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Abstract

Background: Seshat’s Protocol is a theoretical framework proposing a holistic in-
tervention for chronic diseases. It integrates the use of high-potency, full-spectrum
cannabis extract with significant lifestyle modifications centered on organic nutrition
and naturopathic principles. The underlying rationale is to modulate the immune sys-
tem, regulate the endocannabinoid system (ECS), and restore systemic homeostasis,
all of which are often dysregulated in chronic illness.
Objective: This paper aims to detail the theoretical scientific underpinnings and the
proposed procedural structure of Seshat’s Protocol. It seeks to align the protocol’s
components with existing knowledge in cannabinoid pharmacology, nutritional science,
and the principles of naturopathic medicine. It is crucial to state that this protocol
has not undergone formal clinical evaluation and remains purely investigational at this
stage.
Conclusion: The theoretical basis for Seshat’s Protocol appears consistent with
emerging evidence regarding cannabinoid bioactivity, the influence of nutrition on
health, and established detoxification concepts within integrative health paradigms.
While promising in concept, rigorous, controlled clinical research is essential to assess
its safety, efficacy, and potential role in the management of chronic diseases. The inclu-
sion of novel cannabinoids like THCP and CBDP necessitates particular caution and
further toxicological and pharmacological investigation.

1 Introduction

Chronic diseases, encompassing a wide range of conditions from autoimmune disorders
and neurodegenerative diseases to various forms of cancer, represent a significant global
health burden. These conditions are frequently characterized by persistent inflammation,
elevated oxidative stress, immune system dysregulation, and metabolic disturbances. The
endocannabinoid system (ECS) plays a crucial role in maintaining physiological balance, or
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homeostasis, and its dysfunction has been implicated in the pathophysiology of numerous
chronic ailments. [3, 16] Phytocannabinoids, compounds derived from the Cannabis sativa
plant, interact with the ECS and other biological targets, offering potential therapeutic av-
enues. Full-spectrum cannabis extracts, containing a diverse array of cannabinoids, terpenes,
and flavonoids, are hypothesized to exert enhanced therapeutic effects compared to isolated
compounds through a phenomenon known as the entourage effect. [1, 16, 20, 24, 29, 39]

Seshat’s Protocol posits that a synergistic approach, combining the immunomodulatory
and homeostatic potential of high-potency full-spectrum cannabis extract with a compre-
hensive organic lifestyle intervention, can support the body’s innate healing mechanisms
and address the underlying imbalances associated with chronic disease.

2 Protocol Components

2.1 Cannabinoid Extract

The central therapeutic agent in Seshat’s Protocol is a high-potency, full-spectrum cannabis
oil extract. The preferred extraction method is supercritical CO, known for its ability to
preserve a wide range of therapeutic compounds present in the cannabis plant, including
cannabinoids, terpenes, and flavonoids, while avoiding the use of harsh solvents. Decarboxy-
lation is a post-extraction process that involves heating the cannabis material to convert the
naturally occurring acidic cannabinoids (such as THCA and CBDA) into their non-acidic,
pharmacologically active forms (THC and CBD). The proposed target cannabinoid profile
for the extract is notably high in THC, reflecting a focus on its documented effects, while
also incorporating other potentially therapeutic compounds:

• 9-Tetrahydrocannabinol (THC):Aiming for a concentration of approximately 90%.
THC is the primary psychoactive cannabinoid and interacts predominantly with the
CB1 receptor in the central nervous system, influencing pain perception, mood, ap-
petite, and neuroprotection. [27, 32, 38] It also interacts with CB2 receptors, which
are primarily involved in immune function and inflammation.

• Cannabidiol (CBD): A lower concentration of approximately 1% CBD is proposed.
CBD is non-psychoactive and has a lower binding affinity for CB1 and CB2 receptors
compared to THC. However, it interacts with various other receptors and pathways,
exhibiting anxiolytic, anti-inflammatory, analgesic, and neuroprotective properties. [1,
16, 31] CBD may also modulate the effects of THC, potentially reducing some of its
psychoactive effects and enhancing its therapeutic benefits. [16, 20]

• Tetrahydrocannabiphorol (THCP) and Cannabidiphorol (CBDP): Minor in-
clusion of these recently identified rare cannabinoids is proposed. THCP has shown
significantly higher binding affinity for the CB1 receptor than THC in preclinical stud-
ies, suggesting potentially greater potency. [1, 5, 17, 36] CBDP is the heptyl homologue
of CBD, and while research is limited, it is being investigated for potential therapeutic
properties and possible interaction with the expanded ECS. [1, 30, 43]
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• Minor Cannabinoids and Terpenes: The protocol emphasizes the inclusion of the
full spectrum of naturally occurring minor cannabinoids (e.g., CBG, CBC, CBN) and
terpenes (e.g., beta-caryophyllene, limonene, myrcene). These compounds are believed
to contribute to the overall therapeutic effect through the entourage effect, modulating
the activity of THC and CBD and offering their own distinct pharmacological proper-
ties. [1, 16, 20, 24, 29, 39] For example, beta-caryophyllene is a terpene that acts as a
CB2 receptor agonist and has demonstrated anti-inflammatory effects. [39]

