization.” And, it’s kind of like, “Well, yes, 
exactly. That’s why we need it.” 

So, when we look at that, traditional and conventional exercise 
prescription – and I’m as guilty as anyone because I taught it for 15 
years. So, before we knew better, we did the best we could, but it 
essentially says we’re all the say. We’ve had little nuances that were 
if you were adolescent or if you were much older, we’d begin to see 
exercise prescription and guidelines that came out differently or if you 
were that special population in pregnancy or just post-partem. 
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But, in general, it was assumed that all of us needed the same quota. 
We needed a quota of cardio. We needed quota of strength training. We 
needed quota of mobility and that’s probably the only one that’s carried 
over. But the smarter and better way is to realize now, like we realize 
that one diet doesn’t fit all of us. We all have a different gut bio and we 
need to figure what works there. Exercise, too, is very different. It should 
be based on your science and your symptoms. 

So, whether you’ve had labs or not, your body is messaging you all 
the time about what’s going on. So, if we create a hormone balancing 
fitness program, it is going to be based on how is your digestion and 
elimination? How is your sleep. What’s your stress level right now? 
How much activity are you doing now? And how do you feel before and 
during and after that exercise. Do you have signs – ?

Dr. Clifton: That’s such a great point. Because all through medical 
school we heard, well we used to hear, that you could just take an 
aspirin and that would be the equivalent of exercising. 

Debra: Ouch! Ouch!

Dr. Clifton: The most disgusting thing we have been telling people. Out 
of all of the bad information we’ve given people, that’s at the top. And 
then it got to be a half hour of exercise and then it got to be an hour. 
Now, you are basically arguing that the body is designed to be up and 
moving all day long.  

Debra: Right! Which is why we’ve changed our lifestyle so much. 
Contemporary living is obviously we are all behind a little silver box 
or a keyboard so much of our day, at work, but also at home, right? 
Everything is so automated that we don’t move all day. So, there very 
likely is the need for exercise in a way there wasn’t 25 and 50 and 
certainly 100 years ago. 

The whole life, all day, every day was movement and exercise. Well, it no 
longer is so we need some of it to counter it. Even still today, when we 
look at studies about obesity through Mayo Clinic, the direct link is not 
how much you exercise or not, it is actually how much you move, what 
we call daily activities of living. It’s non-exercise activity time or NEAT. It’s 
much more correlated to your risk of obesity and all of the disease that 
come with that. So, it is truly move more. Even if you work out at the 
gym, you can’t offset those 23½ hours that you are not at the gym, right? 

Dr. Clifton: That’s so true, I mean so many of us have such sedentary 
exercises that, I think, when you used to have a Sunday rest or take 
time off on the weekend to rest, it was because you were really inducing 
injury from repetitive use of your body for hard labor. And you needed a 
day off to relax your joints and muscles. 



But now, my daughter and I will often mention Michael Jackson who 
used to dance all Sunday because that was his God-given gift and he 
spent his down time dancing. And that was his Sunday rest, that was the 
way he perceived Sunday rest. Like a long hike on your day of rest, for a 
lot of us is a really good reset compared to just lying on the couch -- 

Debra: -- yeah, you know on your Sunday rest. 

Dr. Clifton: How do you incorporate this type of mindfulness? You know 
bringing these thoughts into your types of exercise. 

Debra: When you realize, OK, here’s where I am at, here’s where I want 
to be. Maybe I’m not feeling great. That’s leaves open the room for 
you’ve got to do some research and find out. If I am not feeling good, if I 
am not feeling more energetic and getting good results, the ones I want 
from my exercise, that opens the door to OK, I’ve got to figure out what 
it is I need. 

But then what we know about mindfulness and everybody, as soon as 
we say that mindfulness and exercise, everybody jumps to yoga, it’s 
where our minds go first because we’ve been conditioned that way. But 
every exercise can actually be done in a more mindful way and I’m not 
suggesting that necessarily you do a meditation while you are sitting on 
a chest press, that’s not what I’m thinking, but suggesting some of the 
research from Dr. Ellen Langer back in the late 70’s. 

In fact, she was way ahead of her time, and she began looking at 
mindfulness and/or mindlessness and looking at which one we were 
doing. They found in a couple of early studies that thinking about the 
exercise that you were doing or thinking about the movement that 
you’re doing as a positive benefit toward your health, your wellness, 
your body composition, your weight, your blood pressure, all the 
things that may be top of your list that are concerns, then it has more 
positive physical results because you think clearly about the relationship 
between the activity and how you will benefit. 

Dr. Clifton: I love that. I love the idea of guided meditations and often 
times just a very simple guided meditation that I teach my patients is 
toothbrushes. Just imagine sending toothbrushes to your coronary 
arteries or very simply a stubborn glob of fat that you are trying to get 
off of your abdomen. Just imagine those brushes scouring it while you 
are doing your exercise and, I think, it makes a difference in directing 
energy. But I think you can flow energy that way when you good at it to 
trying to create healing in your breasts or trying to clean out your liver. I 
think you can move those toothbrushes all over your body. 

Debra: Exactly. And a notorious study that she did with hotel maids, 
they split a large pool of hotel maids in two. They told all of them, you 
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need to exercise. Exercise is good. Exercise helps decrease your risk of 
disease and it improves your blood pressure, your body composition. 
They told them all of the things that are true of exercise. They split them 
in half, and they told one group, “What you do, all day, every day at work, 
qualifies for exercise. You are cleaning eight rooms a day. That’s very 
active. It qualifies.” 

So, at the end of four weeks, just four weeks, nothing changed physically 
about what each group was doing, but the group that now believed 
what they were already doing was more beneficial, actually lost weight, 
improved their blood pressure, changed their body composition, simply 
because they were thinking, “This is helping me. This is good for me. This 
is working for me.” Crazy. 

Dr. Clifton: Amazing! Amazing! So, much in the mindfulness. So much 
of what you are doing being directed by your mindfulness. And I think 
you could probably show up at the gym saying, “This is the hundredth 
time I’ve tried this. It’s never going to work. It hasn’t worked the other 99 
times” and do the exact opposite. 

Debra: Exactly right. And, I think, that’s where, right now, we have an 
opportunity, specifically with menopause. When you think of the word 
menopause, just like that without putting your cognitive override on 
it and what you know, I’ve learned, I’ve seen it. We marry menopause 
and weight gain. We marry menopause and belly fat, menopause and 
fatigue, menopause and…You know. You’ve got your own list in your 
head. 

I think that makes it difficult that even though we are seeing positive 
studies come out now saying, “Women in menopause who exercise 
in specific ways can actually build more muscle and burn more fat” or 
“menopause exercise done the correct way with adequate intensity can 
actually decrease either the intensity or the frequency or hot flashes and 
night sweats.” That becomes hard for people. 

Dr. Clifton: -- all the way around that using CBD or considering using 
CBD to stimulate your exercise. There is data on managing hot flashes 
and night sweats, especially in cancer communities, surrounding 
using CBD but experts suggest that you can extrapolate that data to 
hormonal-related, estrogen withdrawal-related night time hot flashes, 
because there appears to be some crossover in the way that both of 
those are manifested in cancer or in hormone withdrawal. 

There is also the anxiety compliment that people bring to an attempt at 
weight loss, where they are bringing a sense of having just a high level 
of anxiety that might fail or that the process is going to be too difficult or 
they’re going to be too hungry. And there’s some surprising data actually 
that people that use cannabinoids over the course of their life actually 



maintain a lower BMI than people who don’t use cannabinoids. It seems 
like it helps to regulate that calm and reduce the anxiety, so there’s a 
potential for less anxiety driven eating and that helps in diet. 

So much so that there are multiple studies looking at CBD enhanced 
meal replacements or just looking at adding CBD to your diet program. 
But, in addition to considering a CBD supplement, what would be the 
exercises that influence the metabolism most in that perimenopausal 
time frame or beyond? 

Debra: Definitely. So, we are still seeing, we’re all hearing this, every 
age group, hit the high intensity interval training. There’s now recently 
been some studies showing SIT, is actually what it’s called, with post-
menopausal women who were obese did a sprint interval training. They 
were on a bicycle. It was 20 minutes of 8 seconds hard, as hard as you 
can, 12 seconds of recovery for 20 minutes, so mentally you had to be 
tuned into that. But the risk for injury very low. 

Here’s the phenomenal information that came out of that. Not only – 
we know that that’s fat burning. We know that high intensity interval 
training is shown to be more fat burning in the 24 hours afterward 
which is very exciting. It is not just that 30 minutes you are exercise, it is 
afterward. But these women also gained muscle mass which is unheard 
of really in cardiovascular training studies. We don’t hear that. It is not a 
norm, so that’s an exciting thing at a time when we potentially have lost 
significant amounts of muscle mass and it is easier to lose muscle mass 
than it is to gain it. So, there’s one. 

The second is strength training. Strength training is a girl’s best friend, 
really her whole life but, if you haven’t been doing it up until the time 
when you are approaching menopause or gone through it, girlfriend, 
you better be all over that, because that is one of the best ways to not 
only regain some lean muscle mass which is metabolically active which 
burns more calories all day, even at rest, but it is also empowering. I’ve 
seen so many women start strength training for the physical benefit but 
then feel like, “I found myself.” And words like that are just priceless. 

Dr. Clifton: Very powerful, very powerful. I’ve been hearing increasingly 
about these blood vessel bands where you restrict the venous blood 
flow, not the arterial blood flow in, but the venous blood flow out and 
that, specifically, is super valuable for remolding the Aunt Betty arms, 
we call them, me and my girlfriends, which only seem to be able to be 
remolded if you carry your grandchildren around for several hours. That 
will do the trick. Can you give us the low-down on these bands because 
they are cheap. You can get them on Amazon for $10, right? 

Debra: Right. Or get a pair for both your arms and for your legs for 
somewhere between $25 and $30. Blood flow restriction bands is what 
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they are called. So, you hit the nail on the head, but the goal is in the 
allowance really. So, to women who are a little fearful of lifting heavy 
weights or feel like, “I’ve already got a condition that makes it painful for 
me to lift heavy weights and I shouldn’t be doing that.” It opens the door 
to you being able to strength train and get results because we are doing 
essentially is tricking the brain into feeling like you are working harder. 

So, you get the similar results you would from lifting heavier or lifting 
with power a little speed component using extremely light weights 
and the bands because of the blood flow restriction. So, it takes about 
three weeks to be seeing results that were statistically recorded, so that 
means, by that point, you can also be looking in the mirror and probably 
seeing some results and a little bit more tone. But, here’s how much less 
weight you have to lift. 

So, let’s say ordinarily you would do a bicep curl with 10#, if you have 
the blood flow restriction bands on, you might be using a two- or three-
pound dumbbell and it will be enough. You will be saying, “Oh yeah. 
That’s –”

Dr. Clifton: And for somebody with some underlying fibromyalgia or 
osteoarthritis, which the CBD has also been shown in studies to support 
less pain, it is wonderful to not lift such a heavy weight. I love that I can 
throw you a curve ball, and you just knock it out of the park every time. 
It is such a pleasure to talk to you. How can people hear more? How can 
they find you? Where do you want them to go?

Debra: Absolutely. Flippingfifty.com and it’s all spelled out words, no 
spaces. 

Dr. Clifton: Flippingfifty.com. Debra, again, thank you so much. 

Debra: Thank you. 
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V. Capaldi: I couldn’t be more excited than I am today to have someone 
here who has been changing lives for a quarter of a century regarding 
the Cannabis and Industrial Hemp Movement. She is the president of 
the Hemp Industries Association, the Vice President of the U.S. Hemp 
Authority, the Executive Vice President of the U.S. Hemp Round Table, 
the Regulatory Officer and Industry Liaison for Elixinol. 

She’s the principal of the Hemp ACE International, a consulting legal 
support and expert witness firm. She’s the co-founder and senior 
advisor of the Colorado Hemp Works. And she’s my hero and good 
friend, Joy Beckerman, who is taking time out of her busy schedule to 
talk to us about everything that we need to know about hemp, advocacy, 
regulations, and everything. 

So, thank you so much, Joy, for being here and taking time out of your 
busy day. I’m honored to have you here.

Joy: V., it is such a pleasure and a privilege to do this work for you sister. 
You are a light to the Hemp Movement. You are a light to this Public 
Health Revolution that we’re experiencing all over the world.

V. Capaldi: Thank you for your kindness. I appreciate that. So, the first 
thing I want to ask you is how did you get started in this world 25 years 
ago? Like what brought you to this special place? 

Joy: Actually, at a Grateful Dead show in Foxborough, Massachusetts 
in the spring of 1990. I received a flyer with some excerpts from a book 
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that had been written by a man, Jack Herer, may he rest in peace, and 
edited by Chris Conrad and who was still going strong with Mickey 
Norris. It’s an amazing power couple called, The Emperor Wears No 
Clothes. It’s had several additions since then. 

But The Emperor Wears No Clothes is really the Bible in a way that started 
these cannabis movements in the mid to late 1980s. And understand 
that the U.S. government did not just want to eradicate the plant from 
our awareness and our conscious. The U.S. government wanted to 
eradicate all knowledge of the plant from our consciousness. So, all of 
these records through our magazines, through the agricultural records, 
everything, literally the Nixon Administration expunged all of it. 

