
 

 

Remède Physique Educational Articles 

Cannabis 
Much Maligned, Medically 

Useful 

Marijuana 

History of Cannabis Use 
The earliest written records of medicinal cannabis use are from 

ancient Chinese texts. There is also ample reference in 
pharmacopoeias from Egypt, Mesopotamia, Israel, Assyria, Greece, 

Rome and India. In the ancient world cannabis was used to treat a 
variety of ailments including, neuralgia, spasticity, parasites, 

impotence, fever, ear pain and tumors. 

Cannabis entered the US Pharmacopoeia in 1851 for the treatment of 

spasms, seizures, migraines, rheumatism, neuralgia, inflammatory 
pain, asthma, opiate dependency, insomnia, depression, et al. Non-

fatal overdoses were reported due to uncertain potency of products 
used. In fact, the uncertainty of potency came to be the biggest hurdle 

to regularizing cannabis as medicine. 

In 1937 the Marihuana Tax Act placed a prohibitive tax on marijuana and by 1941 
medical cannabis was withdrawn from the market. 

Contents 
Page 2 

Page 3 

Page 4-5 

Page 6 

Endocannabinoids: our 
bodies make their own 

cannabinoids 

Prohibition of Cannabis  

THC, CBD, Terpenes and 
Flavonoids. Smoking, 

Vaping and Ingesting 

CBD Available at Remède 

Physique 

Continued on pg. 3 

Prohibition of Cannabis Use 

Page 7-9 Therapeutic Effects of 
Terpenoid + Cannabinoid 
Combinations; How to use 
Essential Oils with CBD; 
and DOSING 



 Remède Physique Educational Article Series 

2 

What, we make our own cannabinoids?! 

1

Our bodies have an internal system 
called the Endocannabinoid 
System. It is a system like the 
Immune System, Respiratory 
System or any other system in the 
body.  

The Endocannabinoid System 
consists of two main receptors 
known as CB1 and CB2 Receptors. 
These receptors respond to lipid-
based chemicals known as 
endocannabinoids. 
Endocannabinoids are the 

Cannabinoids are the phytochemicals found in the cannabis plant and 
a few other plants like black pepper, clove and copaiba. 

2

substances our bodies make to 
interact with the cannabinoid 
receptors. The two most well 
known endocannabinoids are: 
anandamide (AEA) and 2-
arachidonoylglycerol (2-AG). 

CB1 and CB2 receptors are found 
throughout the entire body. AEA 
and 2-AG are synthesized on-
demand to help our bodies 
maintain homeostasis. 

The CB1 Receptor is the most 
common G Protein Receptor in the 

3

human brain, found in the highest 
densities in the hippocampus, 
cerebral cortex, cerebellum, and 
amygdaloid nucleus. This accounts 
for the effects cannabis has on 
short-term memory, cognition, 
mood and emotion, motor function 
and responses to pain. The CB 
receptors are virtually absent in the 
brainstem and cardiorespiratory 
centers, so that is why there is no 
lethal overdose of cannabis, as there 
is of other Schedule I drugs. 

4

Cannabinoid Hyperemesis 
Syndrome is an uncommon 
phenomenon characterized by 
cyclic episodes of nausea, vomiting, 
and frequent hot bathing. The 
frequent hot bathing brings relief of 
the nausea and vomiting.  

This syndrome occurs in 
individuals who have developed a 
habit of long-term, very high-dose 
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cannabis use. It takes years after 
initiating cannabis use for the 
syndrome to develop.  

Treatment is very quick and easy. 
Simply by reducing cannabis use, 
the system returns to balance 
naturally, and medical cannabis 
treatment can be reinstated at low 
to moderate dosages. 
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Cannabinoid Hyperemesis Syndrome 
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In 1940 the substance CBD was 
isolated and in 1964 THC was 
detected and identified. This finally 
made it possible to test cannabis for 
potency. 

Despite these strides in science, 
marijuana remained stigmatized 
and in 1970 the Controlled 
Substances Act classified marijuana 
as a Schedule I drug … even though 
it does not meet the standards for a 
Schedule I drug. Schedule I drugs 
are categorized as illegal because 
they are highly addictive, have no 
medical use and can cause death by 
overdose. Schedule I drugs include 
heroin, LSD and cocaine. 

