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Information to
fuel your
health......

There is a multi-billion
dollar industry growing
in the world. Hemp
products are now
mainstream and can be
found in a vanety of
stores all over America.
Medical manjuana has
been approved in the
majority of the U.S,, e i ane S e g s

and is approved for A f—

“recreational use”in

many states as well. The move towards complete legalization, we believe, is rooted in a
SCIENTIFIC HEALTH DISCOVERY and more than just stoners wanting to get high.

Let's end the ambiguity on the effects of cannabis and be more definitive about the potential for this
plant to create better health and a better living environment for our families and generations to come.
The average American is still uncertain about cannabis safety and methods of use. Most medical
schools do not teach the endocannabinoid system ( ECS ) as apart of their standardized curriculum,
and many health practitioners are uncertain or unable to communicate the true benefits of cannabis
with confidence.

Throughout public school education (Drug Abuse Resistance Education), children are taught marijuana
is a "gateway drug”, is ultimately detrimental, and should never be used for any reason.

First and foremost, cannabis is NOT the “evil weed" society has been conditioned to believe for
several decades. We will discuss the stigma, racial propaganda, and other political and big business
issues that influenced the prohibition of “marijuana” in the early 20th century, ultimately causing the
cannabis plant to become completely ostracized as medicinal or therapeutic in the following
generations.

Secondly, we must introduce the general public as well as health practitioners to an entire system in
the body that is INNATELY designed to mediate the communication of ALL cells, tissues, and organs



in the body; this constant maintenance of balance and equilibrium of all the body’s systems is called
homeostasis.

When the body is given the proper alignment structurally, chemically, and psychologically, homeostasis
is best achieved and creates maximal innate healing.

This E-BOOK is meant to be an introduction to the idea of cannabis as a NUTRITIONAL
SUPPLEMENT and Cannabidiol (CBD) as an essential nutrient that needs to be STANDARD to the
human diet, similar to supplementing with omega-3 fish oils, collagen, protein, etc.

It is strongly suggested to any individual interested in the topic to search the public research database
archives for thousands of articles from the last 50 years that have detailed the intricacies of ECS in
normal functioning, its effect and modulation in specific disease processes, and therapeutic benefits
when supplementing with CBD and other phytocannabinoids.

Because of the growing collection of evidence for therapeutic benefits of cannabinoids, big
pharmaceutical companies are actively pursuing opportunities to manufacture synthetic cannabinoids
and patented molecules to use for CBD, THC, and other cannabinoid-like therapies. Their research is
driving the public opinion towards confidence in SYNTHETIC versions of the natural cannabis plant.

Our mission is to educate YOU about the importance of NATURAL, PLANT-BASED

phytocannabinoids to fuel your endocannabinoid system for overall health, wellness, and
systemic benefits for chronic conditions and disease processes.

‘Thank you for making your health a priority’

The History of Modern CANNABIS Culture

It's CANNABIS SATIVA, not “marijuana®

Let's set the record straight with an overview of cannabis terminology. “Marijuana” is a slang term
used to describe the psychoactive cannabis buds that has been at the forefront of world consciousness
since the creation of the term in the early 20th century. There are two major cannabinoids that have
been identified and studied in depth, delta-9-tetrahydrocannabinol (THC) and cannabidiol (CBD).1
THC is the main psychoactive constituent in the cannabis plant, while CBD is a non-psychoactive
cannabinoid that researchers have discovered is an integral part of our body’s ability to maintain
balance and equilibrium. The word “Hemp” is specific to the stems, stalks, and leaves of the plants
(not the buds). The flowering buds of “marijuana” have been engineered over the years to be highly
concentrated with THC, and low amounts of CBD and other non-psychoactive cannabinoids, and are
NOT ideal for extracting a non-psychoactive nutrtional supplement. On the contrary, Industrial hemp
is a version of the cannabis plant that contains an extremely high ratio of CBD and low trace amounts

of THC, and is more fibrous, with long stalks, stems, and leaves, and barely has any of the dense buds
that are generally thought of as “marijuana®”. It is also worth noting that there are several other plants

such as liverwort, Helichrysum, kava root, echinacea, black pepper, and others that contain
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utilized for supplemental and therapeutic benefits worldwide.2,3




For patients, practitioners, and the average person wishing to avoid the undesirable effects of
psychoactivity (getting “high”), we focus our attention on the NON-PSYCHOACTIVE CBD portion of
the cannabis plant and deriving supplements, with low values of THC, and high concentrations of CBD
and other plant-based cannabinoids and essential nutrients. Scientifically speaking, industrial hemp
and “marijuana” fall under the umbrella of types of cannabis plants, specifically named Cannabis
sativa.4

The American Medical Association had used Cannabis sativa extracts, lotions, tinctures, and other
preparations of the plant as apart of the US Pharmacopeia until 1937 when the passage of the
Marihuana Tax Act effectively outlawed the production and consumption of cannabis in the US.