And so, Jack Herer, Chris Conrad, Mickey, and others knew that we had 
this deep rich history. They’d even heard about this film from 1941 that 
the USDA wrote called, Hemp for Victory. And they went on a massive, 
exploratory, research investigations combing the nation’s archives in 
Washington, D.C. Combing international libraries, national libraries. And 
they found, and this was before word processing. 

So, we’re talking photocopies, border tape, and glue. And they found all 
of these documents and put them all in book form. So, the first version 
is sort of this psychedelic mish-mosh of some great writing and columns. 
But also, all of these documents to prove indeed this great rich history of 
this plant that has all of these uses to serve all of the views of humanity. 
And to prove in fact, The Emperor Wears No Clothes, has been removed 
from our consciousness. And we are here to deliver it. 

And I got that flyer, sister. And it affected me on a cellular level. Even as I 
tell the story today, and that was 1990. I have goosebumps as I’m telling 
you that story. It changed the trajectory of my life, the information that 
came to me. And it was really a harmonic convergence of planetary 
healing and justice because I didn’t realize that we had a pathway in the 
form of cannabis, in the form of hemp. I thought we were on our way to 
destroying the Earth and killing each other. 

But we should do so with peace, love, and music in mind while we were 
on the path of destruction. And for me to have realized that day, there 
is a path. The path has been criminalized by the U.S. government, which 
was also instrumental in criminalizing the plant globally. And we can 
turn this around.

V. Capaldi: Well, I thank you for all your hard work in reading that, going 
to that concert, and realizing that you wanted to be a part of this. Now 
recently in America, the Farm Bill has been passed. So, that would lead 
a lot of us to believe that smooth-sailing, yay, we won. But I think there’s 
still a lot of work to do. Could you sort of give us some input into what’s 
really happening legally in the United States?
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Joy: Certainly. I mean, whenever there’s a new discovery or a revolution 
of some kind, in industry, in healthcare, or in agriculture, nothing is ever 
perfect when it first rolls out. People need to learn about it, right? And 
certainly, we’re coming from a plant that has had a very successful social 
engineering campaign. Decades, deliberately, decades long. So, for us, 
the challenges are multiplied. Because we’re talking about a crop that 
we are trying to deliver from hysterical prohibition into common sense 
law, policy, and regulation. 

And so, there were two things. One, it’s new. No piece of legislation or 
regulation is ever perfect when it comes out. And two, we have the issue 
of our cousin, marijuana, adult use and medical use cannabis, and what 
all that means. So, on top of it, when I say that the hemp plant is here to 
serve all of the needs of humanity, when we talk about regulations, it’s 
not just for a widget or for a dietary supplement. 

We’re talking human and animal nutrition, nutraceuticals, 
pharmaceuticals, body care, paper, textiles, bio-composites and resins, 
building materials, industrial sealants and coatings, energy and fuel, 
nanotechnology, biomedical applications. It’s going on and on. So, we 
are talking about regulations for a number of industries. In fact, every 
industry that humans and animals and the planet need to survive. 

Currently it’s CBD, of course, cannabidiol, that is attracting so much 
attention. And while we have been shouting from the rooftops for some 
30 years now just about the environmental benefits of the plant if we 
choose to use it with regenerative agriculture, and how we can improve 
every area of industry to make superior products. 

Keep in mind this isn’t just a plant that “works.” The bio-cellulose in that 
stalk of the hemp plant is the most valuable bio-cellulose on the planet 
Earth. We’re discovering that it has surface area and tensile strength, 
second only to graphite and carbon nanotubes. And those materials are 
cost prohibitive just to perform research and development on. They say 
nothing of making products that mere mortals like you and I can buy on 
the shelves of department stores and grocery stores. 

So, every piece of it is useful here. But while folks may be receptive to, 
“Oh wow, we can improve building. We can make superior products and 
superior textiles that don’t off gas and that don’t need to be bleached. 
We can make paper we don’t need to poison the water table with 
dioxins,” and while that’s a motivation there and can be inspiring, the 
difference with CBD is that folks are nervous. Or they have some pain 
from exercising, hiking, or they have having some sleepless nights for 
some reason or other. 

And they take CBD and it solves that problem for them. They are able to 
sleep. They are able to experience a pleasant day instead of an anxious 



day or nervous day. They are able to relieve that pain or that soreness 
that they got from exercising or something like that. And now they’re 
really paying attention because we solved that immediate need. 

So, through this awareness of CBD, which hit us all like a ton of bricks 
about six years ago. You know, I was in this for oil, seed, and fiber. And 
then hemp extract and CBD came along. And I almost feel on some 
spiritual level that the plant was like, “Okay, it’s not going fast enough. 
Let’s hit them with hemp, CBD, and get this thing rolling.” 

And certainly, that is what happened. So, the CBD is creating the 
awareness of these other many, many uses of the plant. And in fact, the 
trillion dollar industries of the plant, which are in oil, seed, and fiber. And 
also, generating the revenue to create the infrastructure to process the 
long strong stalk, which we love to process. Of course, we love the fact 
that it’s long and strong before it’s harvested and processed. But getting 
to harvest and process that stalk is its own challenge. 

So, how is the FDA then handling this amazing property that has been 
delivered to us? Well, you know, the FDA has been saying for four years 
or so, that it is a violation of federal law to market CBD as a dietary 
supplement or a food. And they have a reason to say that. We of course, 
the informed position of the industry itself, through FDA lawyers and 
very fine scholarly lawyers, are that it is actually not the law, that is the 
guidance position of the FDA. I will unpack that in a moment. 

But the reason why they have been maintaining this statement, that it 
is a violation of federal law to market CBD as a dietary supplement or 
food is because of something called the I-N-D preclusion. That is the 
Investigational New Drug preclusion. And that’s located within Section 
201FF3B of the Food, Drug, and Cosmetic Act.

 And to boil it down, in layman’s terms, it basically means if a substance 
or a compound has not been marketed as a dietary supplement or 
a food prior to the date that someone puts in an IND Application for 
it—an Investigation of New Drug Application for it—then as a statutory 
function, a mechanical function of the statute, that same substance then 
can no longer be marketed as a dietary supplement or a food. It’s just a 
statutory function. 

Well, when GW Pharmaceutical applied for Epidiolex, which is a cannabis 
derived CBD isolate, a very refined, pure form of CBD, where they just 
isolated the molecule of CBD itself. It doesn’t have any of the other 
cannabinoids, terpenes, flavonoids, or anything like that in it. But 
they applied for that IND, according to the FDA, that started the clock 
ticking. That CBD had not been marketed as a dietary supplement or a 
food prior to this date and/or prior to the Dietary Supplement Health 
and Education Act. That is something we call, DSHEA, in short. It is the 
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acronym for the Dietary Supplement Health and Education Act, which is 
also a part of this. 

So, they put on their website about four years ago, the FDA, and it’s been 
up there for four years. It is a violation of Federal Law to market CBD is a 
dietary supplement or a food. Those industry leaders have been aware 
of that for quite some time. And yet, we’ve driven a hemp extract truck 
right through the hole of reality because the FDA has not yet entered in 
the Federal Register, something called either a Final Agency Action or 
a Final Determination. And this position that they’ve taken, that it is in 
violation of Federal Law. It has not been tried in the courts yet. 

Now, if they were to file a Final Agency Action or a Final Determination, 
then they would have a much stronger position. Then they would say, 
“Okay, now we’re really saying this is how we’re going to deal with this. 
And it’s a violation.” And we would have a little bit more of a challenge. 
But they’ve not done that. 

And in fact, they’ve only issued 23 warning letters to CBD companies 
since February of 2015. And when you consider the hundreds and 
hundreds of brands and companies that are out there. Now, those were 
warning letters. They were not cease and desist letters. They never 
resulted in corrective action or discipline of any kind. They were warning 
letters. Most of the results of these warning letters were the companies 
who received them came into compliance.

And what are we talking about? Compliance with what? So, I will unpack 
for one second, that we have beautiful regulations in this country. The 
code of Federal Regulations for the manufacturer, marketing, labeling, 
and packaging of dietary supplements. As well as food. And as well as 
cosmetics. And those are all covered in the code of Federal Regulations 
for dietary supplements. It’s 21 CFR 111. CFR is Code of Federal 
Regulations. For food, it’s 21 CRF 117. And then labeling laws are in 21 
CRF 101. So, they are all there. 

And you cannot, particularly if you’re marketing your product as a 
dietary supplement, keep in mind, whether it’s from a dandelion or 
whether it’s from a cannabis plant, the FDA does not differentiate. You 
have to follow laws. And since you’re not an approved drug, dietary 
supplements basically can make no claims at all. 

And in fact, it’s why you heard me say a moment ago, nervousness 
instead of anxiety. Anxiety is a disease state. Nervousness, occasional 
nervousness is not. Insomnia, I didn’t say that. Insomnia is a disease 
state. Occasional sleeplessness is not. Inflammation, that is a disease 
state. But occasional pain from a strenuous exercise routine or a hike on 
a mountain is not. And this is very clearly written and delineated. 



So, most of these 23 warning letters that I just talked about were around 
this mislabeling and this branding. Making medical claims that are not 
lawful to make. And so, the results of many of those warning letters 
were, “Okay, we’ll stop making those claims. We’ll come into compliance 
with those labeling laws.”

So, we understand then with that full picture, no matter what an op 
ed from a former commissioner of the FDA, congressional testimony 
by the FDA, the FDA FAQ that’s up on the web for four years, or all of 
those things, they are not law until the agency does something more. 
Like a Final Agency Action or a Final Determination. What they are is a 
guidance position. The issue is that State Departments of Health and 
State Departments of Agriculture are not quite as bold as the industry. 

And so, while we sit here and say, “Hey, our lawyers tell us that this is 
just guidance FDA. It’s not the law,” State Departments of AG and State 
Departments of Health say, “Well, you know what? That may be true. But 
the FDA is God to us. And we don’t want to get into trouble with the FDA. 
And so, we’re going to go with what they’re saying. So, you’re not allowed 
to sell dietary supplements or food and beverages with CBD added to 
them in our state.” 

Now, only a few states have these types of issues. But the problem 
with the FDA continuing to ring that bell, it is a violation of Federal 
Law to market CBD as a dietary supplement or a food. The fallout of 
that is fairly untenable. You have every part of the supply chain and 
distribution chain asking, “What the heck here? What can we do? What 
are the transportation laws around that?” So, these are some of the 
challenges that we’re dealing with. The FDA, of course, had their public 
comment period between May and July 16th. And that wasn’t just on CBD. 
That was on cannabis and cannabis derived products. They were asking 
for data and scientific research. 

And this is because the FDA has not moved by strong feelings, really 
strong opinions, or even video evidence of a child suffering from 
insanely violent epileptic seizure and then is administered CBD and to 
watch that seizure stop and for that child to experience relief. They need 
data and scientific research. Not videos, feelings, and opinions. And so, 
that’s what they’re asking for. 

And thank you prohibition, she said sarcastically. We’ve had some 
trouble with research. And we’re getting a larger and larger bank, 
particularly as the Farm Bill passed. The 2018 Farm Bill passed here. 
And so, they know that they’ve gotten their marching orders from 
Congress to create a regulatory framework for hemp extract, for all 
cannabinoids, and for cannabidiol specifically to be able to be sold as 
a dietary supplement or a food for the American farmer to be able to 
take advantage of this incredible opportunity and to participate in this 
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Public Health Revolution, and for everybody in the supply chain. And 
most importantly, for the American consumer that is demanding access 
to CBD as a dietary supplement or a food. They’ve gotten their marching 
orders to create that framework. 

And the Gallup poll came out last month. And that’s a pretty famous poll. 
And it said, 1 out of every 7 Americans is consuming CBD right now. So, 
this is a very tall order. And there was some bill language right now. We 
will see how things are changing rapidly. So, maybe we have to update 
this interview. But as it stands today, there is language that’s been 
added to the Senate version of the Appropriations Bill. 

And for those watching, every five years, the U.S. Federal Government 
has to pass a Farm Bill. Every year, they have to pass a Budget Bill, which 
is sometimes called an Omnibus Bill. Sometimes called the Consolidated 
Appropriations Act. But what it really is in layman’s terms is a budget, an 
annual budget. It’s the one darn thing that the Congress is tasked with 
every year. It’s the one job they actually have to get done. And yet it’s the 
one thing, every year, that we hear, “Oh, they can’t agree. They’re going 
to shut the government down.” 

Because since it’s the one thing that they have to get done, it’s the 
currency with which they trade, barter, and frankly extort each other 
with throughout the session, through the sausage making process, 
which is legislation. So, a lot of weird things get tucked into those big 
thousand page consolidated Appropriations Acts because there’s 
a lot of, “Well, I’ll do this, if you do this. And if you add this to the 
bill, I’ll support this amendment.” And the House creates their own 
Appropriations Bill. As does the Senate. And that same thing happens 
with the Farm Bills, which are every five years. 