Cannabis has a long history of 
medical use and in recent years 
there has been a growing body of 
science to support the efficacy of 
cannabis in treating numerous 
diseases. 

Cannabis cannot cause death by 
overdose. There are adverse effects 
to the over use of marijuana, but it 
does not cause death through 
shutdown/collapse of 
cardiovascular, respiratory or 
nervous system function the way 
heroine and cocaine can. 
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Marijuana Adverse Effects: 

>Cardiovascular 

-Tachycardia 

-Palpitations 

-Hypertension 

>Respiratory 

-Coughing 

-Wheezing 

-Sputum Production 

>Nervous System 

-Lethargy, Sedation, 
Slowed Reaction Time 

-Psychological Dysfunction 
such as impaired 
coordination, impaired 
memory formation, 
impaired recollection and 
impaired focus 

-Visual Disturbances 

In scientific and medical terms 
cannabis is not considered 
“addictive” but a minority of users 
can be subject to developing a 
pattern of over use. This is referred 
to as “cannabis use disorder”. 

The classification of marijuana as a 
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Schedule I drug has inhibited 
scientific research on cannabis in 
the United States. 

In1988 a federal judge ruled to 
reclassify marijuana as a Schedule 
II substance but the DEA overruled 
this saying that there needed to be 
adequate, well-controlled studies 
proving its medical efficacy. 
Interestingly, the FDA then made 
rules to prohibit medical studies 
being conducted! For decades the 
only source of cannabis available 
for study has been the NIDA 
research garden of Dr. Mahmoud 
El-Sohly at the University of 
Mississippi. 

Prohibition of 
Cannabis Continued 

In 1936 an American anti-cannabis 
propaganda film called “Reefer Madness” 

popularized the myth that marijuana 
causes insanity and addiction. This film 

was financed by a church group and was 
intended as a morality tale to teach parents 

about the dangers of cannabis use.  

Widening Medical Use 
Recorded: chronic pain, 
muscle spasticity, nausea, 
appetite loss, auto-immune 
diseases, MS, migraines, 
insomnia, depression, 
anxiety, PTSD, substitute 
for opiate and prescription 
drugs 
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The three most well known 
medically active constituents of 
cannabis are the cannabionids THC 
and CBD, and Terpenes. 

THC (tetrahycrocannabinol) is the 
psychoactive chemical in cannabis 
known for producing a sense of 
euphoria. Since marijuana has been 
an illegal substance in the U.S. for 
so long, over time, clandestine 
breeders have developed strains of 
cannabis that are high in THC in 
ratio to the other cannabinoids. 
THC has been found to cause: 
elation, relaxation, sedation, pain 
relief, energy, hunger, drowsiness, 
increased heart rate, slowed 
perception of time, dizziness, 
paranoia and memory impairment. 

CBD (cannabidiol) is a NON-
psychoactive compound found in 
cannabis that has significant 
medical benefits. CBD has been 
found to provide anticonvulsant, 
anti-psychotic, anti-oxidant, anti-
inflammatory, anti-depressant, anti-
tumoral, and neuroprotective 
properties. Though CBD had been 
bred out of the most common 
marijuana varieties, high CBD 
varieties are being introduced to 
market. 
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Science is finding that THC and 
CBD work best together with the 
most effective ratios being between 
1:1 and 4:1 THC:CBD.  

CBD works as a complement to 
THC, assuaging the undesirable 
effects of THC and enhancing the 
desirable. 

So far, over 200 terpenes and 
numerous flavonoids have been 
identified in cannabis.  

Terpenes are the phytochemicals 
that create the classic smell of 
cannabis, but they also provide a 
wealth of medicinal effects. 

