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Key Points
• Most disturbing effects of 

marijuana use are schizo-
phrenia and psychosis

• People who start using 
marijuana before age 18 
are at greater risk for  
mental health problems

• It is not necessary for a 
person to use marijuana 
for years to develop brain 
damage

• Marijuana use during 
pregnancy is linked to  
anxiety and depression in 
children

• First states that legalized 
marijuana use are already 
seeing social problems

PLUS

• Hepatitis B vaccine  
harms brain development

ASK DR. BLAYLOCK

• What relieves nerve pain?

One of the great obstacles to any scientific discussion of a new type of 
treatment is that the topic inevitably becomes tainted when large sums of 
money are to be made from the product — as we are now seeing with the 
growing legalization of marijuana in the United States.

These days, marijuana growers, processors, and sellers are popping up 
like weeds (pardon the pun). And liberals, libertarians, and even some 
conservatives are encouraging people to invest in this supposed cash crop.

Unfortunately, what is being ignored is the cost in human lives and the 
potential destruction of civilized society itself. As I hope you will see, this 
is not hyperbole.

The scientific debate over cannabis safety has changed over the years 
as our understanding of the neurological function of cannabinoid 
receptors has evolved and the glutamate neurotransmission system has 
been identified and studied. Today, we know far more about the intimate 
connection between these components, and recognize their critical role in 
brain development and neurological function.

There is no question that cannabinoid compounds can have beneficial 
effects when they are used cautiously and for a limited time to treat 
specific conditions. But in states that have legalized the drug, it is already 
being abused.

In this month’s issue of The Blaylock Wellness Report, I will tell you 
about the hazards of marijuana — from impaired brain development and 
function to antisocial behavior — that are being ignored in order to allow 
use of this new cash crop to spread. 

Marijuana Use Significantly Raises Mental Health Risks
It’s important to understand the complexity that comes with studying 

any human behavior, as a great number of factors interact to determine 
that behavior. A short list of factors that may play a role includes:

• Prenatal nutrition
• Exposure to infections during critical periods of brain development
• Child abuse and neglect

Don’t Believe the 
Myths You Hear About 
‘Harmless’ Marijuana

The 
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• Heredity
• Overvaccination (especially early in life)
• Exposure to neurotoxic substances such as lead, 

mercury, aluminum, and cadmium 
• Early moral instruction
Pre-existing psychosis must also be considered. And 

in some psychiatric disorders, early symptoms are 
likely to be overlooked.

All of these factors have to be considered when 
studying marijuana’s effects on a person. Fortunately, 
most of the recent studies do take these complex factors 
into consideration.

The main psychotropic ingredient in marijuana is a 
compound called delta-9-tetrahydrocannabinol (THC). 
It has been shown that the timing of a person’s initial 
exposure to marijuana is critical, as are the frequency of 
use and dose of the active ingredient.

When I was a university student in the 1960s, the 
marijuana that was being used (commonly called 
hash) contained a concentration of the active THC 
product that was far lower than what is being used 
today. 

In fact, newer forms of marijuana are some 25 times 
more potent than what was being used just a decade 
ago.

This is important to keep in mind because 
many older studies used marijuana with lower 
concentrations of THC. Yet they too found that the 
drug caused psychiatric behavioral problems.

Two of the most disturbing effects of marijuana use 
are schizophrenia and psychosis. While these occur in a 
relatively small number of users (compared to the tens 
of millions who use the product daily), the seriousness 
of the conditions make it important to study the link 
to marijuana.

The big question — especially with regard to 
schizophrenia — has been whether THC causes 
psychological disturbances, or merely causes the 
condition to materialize earlier or in a worse form 
in people who were destined to develop it. There is 
evidence for both theories.

There’s also evidence that some part of the population 
has a subclinical propensity to develop psychotic 
disorders (or other mental disorders), and that drugs 
such as marijuana can precipitate a dangerous full-blown 
psychosis.

A research review conducted by Louisa Degenhardt 
and Wayne Hall looked at six longitudinal studies 
(following people forward in time from marijuana 
exposure, rather than looking back) carried out in five 
different countries. 

The researchers concluded that all of these studies 
demonstrated that regular use of cannabis did indeed 
raise a person’s risk of developing symptoms of 
schizophrenia.1

And in all of the studies, researchers carefully 
controlled for variables that might confuse the issue of 
what was raising schizophrenia risk.
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One study found that daily use of marijuana 
doubled the risk of reported psychotic symptoms such 
as hallucinations and delusional thoughts.2 

Another study found that 14 percent of people in a 
random sample of individuals who were given cannabis 
developed or experienced unpleasant experiences, 
which included hearing voices, fear of persecution, or 
fear of harm.3

A number of other studies have shown the importance 
of a person’s age when starting to use the drug, with early 
adolescence being most harmful. 