And then the House and the Senate appoint various people from each 
chamber. And they create what’s called a Conference Committee. And 
then, they have to get into a room, roll up their sleeves, and work with 
each other to reconcile the two different bills, the House and the Senate, 
to come up with one bill that the Conference Committee can then 
deliver to each of the Chambers. And say, “Hey, we rolled up our sleeves, 
we’ve been working with each other for hours, late night sessions, this 
is what we came up with to reconcile the two bills. And this is what we 
want to vote on, on the floor.” 

And so, Senator Mitch McConnell, and as we often say, “You might have 
99 problems with Mitch McConnell, but hemp ain’t one.” So, he has 
added some language, and it gets a little complicated. And I don’t want 
to get too mired here. Because there’s so much for us to talk about. 
There’s bill language. And then there’s something called report language. 

And what we would really like to see is language in a bill. Because the 



bill becomes the statute. The statute is the law. Report language doesn’t 
really hold that same weight. It’s saying, “Well this is how we intend for 
this to be carried out or implemented. Or this was the legislative intent 
of this provision in the bill.” So, he’s added report language to direct the 
FDA to create, while they’re creating this regulatory framework, which I 
think could take three to six years and we don’t have three to six years. 
It’s too untenable.

He says, while you’re creating with that regulatory framework, come 
up with an enforcement discretion. An enforcement discretion is the 
authority that the FDA has. And by the way, going back to that IND 
preclusion, the Investigation of New Drug preclusion that we talked 
about earlier, they actually also have authority within the statute 
to break their own rule. The FDA has the authority to say, “Hey, just 
because Section 201 FF would otherwise result in the inability for CBD to 
be marketed as a dietary supplement or a food. We’re going to go ahead 
and use our authority to override that. And make the decision that it 
actually can be.” They can do that under the statute. 

And they seem to be considering using that authority, which is very 
good. But in the meantime, they could make something called an 
enforcement discretion, which says, “Okay, we’re going to allow this to 
go on while we figure out this regulatory framework. The enforcement 
discretion might include limits.” Such as something that we tend to 
call slim lane. What is the FDA going to consider to be a drug with the 
CBD? In other words, what is the purity and potency that they might 
consider a drug? This many milligrams? And maybe an isolate? Versus 
what will be the purity and potency for a dietary supplement? This many 
milligrams? This kind of purity? Maybe it’s not an isolate? Maybe it’s an 
extract? 

And then for Food and Beverage, and by the way in FDA world, we say 
Food, it includes beverage. What will be the milligrams for that? They are 
not real hip on food or beverage right now, the FDA. They’re definitely 
focused on dietary supplements. But they want more data over long 
time use, particularly with people with a liver impairment, particularly 
with contraindications with other drugs. 

So, see with the dietary supplement, there can be, this is your 
recommended daily allowance type of thing or a suggested serving 
size. But with food, it’s not that way. We could make a can of chips, so 
to speak, that have, you know, 20 milligrams of CBD in them. But who’s 
going to stop me from eating 15 cans? And those are the issues that the 
FDA deals with. 

But if they could come up with an Enforcement Discretion, even just 
for dietary supplements—but we really want them to do it for food as 
well, food and beverage—that would give us some breathing room. 
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It would give investors, the supply chain, the industry leaders really 
leading this industry, the Elixinol’s of the world, some breathing room 
to move forward, create safety, create comfort within the States. Again, 
these poor State Departments of AG and State Departments of Health, 
that feel as though they are at the mercy of the FDA, while we’ve got the 
industry and the American consumer saying, “Hey, I trust this company.” 

And hopefully, and I’m certain that there’s somebody else who will be 
addressing of course, what consumers need to know about quality 
and safety before they buy with this incredible CBD Summit that you’re 
doing, V. And so, I won’t belabor those points. We will stay with law and 
regulation. 

But you know, what consumers need to know before they buy, 
once we’ve got those CGMP facilities, meaning they’re certified with 
current good manufacturing practices and Certificates of Analysis and 
Transparency, all the way with that compliance. Let us move forward 
with this industry, building it, reinvigorating the American farm, the 
small family farmer. Reinvigorating the manufacturing, the wholesale, 
and distribution supply chain. Let us do that.

So, we hope that the House will adopt this language and that it will make 
its way into law. Hopefully coming out of report into bill language. The 
other challenge there, keep in mind, is that you can sign the FDA with a 
task. But it takes money and resources for them to deliver on the task. 
So, right now, Senator McConnell has asked for $2 million to help them 
create the regulatory framework. Yet it will cost more like $16 to $20 
million to create the regulatory framework. So, it challenges every step 
of the way. But meanwhile, one foot in front of the other, look how far 
we’ve come. So, we are well on our way. This genie is not going back into 
the bottle. 

And when you’re ready, I’d love to talk some more about the Farm Bill 
and what it did.

V. Capaldi: Well, that information is the most amazing explanation 
about how the system works. So, let me ask you a question. When you 
hear something like that and you hear about sort of the back end, how 
it works on the back end. It was a lot of risk for a lot of these companies 
and a lot of these farmers to say, “You know what, we are going to 
do this. And hope that legislation, I guess, follows up.” I mean, I have 
goosebumps all over my body thinking about how this has been. 

Joy: The risk. 

V. Capaldi: For people to do this. And even before the Farm Bill, I was 
actually at a hemp event in San Diego in January. Was it January? No. It 
couldn’t have been January. It was in May. I met a female hemp farmer. 



And I said to her, “How long have you been growing hemp?” She said, 
“Since the Farm Bill was signed.” Wink, wink, you know. And I, wink, wink, 
back. And she said, “I’ve been producing hemp oil for a while because of 
people in my community with epilepsy.” 

And here was a woman, you know, I broke down and started crying 
and hugging her. Why do you think this product has been vilified? 
Why do you think all these records were destroyed? And if it wasn’t for 
Jack Herer and his team doing what they did, gluing and pasting and 
whatever, do you have a thought on this? 

Why has CBD and hemp been vilified, when we know that what it can do 
for regenerative soil? What it can do for epilepsy? What it has done for 
me, I have used cannabis for the treatment of multiple sclerosis for 32 
years. Because I had involuntary limb jumping that I could not control, 
which made me not be able to drive. Not be able to use my limbs. And 
the only thing that helped me was cannabis. 

My mother was an opiate addict my whole life. It took her life. I’m 57 
years old. I still am battling with the scars of having an addicted opiate 
mom. So, for me, I look at opiates and then I look at my relationship 
with cannabis of 32 years. And it’s nowhere near what my mother’s 
relationship was. And then I look at, I drove around America in a van 
for four years and saw soil and our crops being destroyed. And yet, we 
know that hemp can regenerate the agriculture and the soil. Why do you 
have a thought on this, Joy?

Joy: I have lots of thoughts on it. And it’s a lot to unpack. I can do it 
quickly here, I think. One, I just want to make sure we realize, that hemp 
is actually a very hungry crop. So, in Canada, where they don’t have the 
greatest soil, for example, they’re already up to 200 pounds of nitrogen 
per acre as a fertilizer. And they haven’t hit maximum yield yet. 

So, I apologize that we shouted from the rooftops in the 90s that hemp 
grows anywhere. It doesn’t take water. It doesn’t take inputs. And none 
of that is actually true unless you are already growing in beautiful soil. 
And there are beautiful soils. In Holland, for example, where they have 
beautiful soil, they’re not adding nitrogen. And they are like, “Oh, that’s 
horrible that in Canada they are having to add nitrogen.” They have 
more nitrogen soil. 

If we start to implement these regenerative agricultural techniques, then 
hemp breaks up the pest cycle. We don’t have to use tillage. Tillage is 
just like a tornado coming through a town when we are talking about 
breaking up the very delicate, complex, and vibrant ecosystem of soil 
ecology. And as we know, if not for the top six inches of the soil, the rain, 
and farmers, we would all be dead. I mean, literally we cannot survive 
without the top six inches of soil, rain, and farmers. That’s why we’re alive. 
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So, it’s so very important. And there are many aspects of the hemp crop 
and adding it to the rotation and implementing regenerative agricultural 
techniques, like cover crops and so on and so forth, that will absolutely 
build the soil, heal the soil, increase the bottom line for the farmer, and 
create even superior products with a higher nutritional value, so on and 
so forth.

But keeping in mind that if your soil is poor, you’re going to have to fix 
it. And add those nutrients. And there are ways to do that regenerative 
agriculture. Alfalfa, Red Clover, legumes, planting them will fix the 
nitrogen in the soil. And the cover crops, of course, also protect the soil 
and retain moisture. And it’s just a beautiful cycle. 

So, when we talk about 2014 Farm Bill and 2018 Farm Bill, how did that 
change what happened in 1937? When we go back to why was it vilified? 
I will get a little bit spiritual here. And there will be folks who watch this, 
who will just think, “Okay, she’s gone off the rails.” I’m actually pretty 
secure on my rails. And the spiritual side, it serves me very well, I can 
assure you. So, what I’ll say is, two things were happening in the 1930s. 
So, 1937 was the Marijuana Tax Act, which taxed and regulated hemp 
out of existence. It wasn’t until the 1970 Controlled Substances Act, the 
Nixon administration, where it became a crime to cultivate the hemp. 

But what was happening in the 1930s, better living through chemistry 
was happening. In the late 1800s, also, keep in mind the cotton gin had 
been invented. And there is a wonderful book, Kentucky Fiber Wars, that 
Dr. David West wrote that really described what happened in the U.S. 
Senate and U.S. Congress during that time with special interests, these 
fiber wars, and the cotton gin being invented. Keep in mind, cotton 
produces a very short wheat inferior fiber. It takes a ton of water, a 
ton of pesticides due to the boll weevil being its enemy. So, we had the 
cotton gin, I like to call sort of one prong. Another is, of course, became 
the wood pulp paper making process had been invented. And a patent 
was earned for that. 

We also then had synthetic polymer, petroleum-based plastics, nylons, 
and other things being invented. And a patent was created for that. 
We also had by 1925, five pages of cannabis preparations in the U.S. 
pharmacopeia. But didn’t really have a full understanding of how that 
works. So, there weren’t patents on those medicines. But in 1927, they 
figured out how to extract salicylic acid from the Willow plant, Willow 
tree, Willow bark. That created an analgesic, the first aspirin, which was 
the real first serious competition for these cannabis medicines. And they 
understood how that worked. And could make a patent for that. 

So, what we start to see is patents, once you make them, pay the money 
for them, and go through all that, then you need to make sure that 
they’re taking over the industry, if you are a capitalist. So, there were 



multiple special interests involved that led to a very successful decade 
long, social engineering campaign to demonize marijuana. And they 
used, even that term, and the Spanish spelling of marijuana, that is the 
term that is our legally defined term in the Controlled Substances Act. 
And in the Marijuana Tax Act, not cannabis. 

And in Jamaica, for example, their legally defined term is ganja. Not 
cannabis. But for us, that was all part of this nefarious technique. 
Because I’m trying to reclaim the word marijuana for everybody. 
Because we’re offending our Spanish speaking brothers and sisters by 
frankly re-racing the word. It’s a very sacred word. Its etymology is really 
rooted in agriculture as a seven leaf plant. 

So, there’s a moment out there that because of these special interests 
back in the 30s, use the term marijuana nefariously, that we should now 
demonize that word. And I say, “No, heal that word. Reclaim that word. 
Shout it from the rooftops.” Also, because hemp is cannabis. I’m over 
people calling marijuana cannabis when hemp is cannabis. It is very 
confusing to the intellectuals in the room. 

And there’s 10 intellectuals watching this right now going, “I’m an 
intellectual.” Yes, it’s true. You are. But it’s all cannabis though. There’s 
marijuana and there is hemp. 

In any event, additionally, and here’s where the spiritual side comes 
in. It’s possible that hemp knew that if it was just going to be another 
agricultural commodity with all the other crops, with as ignorant as we 
were not having ruined the planet yet or not having realized that we 
were about to start ourselves on a path that would damage the planet, if 
hemp had stayed around, it would just probably be the same old, same 
old. They would have big Ag’d it, ruined the soil with it, so on and so 
forth. Maybe, it’s possible, that while the special interest that we give so 
much power to and their conspiracy theories and all the power that they 
hold over us. 

Let’s consider for a moment, that the plant is more powerful and that 
the plant played them like fiddles and said, “I’m going to go underground 
for a while you guys figure out this better living through chemistry thing. 
And when you really need me again, I will have created this underground 
network not unlike the mycelial fantastic spongy network that we have 
in the soil. And it will be with people who are preserving the legacy and 
preserving the knowledge of what cannabis can do, meeting all of those 
needs of humanity, the planet, and animals. 

And that network will work very hard to keep me around. They will 
risk their personal freedom. They will risk their parental rights. They 
will risk employment. They will risk bankruptcy. They will with voting 
rights. They will risk public shaming. They will risk any number of ills and 
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consequences to make sure that cannabis stays in humanity and on the 
planet. And now, when we need it more than ever.” Look, it’s coming 
back with justice. Vibrant. And so, maybe that’s why, I’m just offering it as 
a possibility people.