Caryophyllene: anti-inflammatory, 
gastro-protective, anti-arthritic, 
anti-ulcer, immune modulating 

Limonene: elevated mood, stress 
relief 

Linalool: anti-anxiety, anti-
convulsant, anti-depressant, anti-
acne 

Myrcene: sedating and relaxing 

Pinene: anti-asthmatic, antiseptic 

Flavonoids are phytochemicals that 
are associated with plant pigment. 
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They are found in almost fruits and 
vegetables and are responsible for 
producing yellow or red/blue 
pigmentations.  

Blueberries are known for their 
anthocyanidins, pineapple for 
quercetin, citrus for rutin and 
carrots for carotenoids. Flavonoids 
are powerful antioxidants with anti-
inflammatory and immune system 
benefits. 

 

 

 

 

CBD, THC, Terpenes and Flavonoids … 

1

There are thousands of different 
cultivars of medical marijuana 
available today. In dispensaries 
across the US, there is a myth that 

the Cannabis sativa strains produce a 
stimulating, mood elevating effect 
and the Cannabis indica strains 
induce a sedating effect. 

This is very confusing, because it is 
essentially an incorrect use of 
terminology. Strictly speaking, all 
medical marijuana available today 
is derived from drug varieties of 

2

Cannabis indica, even if they are 

labeled as Cannabis sativa.  

Technically, Cannabis sativa 
describes the FIBER varieties of 
cannabis, known as industrial 
hemp. 

All medical strains of cannabis sold 
today share a narrow gene pool. 
They are hybridized from broad-
leafleted drug (BLD) varieties of 

Cannabis indica and narrow-leafleted 
drug (NLD) varieties of Cannabis 
indica. 

3

Most NLD-dominant hybrids are 
stimulating when compared to the 
pure BLDs. 

The latest chemical science suggests 

that medical Cannabis sativa and 

Cannabis indica strains produce 
relatively universal effects. This is 
because of tissue culture cultivation 
that has resulted in somewhat 
similar chemical profiles.  

Landrace strains, strains that have 
developed naturally in different 
environments around the world, 

Sativa vs. Indica  
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exhibit greater diversity, but these 
are not sourced for medical use in 
the US at this time. 

When purchasing cannabis to 
produce particular effects you need 
to look at the THC:CBD ratio and 
the terpene profile. Look to your 
healthcare provider for guidance; 
do not rely upon the staff at the 
dispensary. 

Most cannabis varieties available in 
dispensaries today are high in THC 
and are myrcene dominant, because 

they are descended from Cannabis 
indica drug varieties. As you will 
recall from the discussion of 
terpenes on page 4, myrcene has a 
sedating and relaxing effect. 

Right now the cultivars being sold 
that that contain the most CBD are 
called ACDC, Charlotte’s Web and 
Harlequin. 

 

Continued from page 4 Tinctures and 
Edibles 

Ingested Cannabis Products: 
bioavailability ranges from 4-
25%, increased by food in 
the stomach, large meals 
slow absorption, gastric acid 
of an empty stomach results 
in partial destruction. 

Advantages: long duration of 
action from 5-8 hours 
sometimes much longer 
depending on metabolism, 
dose and constituents; little 
to no odor; when taken 2-3 
times a day afford 
continuous blood levels so 
desirable when treating 
seizures, cancers, or chronic 
pain; edibles can be made at 
home; best results are 
achieved starting small and 
advancing slowly; tinctures 
can be potent nearly 80mg of 
cannabinoids per ml; 
tinctures are high in 
terpenes; sublingual tinctures 
are rapidly absorbed and 
active ingredients get into the 
bloodstream more quickly 
than edibles. 

Disadvantages: absorption is 
slow and erratic for edibles; 
once consumed there is no 
turning back for hours; onset 
of action is slow for edibles; 
most edible products have 
lost much of their terpene 
fraction due to heating; 
difficult to source a specific 
cannabinoid ratio for edibles; 
dosage labeling of the 
constituents may not be 
accurate for edibles; tinctures 
made of ethanol can 
aggravate the delicate tissues 
in the mouth 

 

Smoking and Vaping 

Inhalation is the most 
common method of 
recreational use, with peak 
blood concentration within 
10 minutes and peak effects 
in the first 30 minutes after 
inhalation. Duration of 
action lasting 2-3 hours. 
Most physicians do not 
condone smoking as a 
legitimate method of 
administering cannabis as 
medicine. Smoking cannabis 
poses risks to the respiratory 
tract.  