In one such study, researchers looked at 3,500 
individuals, and compared those who started smoking 
before and after the age of 18. 

They found that those in the younger group had 
a much higher incidence of psychosis than the older 
group.4

A more recent study that looked at 46 14-year-old 
children who had used marijuana only once or twice 
found that the children demonstrated pathological 
changes in their brain — mainly thickening of both 
temporal lobes (hippocampus) and other areas critical 
for higher brain functions.5 

This finding reveals that it is not necessary for a 
person to use marijuana for many years to develop 
brain damage, especially if that person begins at a very 
young age. 

It has also been shown that schizophrenics are 
more likely to use marijuana than people with other 
psychiatric disorders.6,  7

Degenhardt and Hall write that the first 
convincing evidence that marijuana could precipitate 
schizophrenia was a prospective study of 50,465 
Swedish individuals who had begun using marijuana 
at age 18. 

The researchers in that study followed people for 
15 years,8 and found that those who began their drug 
use before age 18 were 240 percent more likely to be 
diagnosed with schizophrenia than those who never 
used the drug.

Before adjusting for a number of variables, they 
discovered a 1.3 times greater chance of developing 
schizophrenia if a subject had used marijuana 1 to 
10 times; three times greater if he or she had used it 
up to 50 times; and 6 times greater if the person used 
marijuana more than 50 times.

After adjusting for variables, the numbers were lower 

but still significant, with a 230 percent higher risk of 
developing schizophrenia if a person used marijuana 
more than 10 times by age 18.

Another study that was much better controlled and 
took into consideration even more variables came up 
with essentially the same results.9 Those researchers 
concluded that 13 percent of schizophrenia cases 
could be prevented by stopping all marijuana use by 
young people.

A three-year Dutch study of 4,045 marijuana users 
first examined participants for any signs of psychosis 
or other psychological problems.10 Included in the 
study were 59 subjects who did have pre-existing 
psychosis disorders. 

These researchers found the same thing as the 
others — early use of marijuana significantly increased 
the risk of developing schizophrenia in individuals 
who did not have pre-existing psychosis or signs of 
schizophrenia.

They also found that marijuana use in those with 
pre-existing psychosis markedly worsened the psychosis 
— that is, made them more dangerous to themselves 
and to society.

The Swedish study only considered psychosis cases 
requiring hospitalization, which means that problems 
representing lesser degrees of psychosis were not even 
included. 

Put another way, the problem of marijuana-induced 
psychosis is much worse than was demonstrated in this 
study.

Interestingly, the study found that marijuana 
use was responsible for 50 percent of the hospital 

Marijuana Use Is Widespread
Marijuana is one of the most abused drugs in 

the world, especially in the United Kingdom and the 
United States. A recent survey found that 46 percent 
of high school seniors had tried marijuana at some 
point, including 34 percent within the last month at 
the time of survey; 5.6 percent reported smoking it 
daily. 

Especially frightening is the discovery that 70 
percent of new marijuana smokers were between the 
ages of 12 and 17. Of these new marijuana smokers, 
14 percent became dependent. That’s more than 
twice the rate of adult users.



Page 4 The Blaylock Wellness Report March 2019

DrBlaylock.Newsmax.com

admissions for psychosis. Other studies have confirmed 
those findings.11-14

Marijuana Increases Incidence and  
Severity of Schizophrenia

As is demonstrated by these studies, starting 
marijuana use early in life is associated with a much 
higher risk of developing psychosis and behavioral 
problems later. A recent study found that adolescent 
marijuana use not only hastened the onset but also 
amplified the severity of schizophrenia symptoms.15

Another recent study of 247 first-episode psychosis 
patients from six psychiatric hospitals found that 
regular use of marijuana for five years frequently 
occurred before any symptoms of psychosis had 
developed, suggesting that the psychosis was caused by 
the marijuana.16 

The researchers in this study controlled for use 
of alcohol and tobacco, as well as for gender, family 
history, and other variables. 

Interestingly, they found that early adult marijuana 
use was just as important as adolescent use in causing 
and worsening the psychosis. 