V. Capaldi: I love that. I agree with you. I think that is a fabulous 
possibility. 

Joy: Because it’s playing all of us like fiddles, man. I tell you, a flyer at a 
Grateful Dead show changed my life. I mean, once that hemp gets into 
your DNA, the knowledge, or the awareness of it, for most people it’s 
just boom. And I meet people all the time, from all manner of industries: 
corporate, pharmaceutical, agricultural, machinists. They’re coming out 
of retirement with the incredible wisdom, experience, and knowledge 
that they have. They are coming out of retirement to be a part of this 
agricultural, industrial, and public health revolution. It is a dream come 
true. It is exciting beyond anything that I could have imagined.

V. Capaldi: Wow. Well this has all been so amazing. And I’ve taken so 
much of your time already. And it is more than we ever could have 
imagined. And you know, I believe that life always provides for us. And 
all in perfect timing. And your story of the timing and that hemp just sort 
of said, “It’s not my turn yet. And I’m going to come when the world is 
ready for me.” 

I believe that we are ready for hemp to come. And it’s because of people 
like you and Jack Herer and a lot of the John Rollicks of the world and the 
people that have been fighting and staying true to the path. And I feel 
humbled that in my lifetime and in my healing journey that I’d been able 
to have hemp and marijuana be a part of my healing journey. Because 
if it wasn’t for the valuable work that you’ve done, I wouldn’t even be 
able to say that. So, from the bottom of my heart, I respect and honor 
all the work that you do, still to this day and have done. And I just really 
appreciate your time, Joy. 

And I’d love for people to find out more about you. So, how can they 
learn about, what you would like them to learn about as far as you and 
the work that you do? And how we can all join together to support you?

Joy: Thank you so much. And it’s just an honor, a privilege, and a 
pleasure to serve this plant. And as it is for you, amazing sister singing 
the song across the nation. HempAce.com is my website. My speaking 
engagements are there at HempAce.com. And that’s really the best way 
to get in touch with me is through that website. And Joy@HempAce.com 
is my email. 

Also, I do host a podcast. Hemp Barons, a weekly podcast, which is a 
wonderful, I’m so honored to be the host of that show. And that’s a great 



way to plug into hemp. And get current events on hemp. And also, to see 
what is up with me. So, that’s the Hemp Barons Podcast on iTunes and 
Spotify. 

V. Capaldi: And you’re everywhere. You’re speaking engagements, I 
looked at your list. At least 50 plus, just in this year. I mean anything, 
anywhere. So, you really can have access to the powerful words and 
learn so much from her. So, I encourage you all to really go to her site 
and see how many places she speaks. And where you can, you know, get 
in that audience and be wowed. 

I was fortunate enough to meet Joy personally a year ago at a very 
intimate dinner. And seeing you many times since then at hemp industry 
events. And it’s always a pleasure. And I thank you again. And I wish you 
a great week. And I know you’re at an event right now. And make sure 
that you get back to all those people that are dying to see you. 

Thank you so much, Joy. And namaste to you. 

Joy: Namaste, V. Thank you, sister. 
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Diane: I am so excited and have waited all week for this interview 
because we have my good friend, Cait Curley here, who has been 
inspiring me for so long regarding the cannabis industry. She literally 
was in the healthcare world back on the East Coast and decided she 
wanted to join this growing area, and really is a huge educator. From B 
to B to B to C, she keeps us at the forefront of the hemp and cannabis 
movement, educating us with all of her work and I’m so excited to 
introduce you to my good, dear friend, Cait Curley. Welcome, Cait, and 
we are so happy to have you here in the CBD Health Revolution Summit. 

Cait: Hey, thank you so much for having me. You too are definitely a 
mentor and an inspiration to me. I’m the one that found you. Through 
Instagram hashtags, I found you and I was super inspired and felt a 
connection there. And I really appreciate everything you said and I’m 
excited to be here. 

Diane: Well, I’m really excited because what we’re going to talk about 
is I think stuff that is going to be most surprising to the people that are 
listening because when I was saying that you educate me, I’m absolutely 
saying that for real; because I only knew about... if someone said to me 
hemp, CBD is the only thing. Now I did learn because I was fortunate 
enough to have a company, Nutiva, send me to Ecuador to learn about 
organic and sustainable farming. And I did hear about hemp having a 
role in soil but like, I didn’t really know anything, and I didn’t ask any 
question, and I didn’t really understand. So that was all I knew.

And then enters someone like you who’s like on the front lines and you 
basically are educating us through not only beautiful pictures but also 
through events that you go to that are all over; that you speak at. Your 
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interviews, your everything. What so far has been like the most exciting 
part about this journey for you, specifically and for the public? Like what 
gets you the most excited for us in this movement? 

Cait: The first thing that comes to my mind is, you know, we’re talking 
about hemp and CBD, I really do look at the plant as in a whole plant 
view. So, cannabis is really how I look at hemp and hemp as cannabis. 
And being a part of the cannabis community really has been the most 
exciting and meaningful thing for me. Being in New York, I really had no 
community. I had no supporters of the plant, I was super alone. 

And, of course kind of called crazy for being so passionate about this 
plant. And so being able to move to Colorado and be surrounded by so 
many people, which then led me to individuals in other states that were 
passionate about it. Even full circle now, I’m learning more about people 
in New York that are opening up to this. The community, the acceptance, 
and I would say, reinforcement and encouragement to be so passionate 
about this plant and moving it forward. 

Diane: The community is amazing. I’ve only been in the community 
for just a few years now and I have to tell you that it’s been not only 
welcoming and supportive, but it’s been very educational. I mean, I feel 
like we’re all growing and we’re growing together, and I do love that. 

Now, I’m sure all of this hasn’t been peaches and cream and I know 
just in traveling around America in the van wrapped in hemp leaves, 
I learned that a lot of people... like I was most surprised to learn how 
many people were using CBD oil, but they still felt like they had to 
whisper it to me, like they were afraid. 

So that was like, “Wow, like there’s such a bad stigma around CBD,” and 
that sort of surprised me. Have there been any sort of other things in 
this movement that you’ve been like, “Wow, that kind of surprises me,” 
like you weren’t prepared for? Or has it all just been like, “Whoo, this has 
just been a great ride,”?

Cait: No, there has definitely been some hard times and darkness. I 
think when I first entered the industry, because it was such a shock, 
I really felt like I was in a different world. In some forms, I was, like a 
different dimension of just people accepting with plants. And I also 
moved into a state where it was legal and there were dispensaries. And 
I had this view of everyone that supports the plant that’s in the industry, 
they are angels. They are incredible people, they have no wrong to 
them. And so I kind of moved through the industry in the days like that. 

And just to be completely honest, I wasn’t handling or even accepting 
and acknowledging the fact that just because someone is supportive 
of the plant, that doesn’t mean they’re completely sane, or you know, 
happy, stable mentally, and therefore not great people. So it was hard 
for me to accept that not everyone in the industry is on the same page 
and also, even just fighting for a bill and regulations; we both support 
the plant and maybe have the same end goal, but the way to get there 
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is different. So there could be some friction and infighting, and those 
things were definitely disheartening and kind of dark places for me, 
moving through the industry. 

Diane: Now, that’s powerful stuff because I even know and I sort of 
talked about this yesterday with a friend, even in the Paleo world, as the 
Paleo movement, sort of people in the beginning thought it was cold 
like, but now you can go to pretty much any grocery store, even a 711 
and find a product that says Paleo on it to this day. 

And is that a good thing or is that a bad thing? Because not everyone 
that’s in the movement is in the movement because they want to take 
it back to the Mother Nature. They’re in the movement because it’s a 
consumer driven business now. That was very startling even for me 
because I got here through my health journey. 

Same thing with my love of cannabis and the plant. So I really appreciate 
you sharing that and being able to be honest. Now, one of the things 
that really blows me away about you all the time is that you’re constantly 
showing me ways that hemp is used that literally, I mean, I get 
goosebumps, because it’s almost ridiculous. I’m like, “That’s from hemp?” 
So can you just like talk about that? Because I think people only think 
hemp is CBD or maybe just a plant that helps the soil. So can you share 
some of the excitement around hemp? 

Cait: Yeah, absolutely. And that is pretty much what I hone in on at this 
point. Moving through the industry, I really tried to see where do I fit 
in? Where are there gaps? And still to this day, there’s definitely gaps 
for the industrial side of the plant. I’m passionate about the whole plant 
and that includes CBD. And I’m fortunate for brands like Oreo and Ben 
and Jerry’s to be talking about CBD. It really does open the eyes of more 
people and opens the conversation. At the same time, we’re kind of 
streaming down this road of CBD, CBD and putting all this attention on 
it, especially with marketing. Now there’s a holiday, a CBD holiday. 

And there are hundreds of other cannabinoids and so much more to the 
plant than just cannabinoids. So yeah, that’s really what I’m passionate 
about, is opening up the eyes to more than just CBD. Like this shirt for 
example, this is hemp. Jewelry and food as well. We’ve got hemp seeds 
which is not really talked about that much, which is so crazy. 

It’s a superfood; we’re talking about CBD all the time but not hemp as 
a food. So we’ve got protein powders, hemp seed oils, beauty products 
that don’t have CBD, but maybe other cannabinoids or hemp seed oil, 
animal bedding, houses, jewelry, paper; it’s just endless. You know, they 
say that there’s an accounted over 50,000 uses of the plant and we’re 
not talking about CBD here. And I think that message is just going to 
continue to go and go. 

Diane: Yeah, I went to NoCo Hemp this year and the thing that really 
blew me away is seeing a lot of this stuff. Now, you would think, “Oh, 
shoes made out of hemp?” For some reason, like my thought would 



have been like very sort of like grass looking, like brown, ropey, like 
nothing attractive. Well, I have to tell you, not only was the stuff 
attractive, but I was annoyed that I couldn’t get stuff right on the spot. 
Which normally when I go to like a trade show, I’m not like that. I might 
go, “I’ll get that later on.” But I was just so taken aback, from backpacks 
and the clothing, the shirts and clothing, soft and all different designs. 
And that really, really blew me away. 

So if you had to pick... like I would say right now, I don’t know, you can 
correct me if I’m wrong; that sort of cannabis is the most right now 
recognized and CBD as sort of the consumer market for it, what do you 
think is going to be the second biggest consumer market behind CBD, if 
you had to pick? Just because you’re the person that probably knows all 
of its uses, above anyone I personally have ever met. Like literally. Like 
really.

Cait: Well I’m learning from my mentors and the individuals that 
have been in this game for 30 plus years, kind of just standing on the 
shoulders of those leaders and OGs. I think the next phase probably is 
going to be the food market. It’s definitely there but I think the fad right 
now even with food is CBD food. Not so much the protein side of it and 
the seed. There’s different benefits in the hemp seed than there is in 
the hemp extract, which is the oil that we’re pulling out of the plant and 
what we call CBD or hemp oil. 

There are people out there that don’t know what chia seeds are, don’t 
know what turmeric is, spirulina. A lot of fad type but superfoods that 
have become popular, even kale. And there’s people out there that still 
don’t know and probably won’t ever. So I think probably for the health 
community, the higher consciousness community, wellbeing community 
that falls into these categories of like the food fads, I think that hemp 
seeds, hemp seed oil, hemp protein will be kind of the next thing for 
hemp.

Diane: I was definitely introduced to hemp through again, my friends 
at Nutiva. And the interesting thing is, is when I first went paleo, I 
couldn’t imagine eating a salad without croutons, because I always threw 
croutons on my salad. 

So someone said, “Throw hemp seeds on your salad and it’ll give you a 
nice crunch,” and that literally is my standard go to. And it’s just such an 
easy... I get goosebumps because it’s like such a superfood and it literally 
satisfied what I needed. I was actually putting croutons, which were 
killing me, and now I’ve replaced it with such a superfood. I’ve just begun 
cooking with hemp oil and I’m excited about that. And hemp protein, 
adding it to a smoothie is like super easy. 

Cait: Absolutely. I keep it out of some things just because you know, 
keeping it real, I don’t love the taste of it in soup or things. It’s definitely a 
grass, harsh type taste, but it also tastes wonderful in other things. Yeah, 
I mean, the nutrition that you can get from this plant is just absolutely 
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incredible. I mean, it really is a superfood. 

And it’s crazy in a sense that we’re not focusing on this right now as 
much as we are CBD, one little compound out of this entire plant, but 
I do think that will be the next fad. I think nutritionists and the health 
industry are going to like... CBD is going to kind of fade out and what’s 
next? Hemp seeds; hemp protein, as if it’s new. 

Diane: Right, yeah. So how long do you think it’s going to take for sort 
of the general public to be like...? I feel like it’s been sort of ostracized 
to a certain degree, hemp. Before, it was just sort of like, it’s over, it did 
it’s time; got out of jail. It’s no longer classified and hemp is here to stay, 
and it’s for the good of people. And we don’t have to be like whispering 
because it was only a year ago, people were still whispering to me, like, 
“I’ve been getting hemp.” I’m like, “Why are we whispering?” How long do 
you think before the whispering stops and it’s just like, “Okay, here we 
are,”?