There are well documented accounts of how cannabis and hemp products were utilized prior to its
illegalization. Chinese, Indian, and other Asian cultures have been using cannabis as a form of
medicne and for its therapeutic benefits since 4000 BC. In American Colonial days, hemp was used as
a method of paying taxes, commonly used in producing ropes and cloth, and oil extracted was used in
lamps. Thomas Jefferson is quoted saying “hemp is of first necessity to the wealth & protection
of the country,” illustrating the importance of hemp for the economy and for creating trade
products5. He also transcribed drafts of the Declaration of Independence on hemp paper. Other
famous colonials, Benjamin Franklin opened one of the first paper mills using hemp as raw matenal,
and Betsy Ross stitched her first version of the American Flag with much stronger, hemp cloth.é

The term “Marijuana” did not exist prior to 1910. The word is deeply rooted in racial propaganda in
the 20th century, formulated from popular Mexican names, Mana and Juana.7 Following the Mexican
Revolution and the influx of legal Mexican immigrants into the United States, former director of the
Federal Bureau of Narcotics, Harry Anslinger, took advantage of racial tensions, launching a campaign
against hemp where he stated blasphemy such as “Reefer makes the darkies think they're as good as
white men...the primary reason to outlaw marijuana is its effect on the degenerate races.” He also
stated that most users of manjuana were “negroes, hispanics, filipinos, and entertainers. Thier Satanic
music, jazz, and swing result from marijuana use. This marnjuana causes white women to seek sexual
relations with Negroes, entertainers, and any others."8 Anslinger’s big business associates, William
Randolph Hearst Andrew Mellon, and the Dupont family also had Iage investments in the tlmber and

an effectrve substltute to paper. These types of racial and blg busmess bcas fueled movements agalnst
cannabis culminated into the passing of the Marihuana Tax Act of 1937 that placed a tax on hemp
products and on the commercial sale of cannabis products. At the time, the American Medical
Association was strongly opposed to the act and proposed that cannabis be added to the Harrison
Narcotics Tax Act as a scheduled, controlled substance. However, in the end, the big business racial
propaganda against cannabis continued on from 1930 and all therapeutic and industrial uses of hemp
have ceased, until recently in the United States in 1996 when California passed Prop 215 Cannabis for
medicinal use and in 2012 with recreational use of cannabis legalized in Colorado and Washington.

We have moved on from this racial and big business driven matrix. There is an exponentially growing
research database on the body’s INNATE, endogenous cannabinoid system that signals the body
to heal and maintain homeostasis. There is conclusive research indicating that there is an entire
system in the human body that is DESIGNED to create, utilize, and degrade cannabinoid molecules for
practically every cell, tissue, and organ in the body.9



Anat | Phusiol f the End boid Svst

To maintain balance and equilibrium in all of the body’s systems, the endocannabinoid system (ECS)
has receptor sites on virtually every cell, tissue, and organ in the body. Since its first discovery in
1964, we have accumulated a tremendous database of research on the homeostatic role of the ECS.
Today, scientists have identified 113 different cannabinoid molecules10, mostly focused on the effects
of THC and CBD and their interactions with the two main types of N8 cannabinoid receptors, CB1 and
CB2 receptors in the ECS. CB1 receptors are found mostly in the central nervous system, whereas CB2
receptors are found in the cells and tissues of the immune system including the digestive system,
spleen, pancreas, etc. The body is constantly maintaining cannabinoid balance by producing its main
endogenous cannabinoids, 2-Arachidonylglycerol (2-AG) and anandamide, and are degraded by
monoacylglycerol lipase (MAGL) and fatty acid amide hydrolase (FAAH), respectively. These
cannabinoid interactions are essential in directing basic cell and systemic functions such as brain
signaling, hormone regulation, mood and appetite, muscular contraction, energy production, waste
removal, and signaling the immune response when there is disease or pathology present.