Early abstinence from marijuana use after the first 
episode of psychosis is critical, as was shown in a 
recent study conducted in India.17 The researchers 
found complete recovery of those who abstained after 
the first marijuana-induced psychotic episode. The 
subjects also improved in social and occupational 
measures after abstinence.

On the other hand, those who continued to use 
marijuana got worse, and a significant number of them 
went on to develop serious mental disorders.

Of particular concern has been the discovery that 
over time, marijuana-induced psychosis significantly 
increases the incidence of not just schizophrenia, 
but also other severe psychiatric disorders, including 
bipolar disorder.18 

Researchers have found that 47 percent of 
marijuana-induced psychosis cases later progressed to 
one of these two mental disorders. In addition, the risk 
of self-harm (even suicide) was higher in these patients.

In both instances, a significant time period 
was required before the patients converted from 
marijuana-induced psychosis to those more serious 
mental disorders — 3.1 years in 50 percent of the 
schizophrenia patients, and 4.4 years in 50 percent of 

the bipolar patients. Scientific studies of THC — the 
psychotropic ingredient in marijuana — have shown 
that it produces an “amotivational syndrome” that is 
characterized by: 

• Apathy
• Social withdrawal
• Narrowing of interests
• Lethargy
• Impaired memory
• Impaired concentration
• Disturbed judgment
• Reduced occupational achievement  
The drug also affects learning, short-term memory, 

working memory, executive function (concentrated 
thinking and directing one’s actions), abstract ability 
(creativity), decision making, and attention.19-21

Studies using marijuana’s parent compound, THC, 
found it could cause distorted sensory perceptions, 
altered body perception, feelings of unreality, 
depersonalization, and extreme slowing of time when 
used in healthy individuals. 

A number of these symptoms have serious social 
implications. For instance, what if we had doctors, 
accountants, politicians, bureaucrats, and others in 
critical positions under the influence of this powerful 
drug? Could our society continue to function?

Keep in mind that there are two separate effects of 
marijuana: intoxication occurs during actual use of the 
drug, and then there are longer-term effects of repeated 
use, which can become permanent even if a person 
quits using the drug. 

Of particular concern are studies showing that 
marijuana use increases impulsive behavior, such as 
reacting unwisely to perceived threats or other social 
interactions. The drug also increases risk-taking.22-26

Young people are already naturally prone to 

Current subscribers have instant access to any and  
every past edition of The Blaylock Wellness Report.

Simply go here: 
drblaylock.newsmax.com

The password for every issue is provided
in the introductory e-mail.

Exclusive to Current Subscribers



March 2019 The Blaylock Wellness Report Page 5

NewsmaxHealth.com

impulsive behavior. Increasing that propensity puts 
them, and others, in danger. What all these studies 
show is that marijuana — far from being “safe”  — is 
a drug that can ruin lives, destroy the social fabric of 
society, and endanger the lives of others.

With modern marijuana products now having 
enormously high levels of THC, as research shows they 
do, we will see even more devastating effects. 

Recent surveys in the United Kingdom found that 
78 percent of the marijuana users were using a form 
of marijuana called “skunk,” which has the highest 
concentration of THC.27 

Marijuana contains another compound called 
cannabidiol (CBD), which has a long list of beneficial 
effects — but none of the psychotropic effects we see 
from THC. The addict, seeking a recreational high, 
wants marijuana that contains THC, which has no 
medicinal benefits. 

But products in which most of the THC has 
been removed and the CBD compound has been 
concentrated have been shown to be beneficial for 
treating certain cases of intractable childhood seizures, 
multiple sclerosis, chronic pain, and even some 
neurodegenerative diseases such as Huntington’s.28, 29

The compound has also been shown to prevent and 
even reverse some of the damaging symptoms that can 
be caused by THC.30

Unfortunately, most of the marijuana that is being 

grown today contains higher levels of THC and 
almost no CBD.31 Thus far, 25 states have enacted full 
legalization of marijuana use while 18 states, wisely, 
allow “limited access” — which means that only the 
low-THC, high-CBD forms can be legally sold and 
used.

How Marijuana Affects the Brain
It is important to understand that the brain contains 

special receptors that react to a substance in the brain 
— called endocannabinoid — which is chemically 
similar to THC. These cannabinoid receptors are 
widely distributed but highly concentrated in special 
areas of the brain, such as the hippocampus, amygdala, 
prefrontal cortex, insula, and anterior cingulate cortex.

All of these areas are involved with the control of 
emotional behavior, learning, and memory.

The cannabinoid receptors are also concentrated 
in special brain nuclei related to addiction (called the 
nucleus accumbens and orbitofrontal cortex).