Cait: I think it’s going to be a good amount of time, to be honest and 
kind of what we just spoke about. With what’s next thing with hemp? 
What’s the next fad, big word of mouth? I think we will evolve but I do 
think it’s going to take time and kind of going back to some people who 
still don’t know what chia seeds are and kale. I think there are people 
that will never really know. And those that are, “How do I put the best 
nutrition in my body? What’s out there?” That higher consciousness 
community will gravitate towards it, but I don’t necessarily have like a 
timeframe in my head. I’m just thinking it is going to take a bit. 

I was home a couple weeks ago and I was hanging out with my little 
cousin, and he was being so cute. We were talking about hemp and 
it being just like a super plant in every way. I’m like, “Yes, it’s the most 
powerful plant on the planet.” And he’s like, “What?” And he’s like, “Can it 
do this? Can it do this?” And I’m like, “Yes,” and he’s like, “Wow.” 

And totally on the industrial side, we’re talking about it. So like clothing 
and things of that manner and like blankets, and showing him what 
it can do in that way. And afterwards, I was playing the video, kind of 
laughing and my aunt is like, “Is that...?| my cousin and I’m like, “Uh 
huh.” And she’s like, “Is he talking about hemp?” And I’m like, “Yeah.” 
She’s like, “Well, I don’t think we should. I think you should delete that 
video. What if he wants to be president someday?” 

And this is my aunt, who knows how passionate I am about this, who 
sees my social media; learns about it. Isn’t against the plant either. 
And I’m just like, “Wow.” My own family still has such a way to go, 
even though they understand that it’s an agricultural crop just like 
corn, wheat, or soy. But she’s treating it like it’s that reefer madness 
marijuana. It was really crazy and eye opening just to see how much 
education really needs to be done. And I think that as clothing and 
fashion continues to move throughout with hemp, I think that’s going to 
be a really big eye opener too. 



These buzzwords for hemp are going to to change, you know, it 
won’t be CBD anymore. Hopefully it will be fashion and slow fashion, 
sustainability. How do we take this plant and heal the planet with it? You 
know, these are the things that really can overturn our toxic world and 
things that I’m so excited about. And I think that they will become more 
and more buzzwords. The climate crisis, that’s kind of becoming a fad 
too right now. It’s super important. It’s real. We’re on it. But that’s kind of 
picking up too where it’s like, “Oh, we need to support the planet.” And 
it’s like, “That’s great. Hopefully, people incorporate hemp into that,” and 
I know they will. 

Diane: Powerful words. So I would love to talk to you all day. I wish we 
were neighbors a lot of times, but I’m grateful that I get to see you a 
couple times a year at least. Hopefully, as time goes on, I’ll get to see you 
even more. But for people that aren’t as fortunate as me and don’t get 
to see you, and talk to you, how can they find out more about you? And 
please, you need to like rush to her website. It’s visually just stunning 
and informative beyond belief. And I know that it’s evolving and growing. 
So probably by the time this is out there, it will be very different than 
it is right now. But can you let people know how to find you in social; 
everything? 

Cait: Yeah. So the best way to find me probably is through social media. 
I’m on Facebook, Instagram, Twitter; Pinterest. Cait Curley, and I’m 
sure this is going to be spelled out somewhere when you click on this 
interview, but C-A-I-T, C-U-R-L-E-Y. Yeah, you can go there. My website 
is caitcurley.com. I do have a shop that’s coming out soon and it’s kind 
of just a center of a lot of my favorite brands and people that I like to 
support that are part of this higher consciousness community. And 
that’s going to be the Cait Curley shop. Those are probably the best 
ways. 

Diane: Awesome. Well, I thank you so much for your valuable time. I 
miss you every day. I’m inspired by you. And I just really appreciate you 
and keep on keeping on, sister. 

Cait: Ah, thank you.

Diane: You have a good day. 

Cait: You too.
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Quality Assurance / Safety for 
Consumption Hardware
Guest: Arnaud Dumas de Rauly, EMBA

Mary Clifton:  Welcome back, everyone. I’m excited to share with 
you today my friend Arnaud Dumas de Rauly, who is the CEO of The 
Blinc Group and chairman of the ISO/TC 126/SC 3 Standards for vape 
products. And chairman of the CEN Standards on vaping.

He’s currently the co-founder and CEO of The Blinc Group, a proven 
leader of multiple start-up companies who simultaneously lead, guide, 
direct, and evaluate operations through international marketing, 
communications, and public relations. 

Bilingual in French and English, fluent in Spanish, he’s worked in France, 
China, Dubai, Tunisia, Spain, the UK, and the USA. He frequently serves 
as a keynote speaker on international vaping, and cannabis shows 
across the globe. 

Arnaud holds an executive MBA and a Masters of Engineering Degrees. 
And as I said, he’s also the chairman of the standards committee, and 
the CEN European Standards Committee on vaper products. He’s also 
the former president of FIVAPE, a French vaping trade association that 
now serves as the organization’s security general for international 
relations.

I’m so excited to be able to talk to you today, Arnaud and be able 
especially to talk to you after all of the vaping crisis that’s been going on 
here in the U.S. 

Arnaud Dumas de Rauly:  Yeah. That’s amazing the way all of this has 



blown out of proportion by the media. It’s lumping all sorts of vaping 
into the same basket, and that has no reason to be. The culprits are 
clear. It’s black market THC products.

And you see this formidable harm reduction product which is nicotine 
vaping is just being banned all over the place. And it’s gotten so many 
people off of traditional cigarettes that it’s just this war on vaping that’s 
going on within the government, within the lobbying groups that’s just 
killing us. The U.S. is the only state today that doesn’t embrace the harm 
reduction capabilities of nicotine vaping. Why? 

Mary Clifton:  What do you think is going to be the thing that’s going to 
turn this around for vaping?

Arnaud Dumas de Rauly:  Well, I think there’s a couple of things. So 
obviously on the lobbying side, I think giving the states and the federal 
government a means of enforcing against the black market is going to 
be very, very important. 

If you look at the two biggest black markets, they’re California and 
Massachusetts, coincidentally, those are the two states that are taxed 
the most on the legal market. So that obviously limits and restricts 
access to patients and consumers and forces them to turn to the black 
market.

Mary Clifton:  So it’s probably a restriction of the product and the 
limitation of the ability to get the product that’s leading to people to buy 
on a secondary market?

Arnaud Dumas de Rauly:  Exactly. And pricing. I mean, here in New 
York where we both are, it’s $80 to $90 for a half-gram cartridge. You 
can buy it off the street for $20 to $30. So why as a consumer, as a 
patient, when you don’t have that cash at the end of the money, why 
would you go spend three times more in a dispensary?

Now, that’s kind of a mission we’re here trying to solve, and we just 
announced last week our partnership with Think20, which is a lab that 
is really, really good at doing toxicology data. And we are going to be 
looking at the toxicology of emissions because that’s another no brainer. 
Why does everyone in the cannabis industry as soon as you speak to 
them about analyzing emissions and analyzing what comes out of the 
product, they all look at you with huge big eyes? And like, “Why should 
we do this? The regulator doesn’t as for it?”

Well, yeah, the regulator doesn’t ask for it, look what’s going on right 
now. If we had all of these protocols and this research done, it would 
have been finished in two weeks. We would have known exactly. The 
CDC, the FDA, everyone would have had everything at their disposal 
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to understand what’s going on and that this is an epidemic that comes 
from the black market.  

Mary Clifton:  Admittedly, a lot of my medical cannabis patients will say 
that they go on the black market to get their products and use their card 
to cover themselves for their work-related needs. But can’t really afford 
to use the dispensary products because for exactly your comment, that 
they’re three or four times more expensive than what you can get on 
the street. What about the diacetyl, the flavorings, and the vehicles the 
propylene glycol and the vegetable glycerin?

Arnaud Dumas de Rauly:  So that’s really specific, everything you just 
described is specific to nicotine vaping. Now, on the nicotine vaping side, 
if you have a look at the emissions that come out of – let’s say you have 
three different carrier oils, you have MCT, you have vegetable glycerin, 
and you have propylene glycol. 

Heat all three of them at 400 degrees and measure the toxic emissions, 
you’ll be surprised to see that propylene glycol and not polyethylene 
glycol, I’m specifically saying propylene glycol is a lot less toxic in 
emissions than vegetable glycerin or then MCT. Despite the fact that 
vegetable glycerin, MCT are considered natural.

Mary Clifton:  Yeah. I mean, it breaks down into carbonyls, and we 
certainly don’t need more carbonyls, but they’re not particularly harmful. 
But the vegetable glycerin is going to breakdown into formaldehyde and 
acetaldehyde, which you think has a higher risk in the lung tissue.

Arnaud Dumas de Rauly:  Oh, those are carcinogenic substances. Now, 
all of this information has to be put into perspective of when you’re 
using nicotine vaping; you’re a smoker. These are not made for people 
who don’t smoke. So obviously when you have research and a media 
that bloats research about products being carcinogen – well, yeah, 
products containing carcinogens, of course they do. 
But little do we know that, for instance with formaldehyde, if you walk 
in the streets of a city, say like Paris, you’re inhaling more formaldehyde 
than if you were vaping in a clean room for one hour. 

Mary Clifton:  Well, and you’re also going to get some formaldehyde 
from a regular tobacco cigarette. So a lot of the reasons why vaping has 
been so accepted was because they compared the known carcinogens 
in tobacco cigarettes to the vape. So in that way, it’s not dramatically 
different. Unless you get a dry puff, but nobody inhales a dry puff.

Arnaud Dumas de Rauly:  Yeah. But unfortunately, if you look at a 
lot of the research they’re pulling for maybe for ten seconds on some 
cartridges that are not made for that, and the entire protocol. That’s why 
it’s important to understand the standards behind this.



When you look at protocols that are used, they’re never used using 
really puffing regimes. They are never used using the protocols that 
exist, and that have existed at the ISO level for some of them over ten to 
twenty years.

Mary Clifton:  So are you talking about the protocols of the production 
or the protocols of how the product should be used by the consumer?

Arnaud Dumas de Rauly:  The testing protocols. I’m just talking about 
testing here. Now there’s also all of that testing that has to be and all 
of those protocols that have to be incorporated into the work of all 
manufactures. 

And now transitioning back over to cannabis, these are protocols that 
have existed for a while. We can also use them. Why is today, in our 
day and age, that you go speak any cannabis testing lab, and they don’t 
know what a puffing machine is? They don’t understand that they have 
to look at the VOCs; they don’t understand that they have to look at 
the nitrosamines; they don’t understand that they have to look at the 
aldehydes, because those are the products that we’re ingesting. And 
today, as an industry we don’t know anything about that in relation to 
cannabis.

Mary Clifton:  And that’s a direct result of the lack of regulation, and the 
lack of oversight, that if you’re not requiring it, people just simply aren’t 
going to do it and incur that extra cost.

Arnaud Dumas de Rauly:  It’s more of a direct result of people not 
going that extra mile and not being thought leaders on the subject. I 
mean, this is something that we have done in the past. And this is what 
I try to convey in every single one of my speeches is we have a prime 
example in front of us – nicotine vaping. 

Let’s not fall into that same category in five years and have the FDA ban 
all new products on the market. The only way to do is to be proactive. 
We know, and to me, this is just simple common sense. We know that 
what we’re putting in our lungs is what comes out of this. It’s not what’s 
inside. 

There’s a change of state. You’re changing a liquid to an aerosol. That 
change of state involves three things. It involves chemistry, of course, 
but little do people understand that it also involves thermodynamics and 
fluid mechanics. There’s a mathematical model of vaporization which 
we use, which is proprietarian information that we have. It’s 50 variables 
and 13 subequations. 

Mary Clifton:  Wow.
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Arnaud Dumas de Rauly:  Fifty variables. So if you just change the 
pressure, the UV, the temperature changes completely the vaporization. 

Mary Clifton:  Well, what about the diacetyl? What about the flavorings, 
and their association with occupational exposure risk and popcorn lung? 
Can you comment on that? And I also want you to comment, please, on 
the heavy metals in the heating elements.

Arnaud Dumas de Rauly:  So let’s start with the diacetyl. The diacetyl is 
mostly present in flavorings. It’s what you get when you have that kind 
of buttery flavoring. So that’s really specific to nicotine vape, there is 
none of that in cannabis vapes.

In cannabis vapes, the flavor comes from the terpenes, whether they’re 
cannabis-based, they’re plant-based, or some of them can be artificial. 
And I have to say this because a lot of people have trouble with artificial, 
the nice thing about using artificial flavors or artificial terps, and I’m not 
advocating for it, I’m just being very objective here as a scientist; these 
products since they are artificial you know what goes inside. So you can 
control what comes out as opposed to natural products where you don’t 
have the same consistency across batches.

Mary Clifton:  Terpenes would seem to be much more safe than the 
diacetyl. I mean, terpenes are something that you’re exposing yourself 
to all of the time. That you’re breathing in pinene when you go pick 
out your Christmas tree. You know breathing in limonene when you’re 
looking forward to lemony pasta or a lemony drink.

Arnaud Dumas de Rauly:  Oh, that is true. But yet we don’t know the 
properties of those products for inhalation. That’s why we created back 
in Europe a couple of years back what we call vapology grade flavors. 