In the nervous system, endocannabinoids function similar to regular neurotransmitters, except the ECS
works retrograde from normal neurotransmission. The endogenous cannabinoids, anandamide and 2-
AG, are produced in the secondary neuron and are released back into the synaptic cleft to attach to
CB1 receptors on the primary neuron. This retrograde neurophysiology is as an innately born
mechanism in the body to regulate the release of other neurotransmitters such as dopamine,
serotonin, glutamate, GABA, and others. Additionally, CB2 receptors of immune cells - astrocytes and
microglial cells - maintain the immune health and integnity of the nerve cells, combatting
neuroinflammation and can directly affect autoimmune inflammation11.

The growing body of research on endocannabinoid system receptors and the influence of exogenous
cannabinoids such as CBD, has uncovered an irrefutable role of the human endocannabinoid system in
maximal immune function.

Studies have also shown CBD to help protect the blood brain barrier and blood vessel wall
against damage from high glucose and diabetes.12 Research has indicated CBD plays an essential
role in modulating the immune system and turning on and off inflammatory factors. benefits
autoimmune conditions in the United States, especially in digestive system dysfunctions such as leaky
gut syndrome13 and inflammatory bowel diseases14; skin conditions such as dermatitis15 eczemalé,
and other chronic pain disorders17.

More evidence shows CBD can be a huge player in benefitting conditions such as seizure disorders in
children, adolescents, and adults18, multiple sclerosis19,20, Parkinson’s disease21,22,
Alzheimer's23 24, ALS25, and conditions of the nervous system can be benefitted by the
neuroprotective and antioxidant properties of CBD and other cannabinoids.26 The dynamic and multi-
faceted abilities of CBD to affect and modulate the CB1 and CB2 receptors are a huge target for basic
nutritional supplementation and therapeutic benefit.

The most groundbreaking impact of CBD that has been conclusive across multiple studies is its
ability to affect the growth, development, and metastasis27,28 of cancer cells. The body
possesses an N8 mechanism called, apoptosis and autophagy, that identifies when it is producing
cancerous cells and keep them from growing, developing, and spreading to other places in the body.

Studies have documented CBD exhibits pro-apoptotic and anti-proliferative actions in different types
of tumors and may exert anti-migratory, anti-invasive, anti-metastatic, and anti-angiogenic properties.
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Recent research has demonstrated CBD benefits in endometrial cancers30,31, stopping the growth
and metastasis of human breast cancers32,33, pancreatic cancer34, prostate cancer35, leukemia3é,
neuroblastoma37, gliomas38,39, and a vanety of other cancer cells40,41. The evidence for CBD and
cannabinoid-like molecules in cancer treatment seems irrefutable and will continue to grow as
pharmaceutical companies and other CBD manufacturers further studies on phytocannabinoids and
synthetic cannabinoids.

Why Plant-based instead of Synthetic Cannabinoids?

A recent, groundbreaking study done by researchers in Israel presents evidence that a plant-based
hemp may have more therapeutic benefits than a single-molecule CBD extract.42 At N8 Hemp, we
strongly recommend using CBD and other cannabinoids that come from a PLANT SOURCE. The N8
Hemp supplements are derived from industrial hemp from hand-selected farms in Northern Europe
that contain high CBD content, low trace-amounts of THC, and other vital nutrients including omega 3
& 6 essential fatty acids, and over a dozen vitamins and minerals, like iron, calcium, magnesium,
vitamins A, B, C, and E, and beta-Carotene, often missing from the average diet. The combination of
all of the naturally occurring components of the cannabis plant produces an “Entourage
Effect"43,44 45 46.

It is important to note that synthetically produced CBD drugs are lacking in the naturally occurring
components of the cannabis plant besides CBD, trace amounts of THC, other cannabinoids,
bioflavonoids, terpenes, and other plant constituents. Synthetic cannabinoids also pose the risk of
serious adverse side effects, in comparison to hemp oils with non-psychoactive plant-based
cannabinoid that have benign side effects.47,48,49

TO BE CLEAR, we do not state that cannabis or CBD cures or treats any disease, condition, or
disorder. The supplementation of cannabinoids into one's diet can produce excellent effects in
homeostasis and will bring the body's systems back to equilibrium and proper function. Because of its
innately designed structure and function, there are countless conditions, diseases, and disorders that
researchers have focused on targeting therapeutically.