When activated, these receptors regulate the release 
of several neurotransmitters, including dopamine, 
glutamate, serotonin, and opioids.32, 33 

By regulating these neurotransmitters, cannabinoids 
such as marijuana effect the processing of emotional 
reactions such as responding to rewards, formation of 
habits, and higher cognitive function (deep thinking 
and computation). These cannabinoid receptors also 

Vitamin E Slows Brain Aging
A recent study found that 

giving mice high doses of vitamin 
E markedly increased the median 
lifespan by 40 percent, and 
increased maximum lifespan by 14 
percent. Supplementation raised 
brain vitamin E to twice the normal 
levels.

The researchers found that 
mitochondrial free radical and 
lipid peroxidation levels rose 
progressively with the aging of 
animals, as occurs in humans. The 
animals also developed progressive 
damage to their proteins (protein 
carbonyls).

The damage could be prevented 
with vitamin E supplementation. 
Animals that were given vitamin E 
demonstrated marked improvement 
in neurological performance, 
while decline in age-associated 
neurological function was 
prevented.

Additional studies have shown 
that other supplements — such as 
acetyl-L-carnitine, R-lipoic acid, and 
flavonoids from vegetable extracts 
— can do the same thing. What 
these antioxidant supplements have 
in common is that they protect 
mitochondria, prevent free radical 

and lipid peroxidation accumulation, 
and promote repair.

Studies have shown that as 
mitochondria age, the electron 
transfer used to generate 
cell energy (ATP) is impaired. 
Supplementing with vitamin E or 
performing moderate exercise 
can prevent this decline in energy 
production.

The dose used in these studies 
was equal to 1,296 mg or close to 
1,400 IU of vitamin E for humans. 
Taking 400 IU of vitamin E three 
times a day will get you close 
enough.

BLAYLOCK TIP
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play a critical role in ongoing brain development, which 
extends from prenatal life until the age of 26 or 27. 

It is important to appreciate that during brain 
development, there is a finely tuned increase and 
decrease of these cannabinoid receptors that is critical 
for proper wiring of the brain.

The highest concentration of cannabinoid 
receptors occurs during adolescence — meaning this 
is a period of great sensitivity to the harmful effects 
of marijuana.

Because the human brain undergoes continued 
development until age 27, it is until that time 
vulnerable to toxic substances such as the THC in 
marijuana. The effect of exposure to marijuana depends 
on the timing of the exposure (when one starts using 
it), the degree of use (dose), and length of exposure 
(how many years it is used). As noted, exposure before 
age 18 causes greater harm than later exposure.

Problems From Marijuana Exposure  
During Pregnancy and Infancy

Not only has the use of marijuana increased 
drastically in the last few decades, it is also being used 
at a younger age. And now even pregnant women are 
taking the drug at an increasing rate. 

One survey found that among pregnant women 
between the ages of 14 to 44, 5.9 percent use illicit 
drugs. That includes 18 percent among pregnant girls 
ages 15 to 17.34

Another recent survey in the U.S. and Europe 
found that 10 percent of pregnant women are using 
marijuana.35 This reflects an incredible disregard 
for the health of these babies. A number of studies 
have looked at the neurodevelopmental effects of 
marijuana exposure on babies during pregnancy. 

We know that cannabinoid receptors play a 
major role in brain development, especially in the 
architecture of various intricate brain structures 

such as synaptic development. We also know that 
overstimulation of these receptors during critical 
periods of brain development can result in neurons 
that function abnormally.36

These receptors become active very early in human 
brain development, somewhere around week 19 after 
conception, and they are much more active in the fetal 
brain than the adult brain.37

Stimulation of cannabinoid receptors during 
brain development affects several neurotransmitters, 
including catecholamines, glutamate, serotonin, 
opioids, and dopamine.38-42

This can have profound effects not only on brain 
development, but especially brain function later in a 
person’s life.

Marijuana has been shown to suppress these 
critical receptors. That means the presence of the 
drug would interfere with developmental molding of 
the brain’s microscopic structures.

For example, an important effect that occurs in 
babies exposed to marijuana in utero is that they are 
hyperactive and impulsive later in life.43, 44 As noted, 
this impulsive behavior can increase risk-taking, 
violence, and even suicide. 