One of the issues that you have and one of the big controversies was the 
use of Vitamin E acetate. That’s a prime example of what we know and 
what we don’t know. Vitamin E is approved for the skin. It’s approved for 
ingestion. It has never been approved or tested for inhalation.

Mary Clifton:  It doesn’t mean you can smoke it.

Arnaud Dumas de Rauly:  Doesn’t mean you can vape it. It’s the exact 
same thing with terpenes. Terpenes are approved for a lot of things. 
They are not vapology grade. There are some companies out there, and 
most of them are in Europe that are looking at, for instance, flavors. In 
the strawberry flavors there are eight molecules. One of that molecules 
can produce carcinogenic substances in emissions. 

So some of these companies are taking that molecule and still retaining 
the strawberry flavor. That is what we call a vapology grade flavor. 



Mary Clifton:  That is what we call some great science. What about the 
heating elements?

Arnaud Dumas de Rauly:  So about the heating elements, if you follow 
this entire vape crisis, at no point is the hardware involved. Because the 
hardware that is sold at least by legal states, that’s at least one good job 
that the regulation has done in certain states is limit heavy metals, for 
instance.

Now, these products are all made in China. There’s the main alloy, 
which is a brass alloy called H59 that comes out of China. That contains 
roughly 2.85 percent lead. That’s enough for it to leach. 

If you look at the past ten years in nicotine vaping, all of the nicotine 
vapes are early chest compliant. So that 2.85 percent lead in that 
H59 alloy doesn’t get anyone sick. But some states like California, like 
Michigan, like Washington have decided to take that instead of looking 
at parts per million are looking at parts per billion. So literally cutting 
that all of the way down. 

Mary Clifton:  And then literally, like you say, if you were on the streets 
of New York you’re probably getting a bigger lead exposure just going 
for a run then you would be vaping. I mean, don’t you think?

Arnaud Dumas de Rauly:  Oh, 100 percent. Which why there are two 
other materials that are made in China, and they can be used. There’s an 
H59 variant called H59 B2 and stainless steel. Those are two products, 
H59 B2 contains less than 0.01 percent of lead, which makes it non-
leachable. So all of the products that we get advertised by Chinese 
companies say they’re lead-free, is usually H59 B2.

And then there’s stainless steel which costs a lot more, but the flip 
side of the stainless steel is that stainless steel contains 18 percent 
chromium, but the chromium doesn’t leach.

Mary Clifton:  So it really sounds like by putting together an appropriate 
group of chemicals, you can still get a flavored vape that’s going to 
be very satisfying, and extremely safe for the consumer. And those 
products are available in Europe. When do you think that we’ll be able to 
restore safe vaping in the United States?

Arnaud Dumas de Rauly:  There are some companies that are doing 
this as we speak, they are doing it very well in the U.S. The problem is 
the lack of enforcement and the lack of oversight that the government 
has not been having. And it’s again, since the deeming regulations on 
August 8, 2016, there are no new products allowed on the market. Yet, I 
see new products every single day. There is simply no enforcement of it.
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Same thing with cannabis vapes. Cannabis is a little trickier question. 
Cannabis or CBD because it’s not regulated right now. And the FDA 
or the CDC don’t even have a mandate to say what they want on THC 
because it’s still federally illegal. 

So we’re in this kind of grey spot and a grey area where they can’t give 
any guidance on these products, so they’re trying to find the obvious 
next culprit which is nicotine vaping when all of these problems are 
happening on THC vapes and illegal THC vapes.

Mary Clifton:  It seems like the smartest thing to do is to legalize 
cannabis broadly, and then start to work on the regulation in getting it 
cleaned up. What about these – there’s disposal vapes, and then there’s 
vapes that are higher quality? I mean, do you increase your risks of 
any sort of contamination, or heavy metal exposure, or anything with 
trauma to the vape like if you drop it multiple times? Some of them are 
slippery, and I’ve seen people handle them in a pretty rough way. Is it 
better to go with a much more high-quality vape and change out your 
cartridges? It sounds like you’re going to tell me that that’s the way to go.

Arnaud Dumas de Rauly:  It’s better to understand how your product 
works and to make sure you’re getting it from a trusted source. 

Mary Clifton:  That’s really great advice and a great spot to end with 
you because that’s the truth. You have to make sure that you’re getting 
a great product and that you trust where you’re getting your product 
from.

Arnaud Dumas de Rauly:  It’s about asking the right questions. What is 
the coil made of? Do you have any certificates? A simple question as a 
player in this industry, is do you have the master safety data sheets on 
the materials that are used in your product? Half the people are going to 
say no because they buy it off of Ali Baba or off cheap wholesalers that 
buy bulk from China and that don’t ask for all of this information.

Mary Clifton:  So when we’re asking for people to look for CBD and 
we always ask for third-party testing. So when you’re looking for an 
excellent vape, you should be asking your vape company for the master 
data safety sheets.

Arnaud Dumas de Rauly:  Exactly. Ask where they are bought from. Ask 
if they are made in an ISO and CGNP factory. Ask if there have been any 
toxicity studies on these. Ask is you have an emission study, what comes 
out of these products?

Mary Clifton:  That’s the best advice on how to handle your vaping. 
Really take control as an individual and make sure that you get a great 
product. Thank you so much, Arnaud, for taking time out of your 



incredibly busy schedule to talk to my community today.

Arnaud Dumas de Rauly:  Thank you very much for having me. It’s a 
pleasure, and anyone has any questions, please don’t hesitate. Reach 
out.

Mary Clifton:  Well will put some sort of connection to you in the 
content below. Thanks, everyone. 



316

V. Capaldi: Today, it gives me great pleasure to have with me, a good 
friend. Someone that at least I’m going to say is a good friend. Because 
to me he feels like a good friend. He’s been inspiring me for quite 
some time. He is the founder of WAFBA, which is, We Are for Better 
Alternatives.  He is the producer of the largest hemp conference in the 
world, called NOCO Hemp, which is an amazing show by the way. 

And he has dedicated his career to industrial hemp and the cannabis 
world after like a quarter, 25 years at least, if you can tell, in the music 
business. Because there are some pretty phat guitars that we can see 
right now. And I’m pleased, humbled, and honored to introduce my 
good friend, Morris Beegle. 

Welcome, Morris. How are you? 

Morris: I’m doing great, V. How are you doing today?

V. Capaldi: I’m doing really well. And I’m so excited because in my world 
you are the OG of the cannabis and the hemp world. And have inspired 
me so much. And I’d love to hear, you have so much going on. I’d just 
love to hear, what you’re doing? And what you want all of us to know 
about as far as in your mission regarding cannabis and industrial hemp? 

Morris: Well, I appreciate that introduction. That’s very flattering. It 
makes me feel good. But when it comes to like OGs, there’s plenty of 
folks out there that have been doing this a lot longer than I have. And we 
all today, stand on the shoulders of folks that have been doing this thing 
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for decades and decades and decades. 

And I really consider myself part of this new breed. That’s jumped in 
here since 2010. And as industrial hemp is really coming back into the, 
you know, the mainstream, so to speak. Its been part of our mainstream 
since we founded the country up until like the 20s or the 30s. And then 
things kind of went different direction back then, unfortunately. 

And in a lot of that, there’s plenty of conspiratorial type stuff as to 
petroleum, synthetics, and pharmaceuticals. And the pharmaceutical 
side of things that I think is really what took cannabis out of legality 
and put it into prohibition. If it’s anything, it’s really the medical side of 
things. And big pharma starting back then. And that put a big damper on 
the industrial side since the late 30s. 

And just now, here in the United States, we’re getting things going again. 
Fortunately, it’s been going for a long time in China. Never really went 
away. In Europe it’s been happening since the 90s by great pioneers like 
him, HempFlax and Dunagro, who’ve been doing stuff with the industrial 
side, the fiber side, building houses, and making bio-plastics and 
composites. And we have catch to do here in the United States. 

But I’m really excited about it. And being able to participate in a lot of 
different areas from the events side of things to doing hemp papers. 
And as you can see back here behind me, I’ve got hemp guitars in guitar 
cabinets as well. 

V. Capaldi: That’s amazing. So, let’s just talk about, you know, 
agriculture. That’s probably one of the oldest businesses known to 
man. And when we talk about hemp, I mean it’s a huge revolution that 
can happen with AG in America. How do you think hemp is going to 
sort of change that narrative? Do you see it changing the narrative in 
agriculture?

Morris: I do see a changing the narrative. And I think it’s going to be a 
long road. Because we’re so entrenched in industrial agriculture, GMO, 
and spraying our crops with pesticides. You know, we’ve got fertilizers, 
petrochemicals, and all this toxic stuff that goes onto our food and then 
goes into our soil and kills the microorganisms in our soil. Then it runs 
off into our rivers and then goes into our lakes. And it goes into the 
oceans. And it’s really creating all kinds of environmental devastation 
around the world. 

And we really have to get back to organic and regenerative agriculture. And 
be very cognizant as to how we’re growing our crops, what we’re putting 
on them, how that affects the ecosystems around where these are being 
grown, what’s going into our waterways, and what’s going up into the 
atmosphere. I think that we have to really take a look at this on a global level. 
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And with hemp being a more resistant, naturally, and requiring less 
chemicals generally than other crops like corn, soy, wheat, and cotton. 
That hemp can lead the way and stewardship towards this organic and 
regenerative model. You know, we need more than just hemp out there. 
We do need this diversification of crops. But we need to grow them 
correctly. 

And again, hopefully hemp is a conversation piece that can become 
something significantly more than that over the course of time.

V. Capaldi: Are there any States that you would say are kind of leading 
the way, for lack of a better term, in this sort of agriculture movement 
regarding hemp? Was it Kentucky? Was that the first state that started 
growing hemp? 

Morris: Well, I don’t know if they were really the first state. A lot of 
people will claim states and stuff. When we first organized the colonies, 
I mean, I guess, Virginia. Or wherever, there on the coast, was probably 
the first place where we started planting hemp. But in today’s world, 
where we’re at 2019, regarding this, 2020. Kentucky is certainly a 
leader in bringing hemp back. And trying to grow it organically and 
regenerative. Colorado is another state, where I reside right now. 
Oregon is another state. New York is another state.

So, I think that there are people in areas out there that are looking to do 
this the correct way from the get-go before big agriculture is jumping 
into the mix. Because they’ve yet to do it. This is really been the smaller 
family farm people. And people that are a little bit more cognizant about 
the land, the soil, and the impact on environment. 

So, again, hopefully by the time this really takes hold here in the next 
12 to 24 months, that we’ve got this direction of organic regenerative. 
And when big AG does step, is that they are not going to all of sudden 
make this another corn and soy commoditized, GMO crop. That’s being 
sprayed with all the same stuff that they’re spraying everything else 
with. And it only does further damage to our environment. 

You know, I can tell you that my events NOCO Hemp Expo and 
everything that we’re involved in, the platform that we are building is 
based on organic regenerative agriculture. And changing that paradigm, 
helping the environment, and bringing balance back to mother earth.

V. Capaldi: I love you for that. So, in all the work that you’ve done and 
you’re doing in this industry. What are the three most exciting areas 
that you see? As far as, you know, a lot of us only think of hemp as far 
as CBD. But clearly, you and I are talking about hemp in other ways. 
Outside of CBD, you know, I see that you have guitars there. You spoke 
a little bit about building. You mentioned, you know, paper, clothing. 



Where do you see it sort of, you know, getting the most exciting outside 
of just straight CBD oil?

Morris: So, I got into this really on the fiber side of things. When I got 
turned on to this, it was from apparel, wallets, backpacks, and kind of 
that textiles side of the industry, which I think is great. But the fiber 
side can do so much more than that. It can build houses. I think that 
the building industry is certainly one of the areas that I’m most excited 
about. It’s such a huge industry. 

And it does have such a huge negative impact on our environment that if 
we can be growing our building materials locally in these, you know, let’s 
take Tennessee for example. Nashville has got more development as far 
as, I think, hotel accommodations and commercial development. It’s like 
one of the top five cities in the United States. Well, they’re also growing a 
lot of hemp in Tennessee. 

And wouldn’t that be great if they can offset all these building materials 
that are shipping in from across the world that have this carbon impact 
on our planet. If we could be growing those right, there in Tennessee. 
And those could go right into the supply chain. And offset, 20, 30, 40% of 
the building materials. I mean this is really a possibility. 

And if we look at that, you know, not only domestically, but globally. If 
we would take this approach, what kind of impact would that have on 
reducing our carbon footprint? So, that to me is one of the main ones. 

And then bio-plastics. And getting rid of, you know, moving away 
from petroleum. You know, we have this industrial revolution that has 
brought us all this amazing technology and all these things that makes 
our lives convenient. And I think the intention is generally, you know, 
there weren’t ill intentions to make life better for human beings. 

But now that we look back at, you know, over the last 100 to 150 
years and the impact that these resources that we’re sucking from the 
ground, were burning up, they’re going into our waterways, and they 
are going into our atmosphere. And the impact that it’s having, how 
can we change that with modern technology? And do it in a way that’s 
more in tune with our planet and it’s not sucking all this stuff out of the 
earth and depleting our resources. It’s growing it out of the earth. It’s 
harnessing the energy that the sun provides, that the wind provides, and 
our water provides from hydropower. 