Advantages: rapid onset, 
almost immediate, east to 
titrate for effect, short 
duration of action 1-3 hours, 
portable, most cost effective 

Disadvantages: smoke causes 
irritation, inflammation and 
edema of the airway, 
noticeable odor to the breath 
and clothing, short duration 
of action 

Vaping is the term indicating 
the inhalation of heated but 
not combusted cannabis 
flowers or oils…appreciated 
for its subtle flavors and 
benign effect on the airway.  

Advantages: Rapid onset of 
action, almost immediate. 
Easy to titrate for desired 
effect, Short duration 1-3 
hours, portable, cost 
effective, discreet. 

Disadvantages: mild 
irritation to airway, mucous 
production, short duration, 
may require frequent 
administration, brief short-
term memory loss, unsteady 
gait, and more rarely: 
paranoia, lightheadedness 
and fainting 



 

 

Remède Physique offers MedTERRA CBD 
products: 

• Made with 99% Pure CBD 

• Derived from Industrial Hemp 

• Guaranteed 100% THC Free 

• Organic, Pesticide Free and Non-GMO 

• Grown in Kentucky, Made in the USA 

• Tasteless for Easy Consumption 

• Available as Tincture, Gel Capsule and Pain 
Cream 
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Dosing 
There Are No Guidelines 

The most effective and tolerable formulation and dose of 
cannabis will vary based on body type, weight and 

condition. Therefore, it is impossible to develop dosing 
recommendations. Individuals need to self-titrate their 

dosage in order to use the smallest effective amount of 
cannabis that delivers the desired symptomatic relief. 

Correctly dosed, oral and sublingual cannabis can be 
extremely effective. Inhaled cannabis is not recommended. 

A “joint” is NOT dosage guidance; it is recreational use 
terminology. A” joint” can contain anywhere from 0.25g to 
1g of cannabis. Most physicians do not condone smoking 

as a legitimate method of administering cannabis as 
medicine 

Available at Remède Physique 
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To get enhanced therapeutic 
benefits from CBD isolates, use 
them with essential oils. 
 
Synergy: The whole is greater than 
the sum of its parts.  

Whole plant medicine is definitely 
preferable to isolates from an 
herbalist’s therapeutic standpoint; 
however, there are so many 
instances when a person cannot 
legally use the whole plant or 
when the effects of THC are not 
desired.  

In these circumstances using 
other aromatic plants, in 
combination with CBD isolate, can 
potentiate the therapeutic effects 
of CBD isolate, mimicking whole 
plant synergy without the 
psychotropic effects of THC. 

Additionally, if using whole plant 
cannabis working with synergists 
can reduce some of the unwanted 
effects of THC.  

When reading Cannabinoid and 
Terpenoid Profiles for cannabis 
look at the THC to CBD ratio, and 
then look at the 3 highest terpenes 
to get an idea of the terpene 
contribution. Cannabinoid and 
Terpenoid Profile Samples of 
cannabis strains can be accessed 
via Analytical 360 and MCR Labs. 

Conifers in General 

PINE: Pinus sylvestris 

• Essential Oil terpene 
profile: 22-43% a-pinene, 
0.7-4.1% limoene, 0.7-
5.5% B-caryophyllene, 
traceB-farnesene 

• The analgesic properties 
of pine and cannabis can 
be combined for intestinal 
pain and/or arthritic pain, 
as well as injury from 
accident, overworking the 
muscles. 

• Pine and hemp essential 
oil together is good for 
bronchodilation. 