It has also been shown that prenatal exposure to 
marijuana during the first and third trimester can 
significantly predict anxiety and depression in 10-year-
old children.45, 46

Prenatal marijuana exposure can selectively damage 
the executive brain functions, which are controlled by 
the prefrontal cortex located in the anterior portion of 
the brain.47, 48 These harmful effects can last until the 
person is 18 to 22 years old.49

Executive function is very important for survival in 
a complex world because it controls mental operations 
such as:

• Focusing and sustaining attention
• Redirecting thoughts

A note from Dr. Blaylock: Advertisements for various supplements may appear in the newsletter or attached 
to the newsletter. I have nothing to do with these advertisements and do not endorse them. The only 

supplements I endorse are those that I list in the newsletter. This is not to say that I object to the supplements; 
it’s just that I am not familiar with the supplements being advertised.

Please note that this advice is generic and not specific to any individual. You should consult with your doctor 
before undertaking any medical or nutritional course of action.
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• Controlling antisocial behavior
• Controlling impulsive behavior
• Planning and prioritizing
• Starting a task
• Organizing thoughts 
• Memory
The prefrontal cortex is also the part of the brain that 

doesn’t complete its full development until the age of 
26 or 27.

The neurotransmitter glutamate plays an 
important role in forming memories. Glutamate also 
plays a critical role in brain development. 

Several studies have shown that exposure to 
marijuana — even at low doses — can cause gross 
abnormalities in brain development.

For example, marijuana has been shown to interfere 
with the release of glutamate in the hippocampus and 
the prefrontal cortex, two critical areas of the brain 
used for learning and memory.50, 51

In one important study, researchers gave animals a 
moderate dose of THC during the period of prenatal 
life until infancy and found that the animals had 
impaired long-term memory that persisted until late 
adulthood.52 

Again, the damage was caused by the effect of 
marijuana on glutamate neurotransmission.

Unregulated Thickening in the Brain  
Leads to Pathological Effects Later in Life

As a person’s brain is developing — even during 
adolescence and early adulthood — it forms far more 
connections and synaptic structures than it actually 
needs. When this happens, the part of the brain 
involved thickens.

Normally, this thickening is corrected by a process 
called “pruning,” which is analogous to clipping tree 
branches to allow for healthier growth. The pruning 
process is controlled by a finely tuned increase and 
decrease of glutamate levels in the brain, which is 
regulated by natural cannabinoids.

Cannabis (THC) interferes with this process by 
inhibiting glutamate. An overgrowth of connections 
then results in confused signals, which lead to impaired 
thinking, abnormal behavior, and even serious 
behavioral disorders.

Using special brain imaging techniques, 
researchers have shown that marijuana use before age 

18 severely impairs pruning, which causes thickening 
in critical parts of the brain including the prefrontal 
cortex and the entorhinal cortex (important for 
learning and memory). 

Diminished pruning also leads to abnormal 
formation of gyri (folds in the brain) in the 
prefrontal areas.53

Researchers have also shown that marijuana use 
in early adolescence produces different pathological 
effects on the brain starting later in life. 

The early user demonstrates thickening of critical 
parts of the brain, whereas adult users demonstrate 
thinning of the same areas.54, 55 This demonstrates the 
significance of timing in exposure to THC. 

While use in adolescence prevents pruning of 
unneeded connections, use in adulthood inactivates the 
inhibitory GABA system, which increases excitotoxic 
destruction of neurons and brain connections, as 
well as damaging the amygdala — a part of the brain 
that plays a major role in regulating anxiety and 
violence.56-58

In fact, it has been reported that heavy, regular 
users of marijuana lose brain tissue in the 
amygdala, hippocampus, temporal pole, insula, 
parahippocampus, and orbitofrontal cortex — all of 
which are critical areas for learning, memory, behavior, 
and social control.59, 60

Particularly troubling is the effect (especially if used 

Increases in Risk-Taking
The abnormal decision-making that occurs with 

marijuana use can result in increased risk of criminal 
and violent behavior, as well as suicide.

People responsible for others’ lives — such 
as doctors, engineers, builders, military leaders, 
policemen, firemen, and politicians — can create havoc 
in society if their decision-making ability is impaired.

Newer evidence indicates that using marijuana, 
especially beginning in adolescence, significantly 
damages the orbitofrontal cortex and impairs 
decision-making and increases the risk and severity of 
addiction. 