V. Capaldi: Hydropower. 

Morris: From water. I think that the energy side of things and bringing 
our planet back into balance. I think that this crop can do that. And 
beyond that, from a food source. I mean, we talk about the CBD side 
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of things and there’s all these therapeutic and medicinal benefits from 
hemp, from cannabis, from cannabinoids, terpenes, and all these other 
compounds, that the minerals, vitamins, nutrients, and proteins coming 
from the hemp seed, hemp seed oil, protein, and the powder. Not only 
for humans, but for animals, livestock, pets, and that sort of thing. I think 
it’s a tremendous resource from a nutritional standpoint, as well as an 
industrial standpoint.

V. Capaldi: It’s really amazing when you think about something that, 
I mean, quite honestly, Morris, you know, five years ago, I didn’t know 
a whole heck of a lot about hemp other than CBD oil. And I went into 
a local dispensary in California, said I wanted CBD oil. They gave me 
something. It didn’t work for me. Because it wasn’t distilled properly. It 
was mixed with terrible stuff. I had no education. 

So, now I feel like, wow, I’m starting to learn so much about hemp. But 
it all just came CBD. It wasn’t until NOCO Hemp. And it wasn’t until, you 
know, meeting you and a lot of the people in the hemp world that I 
realized that, you know, hemp is much more than CBD. And it can really 
change the narrative, not only with agriculture and healthcare. But also, 
like you said, the industrial revolution. I mean, it really changes the 
narrative from paper to textiles. 

Where do you think that people are going to sort of grok on or adopt 
second beyond CBD? I mean, I was just speaking to a good friend of 
ours, Joy Beckerman, who shared that one out of every seven in America 
are using CBD. What do you think will be the second hemp thing that 
they’ll start using? 

Morris: I would say the natural transition would probably be the grain, 
the seed for food and protein powder. With CBD making such a splash 
into the natural products space and you’ve got huge shows out there 
put on by New Hope Media Expo West and Expo East too. I’ve taken, 
you know, some pointers from as far as how to build out our shows and 
to reach these people that, you know, care about human health and 
planetary health. And the hemp seed has been a part of this culture for 
a while as a superfood. It’s more pricey than chia seed, flax, and some of 
these others. But it is like the ultimate super food. 

And I think that you’ll see a lot more grain production here in the United 
States. And a lot more brands starting to incorporate hemp as an 
ingredient into whether that’s healthy energy bars, protein drinks, or 
any number of different health food items. Chips, breads, and so forth. 
I think that that will be the next wave. It will be really the food side of 
things.

V. Capaldi: In this sort of, what we will call hemp. I’m calling it a 
revolution. Because to me, it is. Or an evolution. It’s like a revolution 



evolution. And so, we’re talking about this evolution or revolution about 
hemp. And, you know, we have CBD. We have food. We have trade 
shows popping up all around. What would you recommend for just the 
common person like myself? What’s the best way to sort of enter into 
this movement, you know? Obviously, listening to a summit like this, 
there’s education. 

But what if you want to sort of really embrace it? Make sure that it stays 
a movement that is focused on supporting small farmers and organic. 
And making sure that the growth of this movement doesn’t become sort 
of bastardized by the systems in place. There are a lot of people, like 
myself, that want to make sure it stays true to what all of the OGs and all 
of the founding members of the hemp movement want it to be. 

How would the average person sort of begin? Would you recommend 
joining this movement? And making sure that, you know, we work 
hard to keep it pure and the intentions that hemp has. You know, Joy 
Beckman just spoke about, almost like hemp sort of having its own 
mind. You know, I think that hemp is on this earth because it serves a 
purpose. And how can we make sure that its purpose is not consumer 
driven bull****?

Morris: Right. Well, that’s a complicated answer right there. And I don’t 
know if there is any one answer for that. I do believe that it’s important 
for everybody individually to support things with their wallet. First and 
foremost, I mean if you’re go to Coca Cola and buy their infused water, 
whatever brand they own, or Pepsi. And they’ve got a CBD water. 

Well, that may be great for the mainstream. But I’d much rather support 
the guy that was, you know, the small cottage type guy that’s out there 
sourcing things correctly, very caring about their business practices and 
their mission, and buying my water from them if it’s an infused product. 
Or any hemp product for that matter, I think that buying independent, 
buying from the small business and the small farmer, is one thing that 
everybody can do.

We do have a choice if we buy from Amazon, if we buy from Coca Cola, 
Nestle, or any of these other brands. And these big brands, themselves, 
are looking at small companies that are organic. And that have got these 
customer bases that have been honed off for five to ten years. 

And they built these businesses and then it’s like, “Well, you’re work $50 
million now. Or $100 million.” And they go buy it. But now they’re part 
of this big system. So, it is a complex situation that we’re involved with. 
But I think that being true to those that are out there really, you know, 
clearing the path, driving the bus, and supporting them. Because they’re 
doing it for the right reasons and the right intentions. That’s the place to 
start. 
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And then just showing up where these people show up and where that 
energy is. Again, NOCO is going into year seven. We’ve been fortunate to 
build this energy with a lot of great extended family now. And everybody 
comes together once a year. And then there’s all these other smaller 
shows and a lot of that energy is showing up in these different locations. 
And it’s just growing and growing. 

So, if you can show up and be part of where that energy is and bring 
others into it that have the same mindset. Then in the end, we’ve got a 
chance. 

V. Capaldi: That’s great. 

Morris: When we win, I hope we win. But you know, we are this little 
spec flying around in a huge universe. And we’re fortunate to be here at 
this point in time and have an existence at all, in my opinion.

V. Capaldi: Very true. I have gratitude every day I open my eyes for my 
existence. So, is there anything that you would just like to share with 
us? Because I know you’re a wealth of information. And I don’t want to 
miss an opportunity for you to have a voice for something that you’d 
like to make sure that people know about regarding the hemp industry. 
Regarding, you know, cannabis, regarding activism, regarding any of it? 

Morris: Well, if somebody is interested in getting involved or if you 
are already involved, that there is opportunity. There’s tremendous 
opportunity because this industry is only going to get bigger. It’s only 
going to grow. And it’s going to have tremendous impact. And if we 
want it to have positive impact, we need as many soldiers as part of 
this army as possible. We want to be an army of leaders. Leading for 
the right cause. And again, there is room for growth, CBD, food, in the 
environmental side of things, the AG side of things, all parts of the 
supply chain. We need leaders. We need talented people. We need 
innovation. 

You know, I watched this documentary, this Bill Gates documentary, 
that just came on Netflix. And a lot of people have varying opinions of 
Bill Gates. And how he created Microsoft. And what he’s doing now. But 
some of the things that he’s doing from a sanitation side of things in 
Africa and creating these new sanitation programs that water free and 
self-contained powered by poop type stuff. 

There is an amazing ability, technology-wise, at this point in time. And 
if we can draw that innovation into this sector, you know, just imagine 
what all the different things that hemp and these other crops can do to 
replace the petroleum side of things. And these other synthetic sides of 
our existence that need to kind of fade out and go into the dustbins of 
history. 



So, I think it’s exciting times where everybody can participate if they 
want to participate. There’s a place for everybody.

V. Capaldi: That’s beautiful. That’s beautiful. Well, thank you so much 
for taking time out of your busy day. I know that you’ve been a traveling 
fool. I know you have an event happening again this weekend. You’re 
always all over, inspiring, educating, and informing the community. 
And I’m so grateful for the times I get to see you in person. And for 
those other times, you at least keep it all over social media. So, that I 
can follow. Can you tell other people how they can follow you and learn 
more about everything that you’re doing, Morris? 

Morris: Well, I guess the easiest way you could go to MorrisBeegle.
com. And at MorrisBeegle. And Beegle is spelled B-E-E-G-L-E. Not 
quite like the dog. But it’s close. And then a ColoradoHempCompany.
com. LetsTalkHemp.com. I’ve got a whole bunch of websites out there. 
NOCOHempExpo.com. 

We’re going into year seven, largest hemp expo conference, most 
comprehensive on the entire planet. Please come out, 2020, this year 
is going to change everything. We are going to lay down some boom 
stocks. We’re going to have hemp guitars, guitar cabinets. We’re going 
to get super loud. It’s going to be an unbelievable gathering of the right 
intention in the right energy. So, come join us. 

V. Capaldi: I can’t wait. I’ll be there, for sure. 

Morris: You will be there. 

V. Capaldi: I can’t wait. I was there last year. 

Morris: We will have you speak, and you’ll be on stage. 

V. Capaldi: Well, thank you. I’ll look forward to that. You’re awesome. 
Everything you do is awesome. I adore you. I have mad respect for you. 
I’m humbled that you’re willing to take your time and spend it with all 
of us. I really appreciate it and thank you so much for all that you do on 
behalf of all of this. In this beautiful CBD, hemp, cannabis world that we 
live in. I’m just so proud. Thank you. 

Morris: Well, thank you. Keep doing what you’re doing. It’s going to take 
an army of us. 
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V Capaldi: I am the most excited and have been excited since Sunday 
night when I realized that on Tuesday I was going to hang out with my 
good friend, Dr. Will Cole, who is a leading functional medicine expert. 
He’s top 50 in the nation. He has written for Mind Body Green. He is a 
member of Goop, has the amazing podcast Goop Fellows, which I look 
forward to all the time. He has a worldwide practice that you can see 
him via Skype. And he’s written two books, the amazing best-selling Keto-
Tarion and The Inflammation Spectrum, that’s pretty close to coming out, 
very soon. I know there’s so much. Everyone is just so excited for it.

And I just want to introduce Dr. Will Cole from Pittsburgh. 

Dr. Cole: My friend, I love you and thank you for having me today. 

V. Capaldi: Oh my gosh, I’m so excited. and I know you just got back 
from Maui with your family.

Dr. Cole: I did. Aloha. 

V. Capaldi: Aloha, is right. I love Dr. Will Cole. And I love his family. So, 
it’s like my heart is beaming right now, if you can’t read it on my face. 
And as I mentioned in the introduction, Dr. Will Cole is the leading 
functional medicine practitioner and he sees patients all over the world 
via Skype. Which most of us, when we think doctors, we don’t Skype 
them. We sit in their office and wait for hours for an appointment that is 
ten minutes. 

So, can you explain to us a little bit about how you’re a doctor, a 
functional medicine doctor, and how we get to Skype you? 

Dr. Cole: Sure, yeah. I appreciate that. So, I’ve been doing this for a 
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long time, relatively speaking. And as far as in the world in telehealth 
or telemedicine, we have been doing this for eleven years, consulting 
patients online. So, when we started doing the online consultations, it 
was not very common. Now, it’s more common. But it’s really the power 
of the internet, right? It connects people and we’re just using it to coach 
people and consult them. 

We are giving them a functional medicine perspective on their health. 
Maybe the person that is just coming into this concept, they may think, 
how does that work? Or it’s not as personal. Actually, in the way we run 
our clinic, we have a concierge functional medicine practice. We actually 
have more one-on-one contact. It’s like having a doctor in your home, 
when you’re at work, or when you’re driving anywhere. Because we keep 
a good doctor to patient ratio. And you have full access to us anytime. 

So, it’s a lot more interaction versus the I have a doctor’s visit every 
six months. I’m waiting in the waiting room for an hour. I’m seeing 
my doctor for ten, fifteen minutes. And then, it’s like, “See you later.” 
That’s what the standard model of care says first general like, general 
maintenance care, primary care physician. We have a lot more 
immersive experience for patients that are dealing with autoimmune 
issues, patients that are dealing with neurological issues, digestive, 
hormonal problems. These are the people that I have hear for and a 
passion for. 

So, yeah, we drop ship the labs for them whenever they need labs. 
So, they do a lab in their local town or city, or they do them at home 
depending on the type of lab, whether it’s blood or stool, urine and 
saliva, hair tests. 

And then same with the protocols. We either will drop ship the 
natural medicine protocols and everything else is done via webcam. 
It’s all HIPAA compliant. We are not replacing someone’s primary 
care physician. We’re not replacing their specialists. We are just 
complimentary providing functional medicine consultations for them 
through their health journey. 

So, their standard doctor, if they’re on medications, they’re still 
managing their medications. And then the goal obviously is as a person’s 
getting healthier, their mainstream doctor that’s in their town can start 
reducing and eliminating medications when that’s possible. Which for 
most of our patients, it is possible as they are improving. 

So, it’s a great, I love it. I would say it’s almost impossible to not get 
excited. You have to get excited when you come into work. And my team 
is here, we get to go over the schedule, and how can we be there for 
them. To be a light in a place where there is a lot of noise and darkness, 
to find clarity, stillness, and a path to give people that accountability 
and that support system. Because as you know, I mean, dealing 
with autoimmune issues, it can be quite an isolating, lonely place. 
And oftentimes people look normal. And people around them don’t 
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understand what it takes to just get through the day. So, to have a whole 
team that understands at your fingertips is really rewarding for them 
and it’s rewarding for us to see their improvements. 