 

Citrus in General 

LEMON: Citrus limon 

• Essential Oil terpene 
profile: 55-80% limonene, 
1.9-2.4% a-pinene, 0.1-
0.4% B-myrcene, 0.1% 
linalool 

• The antispasmodic 
properties of citrus oil 
strengthen those of 
cannabis and increase the 
treatment against painful 
intestinal conditions 
(IBS/IBD)  

 

BLACK PEPPER: Piper nigrum 

• Essential Oil terpene 
profile: 17% limonene, 9-
29% B-caryophyllene, 1-
3% B-farnesene, 2-9% a-
pinene, 1.6-2.5% B-
myrcene,  

• B-caryophyllene is a 
strong anti-inflammatory 
and the combination of 
black pepper and 
cannabis can increase the 
anti-inflammatory actions 
of both. The combination 
of black pepper and 
cannabis is being used 
synergistically to help 
with withdrawal 
symptoms and increase 
dopamine release. 

 

CLOVE: Eugenia caryophyllata  

• Essential Oil terpene 
profile: 60-90% eugenol, 
2-27% eugenyl acetate, 5-
12% β-caryophyllene, and 
minor constituents such 
as methyl amyl ketone, 
methyl salicylate, and 
benzaldehyde  

• Analgesic and antiseptic 
 

Synergistic Effects of Specific Terpenoid and Cannabinoid Combinations 

Herbal Allies … How to Use Essential Oils to Enhance the Effects of CBD Isolate 

Effect Terpenoids Cannabinoids 
Anti-Addiction Treatment B-caryophyllene CBD 
Alertness Limonene, a-Pinene THC 
Analgesic Linalool, B-myrcene, linalyl acetate, 

a-Pinene 
CBD, CBG, THC 

Anti-anxiety Limonene, linalool CBD 
Anti-convulsant Linalool CBD, CBDV, THCV 
Anti-depressant Limonene, b-Pinene CBG, CBC 
Anti-inflammatory Geraniol, B-myrcene, a-Humalene, 

B-caryophyllene, linalyl acetate, 
paracymene, sabinene, ocimene 

CBC, THC 

Bronchodilator a-Pinene THC 
Muscle Relaxant Linalool, B-myrcene THC 
Neuroprotective a-Pinene CBD, THC 
Sedative nerolidol, B-myrcene, linalool, 

terpinolene 
CBN 
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CEDARWOOD: Juniperus 
virginiana 

• Essential Oil terpene 
profile: α- and ß-cedrene: 
29-35%; cedrol: 10- 22%; 
Thujopsene: 21-29%; 
Widdrol: 2-5%; Other 
sesquiterpenes and 
hydrocarbons: 20-25%.  

• Anxiolytic, calming 
 

FRANKINCENSE: Boswellia 
carteri  

• Essential Oil terpene 
profile: 21% a-pinene, 
24% a-thujene, 8% 
limonene, traces B-
myrcene 

• Frankincense and 
cannabis together 
enhance antioxidant and 
analgesic properties of 
both 

 

GERANIUM: Pelargonium 
graveolens 

• Essential Oil terpene 
profile: Alcohols (60-
70%): Citranellol, 
geraniol, linalool and 
phenethyl alcohol. Esters 
(20-30%): geranyl and 
citronellyl esters.  

• Anxiolytic, skin 
rejuvenator 

 
 

LAVENDER: lavandula 
angustifolia 

• Essential Oil terpene 
profile: 25-5-% linalool, 
0.2-1.1% a-pinene, 0.2-7% 
limonene, 2.6-7.6% B-
caryophyllene, 1% 
farnesene 

• The calming and sedative 
effects of lavender 
combined with CBD can 
reduce the intoxicating 
effects of THC. Diffusing 
lavender (linalool) and 
wild orange (limonene) 
essential oil while using 
cannabis can help to 
assuage the anxiety 
inducing qualities of THC 
because lavender is very 
high in linalool, which is 
anticonvulsant, analgesic, 
muscle relaxant, sedative 
and citrus is high in 
limoene, which is 
antidepressant, anti-
anxiety, and increases 
alertness. 
 

PEPPERMINT: Mentha piperita 

• Essential Oil terpene 
profile: Menthol (29-
60%), menthone (15-
30%), methyl acetate (2-
8.5%), menthofuran (1-
7%), isomen- thone (2-
5.5%), limonene (1-4%), 
and germac- rene D (0.5-
3%)  

• Promotes healthy 
respiratory function and 
clear breathing, promotes 
digestive health, analgesic 

 

ROSEMARY: Rosmarinus 
officinalis ct. Verbenone 

• Essential Oil terpene 
profile: 15-34% a-pinene, 
and trace B-myrcene, 
limonene, and B-
caryophyllene 

• Antispasmodic, 
expectorant, antibacterial 
and a nervous system 
regulator. 