With so many young people engaging in risk-taking 
activities and either being severely injured or losing 
their lives as a consequence, this connection between 
marijuana use early in life and increased risk-taking 
and poor judgement becomes critically important.
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early in life) that marijuana has on brain pathways 
involved in restraining abnormal and destructive 
social behavior.61, 62 These behaviors, often referred to 
as “conduct disorders,” include things such as: 

• Defying authority
• Starting fires
• Stealing
• Vandalism
• Physically abusive behavior
The orbitofrontal cortex (located within the 

prefrontal cortex) along with amygdala/hippocampal 
connections are critical for controlling conduct 
disorders.63, 64 People with abnormalities in the 
orbitofrontal cortex have difficulty with decision-
making and evaluating the outcomes of their choices. 

Early marijuana exposure, even in occasional users, has 
been shown to result in abnormal neural connections 
in the orbitofrontal cortex — a part of the brain that 
contains abundant cannabinoid receptors.65, 66

And keep in mind that these effects are not 
restricted to periods of actual use of marijuana. Rather, 
they represent long-term damage that has been done 
to the brain — meaning that even when a person 
is not intoxicated by the drug, or has even stopped 

using it for a long period of time, he or she can still 
demonstrate impaired judgment, impulsive behaviors, 
social phobias, and other types of mood disorders.67

In fact, an analysis of 31 studies has linked marijuana 
use with psychopathology and changes in cognitive 
and higher order thinking, as well as anatomical and 
pathological changes in the brain.68

Marijuana Use Puts Society at Risk
So why are so many states legalizing marijuana, and 

why do the media continue lying to the public about 
its safety for medicinal use? The answer, of course, is 
that “the love of money is the root of all evil.”

Politicians see the drug as a way to pay off huge 
debts and buy more votes by promising even more 
benefits. 

Meanwhile, growers, processors, and distributors see 
mountains of fast cash, and investors see huge long-
term profits to be made.

What none of them think about are the myriad 
social problems increased marijuana use is causing, 
including:

• Dramatic rise in crime (especially violent crime)
• Record numbers of broken lives

Pharmaceutical Industry Profits from Sickness
The fight by the medical elite 

against nutrient supplementation 
has erupted into an all-out war. 
We have seen the medical elitists 
extolling the virtues of conventional 
medicine and their unending 
criticism of nutritional supplements.

What is not seen is who pulls 
the strings: the giants of the 
pharmaceutical industry.

Supplements can not only 
prevent an enormous amount of 
human suffering but also save 
our country billions of dollars in 
health costs and lost wages. So 
why have the medical elite and the 
government not suggested they be 
broadly used?

Consider the economic impact 
of such a program. First, a great 

number of hospitals would close 
their doors. Tens of thousands 
of workers would lose their jobs. 
Makers of medical and surgical 
equipment would see a dramatic 
loss of business. Medical insurance 
companies would lose billions. And 
those who print medical forms 
and sell enormously overpriced 
computer equipment to doctors’ 
offices and hospitals would lose 
millions as well.

Politicians would no longer be 
able to use Medicare and Medicaid 
to buy votes, and worst of all, from 
their viewpoint, most of the giant 
pharmaceutical companies would 
collapse.

John D. Rockefeller and his 
sons devised a clever way to 

control the media without outright 
buying of newspapers, magazines, 
and broadcast media. They 
demonstrated that if they bought 
expensive advertisements in all 
of these media outlets, the media 
would soon be so dependent on 
their advertising dollars that they 
could control what the public saw 
and heard.

Because they owned or 
controlled hundreds of corporations 
— all buying advertising — they 
gained extensive control. In many 
instances, these companies and 
individuals are not looking out for 
your best interests. So the burden 
falls upon you, the consumer, to 
find out all you can in your search 
for good health.

BLAYLOCK TIP



March 2019 The Blaylock Wellness Report Page 9

NewsmaxHealth.com

• Unemployable masses of people
• A huge drain on medical treatment centers and 

addiction centers
• Increased addiction levels
• More suicides (especially among the young)
• Lower intelligence
• Greater frequency of poor judgment among 

workers and professionals
The truth is that all of us will pay an enormous price 

for this destructive policymaking.
The first states that legalized marijuana are already 

seeing these harmful effects — though most are doing 
everything in their power to hide the frightening data. 

But if you look, you’ll see that murder rates, 
auto deaths, and aggravated assault rates have risen 
significantly in the states that legalized marijuana the 
earliest.

Syndicated social columnist Ann Landers once 
printed a letter sent to her by a reader who was 
outraged by a previous column warning of the dangers 
of marijuana. In fact, the writer admitted that he was 
high on marijuana as he explained to her (in his letter) 
why she was all wrong. 