V. Capaldi: That’s terrific. So, it’s almost like you have a whole team of 
people walking with you versus, as you know, my experience has been 
a lot in the traditional healthcare model where, you know, I had this 
every six month checkup with neurologist. They went through a few 
simple test, drew some blood. We did the standard x-rays and made 
adjustments on medication. And that was it. And no one really cared 
about me until the next appointment. So, it’s very refreshing. 

So, in that sense, I know, personally because I did walk with you and 
your team. You guys recommend all sort of alternative things or things 
for that average person would be alternative, for someone like myself 
who lives consciously. It’s the mainstream. And what I’m talking about 
is fasting. Keto. I mean, you even wrote a book Keto-Tarion. You know, 
it has all of, you know, essential oils, tapping, meditation. I mean, your 
Instagram is so powerful. Just some of your posts could be three words, 
you know, “Do nothing today.” And you know, that is just so unusual. 
So, I would imagine that in a practice like that, people probably ask you 
about CBD.

Dr. Cole: Oh, for sure. Yeah. It’s a tool that we’ve used for years in our 
clinic. But also, it’s one, as we both know, it’s on people’s radars now. 
It’s having its zeitgeist moment. And that’s good. I mean, it’s born out of 
chronic health problems looking for solutions. It’s born out of people 
being good, compliant patients doing everything and the conventional 
medicines telling them to do, but they’re still struggling. 

That’s where CBD and many other similar things like it are being born 
out of. They’re born out of necessity. They’re born out of the realization 
and the awakening that doing the same thing repeatedly and expecting 
a different result is insanity. And we have to do something different to 
see something different. 

So, that’s what I see CBD as. It’s the human ingenuity and the human 
awakening to trying to find what’s the most effective option that causes 
me the least amount of side effects. And that’s the criteria for us in 
functional medicine to say, “That’s what we should be doing.” And for 
some people, obviously medications fit that criteria. It’s their most 
effective option. It’s causing and least amount of side effects. 

And there’s some people that need to be on medications. We’re not 
replacing that. We’re just saying, “Let’s start asking questions. Let’s be 
curious to our options.” To say, “What is my most effective option that 
costs me the least amount of side effects?” And for many people, CBD, 
other plant medicines, and other lifestyle changes are hugely beneficial. 
Huge modulators of our biochemistry in a positive direction without the 
negative side effects that are associated with some of the other more 
conventional options. 



V. Capaldi: I’m not going to lie, when you initially started answering that 
question, I really got emotional. And I’ll tell you why, it’s because when I 
was diagnosed with MS and my mom was addicted to opiates her whole 
life. And actually, at the hands of doctors. She had two very traumatic 
events happen and they gave her Vallum and that changed the course of 
her life. And ultimately, ended her life, very young.

So, when I was diagnosed with MS, they wrote me a prescription 
for Vallum. And I was so afraid to follow in my mother’s footsteps. I 
consciously said, “No.” But I had pain. And I didn’t know what else to do. 
And my friend said to me, “Cannabis essential oils,” in 1987, 1986. Pretty 
powerful, right? And it was a gift from the heavens. 

So, my journey, at least with the cannabis plant being marijuana. Which 
is different than CBD because it has a higher THC. It really started exactly 
how you phrased it right there. And the system that we had in place did 
not support me 100%. And I had to look outside. And I think functional 
medicine for a lot of us, maybe for some of us are lucky to start in a 
functional medicine world. 

But for me, I evolved into a functional medicine world through our good 
friend, Dr. Terry Wahls. Her, Minding Your Mitochondria video, sort of 
opened my mind to the functional medicine world for the first time. And 
Loren Cordain, Rob Wolf, and people like that. And then, you, following 
right after that. 

One of the things that, you know, really has happened for me in this 
journey, in this functional medicine journey, and in this thinking outside 
of the box journey. Is that most of the tools that help me come from 
mother nature. Do you find in your practice that you are talking about 
things that are from mother nature? Like CBD or like cannabis? Whether 
it be CBD or THC? Or marijuana, I’m not even sure. Because for me with 
MS, I need the marijuana, I need THC for the spasms. Not to get high, 
but I need CBD for homeostasis. For, you know, activation. So, you know, 
just wanted to talk to you about that. Do you, you know, what are your 
thoughts?

Dr. Cole: Yeah, I think that it’s the earth. Our planet has so many 
options for people. And I think now research is catching up with 
antiquity. Research is catching up with traditional medicine. Research 
is validating all this stuff that traditional societies knew in their own 
way, for a long time. And I think that CBD, hemp oil, cannabis, THC, 
CBD, all the cannabinoid oils, we are understanding the pathways. 
We are understanding the mechanisms. We are understanding the 
science, the way that they are interacting with our biochemistry. We are 
understanding now more. But this is nothing new. 

I think that this is just the realization of the mechanics of it. Which is 
important from a functional medicine standpoint. Where we get our 
name is, you know, functional medicine. We are concerned with the 
function of the interplay between our body and the world around us. 
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Or genetics and epigenetics, and our biochemistry, the foods, and 
the things that we do in our life that are constantly and dynamically 
instructing different pathways. And the growing and understanding of 
the cannabinoid in our body, that our body has. And the interplay that 
that has with hemp oil and cannabis at large.

So, yeah, it’s something that we want to look at the more natural options 
whenever it’s possible. So, we’re not anti-medication in functional 
medicine. Like I said, there’s a place for that. But we just ask the 
question, “What is your most effective option that caused you the least 
amount of side effects?” 

And for a lot of people, these natural options fit that criteria. And can 
really improve someone’s wellness in exponential ways. And these are 
all tools in the toolbox. And you have to experiment as a person that’s 
going through this, to find out what tools are best for your toolbox. 
And what type, like you have so many options. Like what option do you 
have? Like what’s the CBD that’s right for you? What type is right? Is THC? 
Should it have a little THC in it? Or shouldn’t I? What is the dosage that’s 
right for you? 

So, this is bio-individuality, which is the heart of functional medicine. 
And the idea that we, and you know this, but I mean, for people that 
are listening. There is not a magic dose and a magic this that is going 
to work for everybody. So, the goal is, and you can either work with a 
functional medicine practitioner or experiment with yourself to start 
with. To find out what works for your body. So, that’s really what we look 
at. 

And you’re absolutely right, for people, that CBD, like we’re not seeing 
the results that we’re looking. Maybe they saw that they are better 
than they were. And that’s typically what you’d see. But they’re not 
entirely where they want to be. So, we start leaning into these things. It’s 
predominantly CBD with some THC. And different options like that. 

And obviously, if you talk with your doctor, you look at your state laws, 
and all of that stuff, be a law-abiding citizen. But these are things that 
we need to start asking questions about as the consumer, as a person 
that’s going through this. And also, as a healthcare practitioner, start 
asking these questions for your patients. And being advocates for them. 
Because they are looking for options and we need to be the ones that 
show them what their options are.

V. Capaldi: So, in the modern, I call it the modern medicine cabinet. You 
know, most families have a medicine cabinet in our households, I should 
say. And we tend to have the standard things in there. You know, band-
aids, little pain reliever, some sort of a cream. Would you recommend 
to the standard household to consider having CBD in their modern 
medicine cabinet?

Dr. Cole: I would definitely consider that. You want to make sure you’re 
getting good sources, obviously. Do your research. Get reputable 



sources. I like the growing amount of transparency that’s happening in 
the CBD industry. As you all know, the CBD industry is growing. There’s a 
lot of buzz around it. It’s expanding, exponentially growing. So, there’s a 
lot of noise amongst it. 

So, you have to get a trusted source. You want to look for organic 
whenever its possible. I like the ones, the brands that go from seed to 
shelf. You know what you’re getting. You know the transparency. Making 
sure that it’s tested as far as the purity of it. And what you are getting as 
far as the array of ingredients, the different cannabinoids, the different 
compounds. All the compounds that are in these plants. 

So, I think that, that is super important. But yes, if you’re getting a great 
source and this is clinically appropriate for you. This is something to 
consider. 

V. Capaldi: It’s funny. I’ve been doing so much research on CBD. I feel 
like, you know, every day I’m looking at a new study. Because there’s 
that many happening. And I know that your book that’s coming out, The 
Inflammation Spectrum, clearly is all about inflammation. CBD seems to 
have a very strong effect on inflammation. Do you see the use in the 
management of inflammation growing? Because I consider you to be an 
expert on inflammation. 

Dr. Cole: I appreciate that. Yeah. So, it’s really at the heart of what I’ve 
been researching over these past really eleven, twelve years and seeing 
patients around the world. But it’s kind of honed in. It was actually born 
out of Keto-Tarian, my first book, where I talk about this concept of the 
inflammation spectrum. 

So, my second book, I was able to have a deep dive beyond ketosis. 
And beyond beta hydroxybutyrate, the ketone like down-regulate 
inflammatory pathways. Like basically an NF Kappa B talks to the Nlrp3 
Inflammasome. All these proinflammatory cytokines that are high in 
people with autoimmunity and other inflammatory issues, to people 
with anxiety and depression, and other neurological issues. We like 
to separate mental health from physical health. But mental health is 
physical health. So, even inflammatory components are super important 
for many people that are struggling with these issues.

But inflammation is this common link between all of these health 
issues. So, what we want to do in functional medicine is deal with the 
inflammation. But also deal with what’s driving the inflammation. Both 
upstream and downstream issues to why somebody feels the way that 
they do. Why are they struggling with these set of issues? 

So, CBD, because of its research, the exciting research around its ability 
to attenuate and calm down inflammation. I wrote about, it’s in The 
Inflammation Spectrum. It’s throughout the book because of the power 
that it has in calming inflammation levels. So, I’m really excited for 
people to look at the food, the natural medicine, and the non-food, like 
lifestyle things that we can do to calm inflammation. So, CBD, I see it as a 
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tool in a toolbox to calm inflammation. 

V. Capaldi: I can’t wait. I can’t wait for all of us to be empowered with 
the tools of The Inflammation Spectrum. 

Is there any caution that people should have? I really appreciate 
that you have mentioned, always talk to your healthcare team. Work 
with your healthcare team. Even functional medicine, in addition to, 
complimentary. Is there anybody out there that you would be, “I caution 
you with CBD?” Because that’s a question I get asked a lot. And I’m not 
really sure how to answer that.

Dr. Cole: Yeah. That’s a good question. Nobody generally speaking, 
comes to mind where it’s a class of people. I would say this. I would 
say that the class that I can think of the most, and this is a matter of 
talking with your doctor about it. There are certain medications where 
CBD and similar hemp oils, will up-regulate or down-regulate, increase 
the effectiveness, or decrease the potency of a medication. So, that’s 
a class of people. You can typically get the list of drugs, what there is 
interactions from with CBD oil company you are ordering from. They 
would have done their research to know that, what we understand in 
science, to have an effect. 

So, it’s a matter of talking with your doctor. “Hey, I’m interested in 
this. Is this okay? I’ve went to the manufacturer. They said, there’s 
these potential drug interactions that increases or decreases the 
effectiveness.” And you can have an open, honest dialogue with your 
doctor about it. That’s the only group that it doesn’t mean that they 
can’t have it at all. They just may have to talk with the doctor, adjust the 
dosages of their medication, or adjust the dose of their CBD. So, that 
would be one class that I see the most often. 

But other than that, it’s very safe. It’s very effective. Start low and slow. 
Always be more conservative with the dosage of it, just to see how your 
body interacts with it. Those are two things, I would say. 

V. Capaldi: That’s awesome. So, if people want to hear more about all 
the amazing stuff that you do and be an uber fan like V. 

Dr. Cole: Thanks. 

V. Capaldi: Go ahead. 

Dr. Cole: I’m a super fan of you. I’m a super fan of you, I was going to say 
that. 

V. Capaldi: Well, I adore you. And I’m just so grateful to have you in my 
life. And have you inspiring me every day. 

How do people get inspired by you every day, like me? Where do they 
find you, Will? 

Dr. Cole: Everything is at DrWillCole.com. DrWillCole.com. And I know, 
that you and I have talked about this privately, but I’m really excited 
about our online group class. Because we do the one on one consulting. 



That’s my day job. But once a month we are holding an online group 
class. Just to continue to make functional medicine more accessible 
and more affordable to more people around the world. So, I’m super 
pumped about that.

So, people can learn more about the online group class, the one on one 
consults, The Inflammation Spectrum, and all this stuff we’ve been talking 
about at DrWillCole.com. 

V. Capaldi: And you can also follow along at Goop Fellows. If you’re not 
subscribed to that podcast, you are missing out. I mean, the array of 
guests that you’ve had, have just blown me away. And now, I’m following 
every one of them on Instagram. I feel like they’re all my best friends. I’m 
like obsessed. 

So, I just want to thank you so much for enlightening me and the world 
every day. And I appreciate your lens on CBD, functional medicine, 
inflammation. All of us really need to understand and keep in our 
personal bag of tricks, as I like to call it. 

So, namaste, Will. And thank you so much. 

Dr. Cole: Thank you, my friend. 

V. Capaldi: I appreciate it. 

Dr. Cole: I appreciate you.


