
 
 
 
 
 
 
#20  
 
Patently wrong (since 2003) 
 

Knowledge is power. 
 

Francis Bacon 
 
I know more about cannabinoids than anyone in the DEA. I know more about cannabis 
than many professional scientists. These are topics I’ve been inspired to research for 
years. 

I work as an independent writer and researcher. While I am sometimes hired by 
others to research and write about the subjects that interest them, cannabis is a subject 
that interests me. 

What I know from that research is that thousands of scientists around the world 
understand the value of cannabinoids. Cannabis users understand that same value, 
however for decades we’ve been baffled about how to make the US government 
understand what we understand. 

Since cannabis is defined as a Schedule I drug by the Controlled Substances Act, it 
appears that our federal government believes cannabis has “no medical value” – the 
primary standard for a substance to be placed on Schedule I. Simultaneously, it is also a 
federal crime to possess any amount of cannabis. 

How, I’ve puzzled, can I get the right facts before the federal government? As it 
turns out, the feds already know. Our government, and therefore We the People, already 
understand the value of cannabinoids because We own a patent on them.  

Whoa! – Stop right there – that can’t be right, can it? After the billions of dollars 
spent to stop cannabis, after the millions arrested merely for possessing cannabis, the 
federal government took the trouble to patent cannabis? 

Don't take my word for it – go look it up. The patent number is 6,630,507. This is not 
the paranoid fantasy of an independent researcher. It’s there in black and white, part of 
the federal record, for the whole world to see. To quote: 

 
“The cannabinoids are found to have particular application as 
neuroprotectants, for example in limiting neurological damage following 
ischemic insults, such as stroke and trauma, or in the treatment of 
neurodegenerative diseases, such as Alzheimer’s disease, Parkinson’s disease 
and HIV dementia.”  



 
So, one federal agency recognizes cannabinoids as the miracle that they are (the US 

Patent Office), while another federal agency will do anything to prevent people from 
researching them in their natural whole form (the DEA). 

On the surface, this is illogical. If cannabinoids are good enough to patent, surely 
they are good enough to allow medical research. But you may be thinking of 
conventional logic that dictates decisions based on the best outcome for the most people. 
There is another kind of logic – the logic of authoritarian control and repression. If 
nothing else, the federal government’s contradictory position on cannabinoids shows that 
one thing is understood by those in authority: this is a mighty powerful plant. 

Again, this is clear in the patent: 
 

US Patent #6,630,507 
 
Cannabinoids have been found to have antioxidant properties, unrelated to 
NMDA receptor antagonism. This new found property makes cannabinoids 
useful in the treatment and prophylaxis of wide variety of oxidation associated 
diseases, such as ischemic, age-related, inflammatory and autoimmune diseases. 
The cannabinoids are found to have particular application as 
neuroprotectants, for example in limiting neurological damage following 
ischemic insults, such as stroke and trauma, or in the treatment of 
neurodegenerative diseases, such as Alzheimer’s disease, Parkinson’s disease 
and HIV dementia. Nonpsychoactive cannabinoids, such as cannabidoil [sic], 
are particularly advantageous to use because they avoid toxicity that is 
encountered with psychoactive cannabinoids at high doses useful in the method 
of the present invention. A particular disclosed class of cannabinoids useful as 
neuroprotective antioxidants is formula (I) wherein the R group is independently 
selected from the group consisting of H, CH.sub.3, and COCH.sub.3. 
 

 
This is Our patent, one owned by We the People since 2003. Today there is an 

additional eight years of scientific research showing cannabinoid benefits that weren’t 
even imagined back when the patent was granted. The People own the patent: the DEA 
does not own the People. 

As the scientists continue to confirm, particularly in light of a contradictory and 
hostile government, we would all be wise to continue our independent research projects – 
not only in libraries and the Internet, but out in the field as well. The scientists will back 
us up, even if our government won’t. 

Authoritarian forces within the government will try to maintain their stranglehold on 
cannabinoids, but those authoritarian forces will fail eventually. Cannabinoids are just too 
powerful – and We own the patent. 

Look it up! 
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