He went on in an incoherent, rambling discourse 
of unreadable jumbled thoughts. Yet he insisted that 
when he smoked marijuana his mind was incredibly 
clear and his intuition was sharp, and he had profound 
insights he could never before have understood.

To the writer of that word soup, everything he was 
saying made perfect sense.

And that is the problem: The marijuana user has 
no understanding of his mental dysfunction and 
brain impairment. It almost makes you wonder if 
the legislators who passed these bills were smoking 
marijuana at the time. Unfortunately, we can’t excuse 
them that easily — greed is the real answer. 
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Hepatitis B Vaccine Impairs  
Brain Development

It’s human nature for people to trust established 
institutions such as the media, academia, medical 
institutions, and government bureaucracies. Yet 
over and over we are reminded that many of these 
institutions cannot be trusted — not just because of 
human error and the limitations of knowledge, but 
because of corruption, greed, and outright deception 
by those in positions of authority.

In 1991, the Advisory Committee on Immunization 
Practices (ACIP) — a branch of the Centers for 
Disease Control and Prevention (CDC) — instituted 
the policy of vaccinating every newborn child in the 
United States before they could leave the hospital. 
This insane policy was instituted despite growing 
scientific evidence that stimulating the immune 
system early in life had harmful effects on brain 
development that could result in neurological 
problems later in life — especially with regard to 
learning, memory, and behavior.

The most rapid growth and the most intricate 
development occurs in the human brain during the last 
trimester of pregnancy and the first two years of life. And 
those are the very times vaccines are being administered.

One of the vaccines given during these crucial 
development stages is for hepatitis B, a virus that can 
cause liver damage. But ironically, the United States had 
one of the lowest hep B infection rates in the world, 
and most infections actually clear without treatment. 

For years, parents were told by hospitals that they 
could not bring their newborn home until it had 
received this vaccine. Now, some 28 years later, hard 
scientific proof demonstrates that millions of babies 
have been harmed by this insane policy. 

In 2016, researchers published a study in the journal 
Psychoneuroendocrinology that examined the effect of 
giving the hepatitis B vaccine to mice at birth. They 
followed the cognitive brain function of the rats 
for 12 weeks, which would equal the time period of 
adolescence to young adulthood in humans.

In this study, they found that the hepatitis B 
vaccine caused the immune system to assume a 

Th2 predominant immune profile, and that this 
impaired the development of the hippocampus 
(plasticity) by inhibiting the growth of neurons 
and their connections in this vital area of the brain. 
This caused impairments in mood and cognition 
(thinking and learning).

One of the main effects was interference with the 
mechanism essential for forming memories (called 
LTP). The vaccine also reduced production of brain-
derived neurotrophic factor (BDNF), the chemical 
used by the brain to develop its critical structures. 
In addition, it activated microglia, which cause the 
destructive reaction called immunoexcitotoxicity. 

Two years later, a follow-up study found that 
the vaccine caused a dramatic rise in an anti-
inflammatory cytokine called IL-4. But just a few 
days after getting the vaccine, the reverse happened 
— there occurred an intense inflammatory reaction 
that damaged the hippocampus of the brain (again 
initiated by activated microglia), as was reported in 
the journal Cytokine.

The hepatitis B vaccine also delayed maturation of 
the blood-brain barrier, which is essential for protecting 
a baby’s brain. 

The study found that a combination of the 
aluminum adjuvant and the proteins in the vaccine are 
what cause the brain damage.

From the time this insane policy was first initiated 
in 1991 until now, a number of studies have clearly 
warned against vaccinating babies and children during 
this vulnerable period, demonstrating that it could 
have long-term consequences on brain function and 
increase risk of brain diseases later in life.

Several studies have shown that incidences of 
neurological disorders in children and young adults 
are rising at an alarming rate, yet babies are still 
being vaccinated and colleges and universities are 
now requiring that students be revaccinated with this 
dangerous and unnecessary vaccine.

What this should teach us is that vaccine policy, 
as well as other medical treatments, are often 
not based on good science, but rather profits for 
pharmaceutical companies. 
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How Can I Lower My Cholesterol?
Q: I am 69 and my total cholesterol has always 
been between 225 and 260. My doctor suggests I 
take a statin drug, but I always say no. I have taken 
policosanol for years, and previously I took niacin. 
Can you suggest anything else?

— Susan P., Parkville, Mo.

A: At age 69, your cholesterol levels are normal and 
do not, in my opinion, need to be lowered. 