 

SAGE: Salvia officinalis 

• Essential Oil terpene 
profile: 3.2-6.4% a-
pinene, 0.4-1.1% B-
myrcene, 1-7% B-
caryophyllene, 0.4-12% 
linalool 

• The analgesic properties 
in sage are enhanced by 
the analgesic and 
antispasmodic properties 
in cannabis for ulcerative 
colitis, Crohn’s and other 
IBS/IBD 

 

SPEARMINT: Mentha spicata 

• Essential Oil terpene 
profile: 0.2-0.9% a-
pinene, 1.2-5.5% B-
myrcene, 2-25% 
limonene, 0.3-2.6% B-
caryophyllene 

• As a popular digestive, 
spearmint is proven 
useful against nausea, 
vomiting and poor 
digestion. Used with 
cannabis to reduce nausea 
and vomiting. 

 

THYME: Thymus vulgaris 

• 3% and 80% thymol with 
most samples between 
36% and 65%; carvacrol; 
linalool, p-cymene, γ-
terpinene, borneol, 1,8-
cineole, geraniol, various 
other terpenoids, alcohols 
and esters.  

• Analgesic, antiseptic, 
immune stimulating 

 

 

 

Herbal Allies Continued … How to Use Essential Oils to Enhance the Effects of CBD Isolate 
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CBD  has a subtle effect on the body. It works by stabilizing a very fragile, short-lived neurotransmitter called Anandamide 
(aka “the bliss molecule”) … it helps our bodies keep more anandamide circulating longer, supporting us in being able to 
feel joy and happiness. Anandamide exhibits analgesic, anti-anxiety and antidepressant properties. Anandamide is a 
fragile chemical and breaks down quickly in the body. The CBD helps keep it from breaking down so quickly. You end up 
having more anandamide circulating for longer periods of time. 
 
CBD has also been found to stimulate hippocampus neurogenesis and similar to SSRIs CBD may boost signaling through 
serotonin receptors. 
 
CBD has anticonvulsant effects, which are still being studied and not fully understood at this time, though they seem to be 
related to reducing neuro-inflammation, neuronal excitability and neuronal transmission. 
 
CBD is metabolized in the liver, and has an estimated half-life of 18-32 hours. "Multiple small studies of CBD safety in 
humans in both placebo-controlled and open trials have demonstrated that it is well tolerated across a wide dosage range. 
No significant central nervous system side effects, or effects on vital signs or mood, have been seen at doses of up to 1500 
mg/day (p.o.) or 30 mg (i.v.) in both acute and chronic administration.” 
 
You cannot overdose on CBD, so if you need to take multiple doses during the day to feel your best, that will be OK. 
 
Figuring out how much CBD you should take can be challenging, especially if the effects you are experiencing are subtle. A 
good way to gauge if you are taking the minimum dose that is right for you is if you experience “dry mouth”; that is the 
sense that you are thirsty and have a strong urge to sip water. This is because the saliva glands in our mouths have an 
especially large number of CB receptors in them, and they will get tingly when stimulated by the CBD. When you take 
enough CBD to affect the saliva glands, you know you have taken enough CBD to effect other receptors in your body too. 
 
For acute pain relief the general place to start is 25mg twice a day internally, with external applications as often as 
necessary through the day to obtain relief. The dosage can vary from day to day. Some people find it helpful to keep a 
journal. 
 
CBD can be taken with food or on an empty stomach either way will 
work just fine. 
 
500mg MedTERRA Oil contains 16mg of CBD per serving 

1000mg MedTERRA Oil contains 33mg of CBD per serving 

3000mg MedTERRA Oil contains 100mg of CBD per serving. 

 

The general dosage of CBD for dogs is 0.25mg x 1lb of 

Using MedTERRA CBD 