A comprehensive review of the current literature published in 201751 from multiple groups describes
conclusive evidence for therapeutic benefits of CBD and cannabinoids for nausea/vomiting, chronic
pain syndromes, and neuroinflammation in multiple sclerosis. The same review also indicates the

following conditions that CBD and cannabinoids can be beneficial for:
CANCER,

CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING,
ANOREXIA AND WEIGHT LOSS,

IRRITABLE BOWEL SYNDROME,
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SPASTICITY ASSOCIATED WITH MULTIPLE SCLEROSIS OR SFINAL CORD INJURY, TOURETTE SYNDROME,
AMYOTROPHIC LATERAL SCLEROSIS,

HUNTINGTON'S DISEASE,

PARKINSON'S DISEASE,

DYSTONIA,

DEMENTLA,

GLAUCOMA,

TRAUMATIC BRAIN INJURY/INTRACRANIAL HEMORRHAGE,

ADDICTION,

ANXIETY,

DEPRESSION,

SLEEP DISORDERS,

POSTTRAUMATIC STRESS DISORDER,

SCHIZOPHRENLA AND OTHER PSYCHOSES.

Studies have highlighted the importance of CBD in directing stress hormones and affects neuronal
signaling in the brain, producing anti-psychotic52, antidepressant-like53, anti-panic54,55, anti-anxiety
effects.56,57,58

Researchers have observed the neuroprotective 59 property of CBD and have demonstrated
indisputable implications in multiple sclerosisé0,61,62 and suggest strong evidence of therapeutic
benefits for a myriad of other neurclogical conditionsé3.

A 2013 review of studies suggests that cannabinoid modulation should be considered for a broad
range of diseases, including neurodegenerative, cardiovascular, and inflammatory disorders; obesity/
metabolic syndrome; cachexia; chemotherapy-induced nausea and vomiting; tissue injury and pain,
amongst others.64

Scientists have discovered that symptoms of headaches, chronic pain and fatigue, and autoimmune
conditions could be due to an underlying endocannabinoid deficiencies, such as in migraines,
fibromyalgia, irritable bowel syndrome, and a growing list of other medical conditions.45

This nutnient-based deficency is a key factor that practitioners, patients, and common people ought to
be supplementing with hemp CBD and other phytocannabinoids to prevent the onset of signs and
symptoms.

The most clear contraindication to using PLANT-BASED cannabinoids would be a sensitwity or allergy
to cannabis/hemp, however systematic reviews have documented the side effects of cannabidiol (CBD)
are generally benign.66,67

We encourage EVERYONE to search the public research forums for the thousands of articles

supporting the therapeutic benefits of cannabis. Search "phytocannabinoids”, “CBD", and any of the
conditions we have previously mentioned and beyond.
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HEMP OIL

A PRODUCT OF GREEN BOTANICALS
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rocesses, we strive to provide the BEST quality hemp oil supplements on the
market.

Again, CBD from hemp is considered a DIETARY SUPPLEMENT and is legal in all 50 states. Our
hemp oil comes from imported industrial hemp, and contains less than 0.3% THC by weight and in
compliance with the Federal Controlled Substances Act. All of our hemp crops are grown without
chemical fertilizers, herbicides, and pestiades.

We test our hemp oil multiple times from harvest to shipping to ensure accuracy in potency
information and to check for contaminants like pesticides, herbicides, heavy metals, and mold, as well
as to discern adequate cannabinoid content. Our distributors use a supercritical CO2 method when
extracting our hemp oil, instead of harsh solvents like butane and propane. CO2 is a much healthier
choice than other potential solvents and is “generally regarded as safe” (GRAS) by the FDA.68

Besides CBD, our hemp oil contains various other phytocannabinoids, essential for roles in
neurotransmission, immune function, mitochondrial functioning, and in virtually every other system in

the body.

Each person’s human endocannabinoid system will react to different concentrations of CBD
differently, and each person has a different optimal serving size. If you have questions about what an
optimal serving size might be for you, schedule a consultation with one of our doctors to see which of
our products would best help your body.

Our hemp oil supplements come in a variety of different concentrations and potencies. In order to
determine if CBD hemp oil is right for you, we strongly recommend consuming the product to
completion. Our mission is to create consciousness that cannabinoid consumption ought to be a
routine part of daily nutrition.
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