There are, however, a number of natural 
compounds that can lower cholesterol safely, 
including apigenin, grape seed extract, bacopa, saffron, 
and triphala, which lowers total cholesterol, LDL 
cholesterol, and triglycerides while raising HDL 
cholesterol.

Unfortunately, most doctors know very little 
about cholesterol metabolism and other research 
related to it. Therefore, they do not understand that 
after age 65 a higher cholesterol level, in your range, 
is much healthier. 

You should concentrate on eating a healthy diet 
and take nanocurcumin, nanoquercetin, tocotrienol, 
taurine, and magnesium to keep your heart and 
blood vessels healthy.

What Relieves Nerve Pain?
Q: I have large B-cell lymphoma and am currently 
in remission. The chemotherapy has given me 
severe nerve pain in my hands and feet. What can 
help relieve it?

— Patricia Q., Williamsburg, Mass.

A: There are a number of studies showing that 
chemotherapy agents, particularly cisplatin, cause 
severe nerve damage. Several natural compounds 
can protect these nerves and help them heal. The 

most impressive are curcumin, quercetin, EGCG, 
isoquercetin, baicalein, and resveratrol (pterostilbene).

Chemotherapy-related nerve damage and pain 
are caused by high levels of inflammatory cytokines. 
Nanocurcumin, nanoboswellia, nanoquercetin and 
nanosilymarin (One Planet Nutrition) have the best 
absorption and also offer the greatest anticancer 
effectiveness while improving nerve pain.

You should also take a high-dose B multivitamin, 
magnesium (slow release), vitamin E, benfotiamine 
(B1), and vitamin C (buffered). 

The updated version of my book “Natural 
Strategies for Cancer Patients,” which was released this 
February, contains more information. 

What Will Prevent Breast Cancer?
Q: At 71 years old, I’ve just been diagnosed with 
atypical lobular hyperplasia of the breast. I’ve 
been on bioidentical hormone replacement for 
eight years and do not want to give that up. What 
supplements do you recommend?

— Julie C., Reno, Nev.

A: What your diagnosis means is a possible 
precancerous lesion — one that could become a 
cancer. As I have written before, cytomegalovirus 
has been found in all breast cancers. One of the 
most effective preventatives I have seen is high-dose 
nanocurcumin, specifically a high absorption form 
made by the company One Planet Nutrition. A dose 
of 1,000 mg three times a day with meals would offer 
good protection.

Nanocurcumin dramatically lowers 
cytomegalovirus levels and has very powerful 
anticancer effectiveness, especially for breast cancer. 

Curcumin has been shown to be safe in doses as 
high as 6,000 mg. I know of a patient with otherwise 
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Please e-mail the doctor at: askblaylock@newsmax.com.
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terminal breast cancer who takes 12 grams a day and 
all of her tumors have disappeared. 

There are a number of other anticancer natural 
compounds. This would allow you to remain on your 
female hormones.

How Would You Treat Colon Cancer?
Q: My wife has had Stage 4 colon cancer for close 
to five years. She went through four rounds of 
chemo, one round of radiation, and five operations, 
but it’s still there. Do you have any suggestions?

— Harvey L., Palm Beach Gardens, Fla.  

A: A Stage 4 cancer of the colon is generally beyond 
traditional oncology treatments. The main question is 
does she have venous obstruction secondary to tumors 
in her liver. 

Normally, in such a case, I would recommend 
nanocurcumin in rather high doses, but curcumin can 
cause spasms of the gallbladder ducts. 

Most likely it would not harm a person with 
venous obstruction, and you can always try a small 
dose — say 250 mg of nanocurcumin to see how they 
tolerate it.

If the patient tolerates it, he or she can increase 
the dose progressively to as high as 4 grams three 
times a day.

A number of natural compounds inhibit 
colon cancer, including N-butyrate (Butyri Plex), 
nanoquercetin, nanosilymarin, pterostilbene, and 
baicalein. In combination, they have a much more 
powerful anticancer effect — most also protect and 
help regenerate liver function. Beta-glucan in a dose 
of 500 mg taken every other day will boost anticancer 
immunity. 

Which Derma Cream Should I Use?
Q: Which Derma E cream do you mix with 800 mg 
of silymarin powder to make your silymarin cream? 

— Felicia P., Greenwood, Ind. 

A: I use the Derma E Vitamin E Intensive Therapy 
Body Lotion and mix 800 mg of nanosilymarin with 
the lotion. 

The only side effect would be an allergic skin 
reaction, so it might be helpful to apply to a small 
area on the forearm first to see if you react. Reactions 
are rare.  
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