Caution

Investigational Status and Risks: The inclusion of THCP and CBDP in a thera-
peutic protocol is highly experimental. Research on these cannabinoids is in its nascent
stages, and there is limited human safety data available. [1, 30] THCP is reported to
be significantly more potent than THC, which could lead to more pronounced psy-
choactive effects and potential adverse reactions. [1, 5, 17, 34] High-dose THC also
carries known risks, including significant psychoactive effects, impaired cognitive func-
tion, potential for dependence, and interactions with other medications. [26, 27, 38]
This protocol, particularly with the inclusion of THCP and high THC concentrations,
should only be considered within the framework of tightly controlled, ethical research
studies with robust safety monitoring. It is not a recommended treatment outside of
such a setting.

2.2 Lifestyle Framework

The lifestyle component of Seshat’s Protocol is designed to create a supportive internal envi-
ronment conducive to healing and homeostasis, complementing the action of the cannabinoid
extract. This framework draws heavily on principles found in naturopathic medicine and
emphasizes reducing metabolic burden, enhancing detoxification pathways, and optimizing
nutrient intake. [3, 6, 10, 12, 15]

• Raw, Organic, Vegan Diet: The protocol recommends a diet consisting exclusively
of raw, organic, plant-based foods. This dietary approach is intended to maximize the
intake of vitamins, minerals, enzymes, fiber, and phytonutrients that may be degraded
by cooking. [22, 33, 40] An organic diet aims to minimize exposure to pesticides,
herbicides, and other synthetic chemicals that can add to the body’s toxic burden.
[41] The emphasis on alkalinity is based on the concept that maintaining a slightly
alkaline internal environment supports physiological function, although the extent to
which diet influences systemic pH is a subject of ongoing scientific discussion.

• Hempseed Protein: Incorporation of hempseed protein is recommended as a source
of complete plant-based protein. Hemp seeds provide all nine essential amino acids,
crucial for tissue repair, immune function, and overall metabolic health. [4, 9, 11, 14,
23] They are also rich in essential fatty acids, including omega-3 and omega-6, in a
favorable ratio, which can help modulate inflammation. [4, 9, 14, 23]
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• IntraMAX™ or Similar Organic Micronutrient Supplement: The protocol sug-
gests using a comprehensive, USDA-certified organic liquid micronutrient supplement
like IntraMAX™. Such supplements are designed to provide a broad spectrum of vi-
tamins, minerals, trace elements, amino acids, and other potentially beneficial com-
pounds derived from whole foods. [2, 7, 18] The liquid form and naturally chelated min-
erals in some products like IntraMAX are claimed to enhance absorption and cellular
utilization, supporting various bodily functions, including detoxification and immune
response. [8, 13, 18]

• Elimination of Toxins and Inflammatory Agents: Strict avoidance of processed
sugar, synthetic food additives, carbonated beverages, and tobacco is mandated. These
substances are known contributors to inflammation, oxidative stress, and metabolic
dysfunction, and their elimination is a fundamental step in reducing the body’s burden.

• Daily Deep Breathing and Hydration: Practices such as deep breathing exercises
are encouraged to promote relaxation, reduce stress, and improve oxygenation. Ade-
quate hydration with purified water is essential for all physiological processes, including
detoxification and nutrient transport.

Note

Alignment with Naturopathic Principles: The lifestyle components of Seshat’s
Protocol align with core principles of naturopathic medicine, such as identifying and
treating the root cause of illness, supporting the body’s inherent healing ability, and
emphasizing preventive care through diet and lifestyle modifications. [3, 6, 10, 12, 15]

3 Scientific Basis

3.1 Cannabinoid Pharmacodynamics and the ECS

The therapeutic rationale for using full-spectrum cannabis extract is primarily based on
the interaction of cannabinoids with the endocannabinoid system. The ECS is a complex
regulatory network involved in maintaining homeostasis across numerous physiological pro-
cesses, including immune function, inflammation, pain sensation, mood, and metabolism.
[3, 16] It consists of endogenous cannabinoids (endocannabinoids), cannabinoid receptors
(primarily CB1 and CB2), and enzymes responsible for the synthesis and degradation of
endocannabinoids.

THC acts as a partial agonist at both CB1 and CB2 receptors, exerting effects on the
central nervous system and immune cells. [16, 32] CB1 receptor activation is associated with
psychoactive effects, analgesia, and appetite stimulation. [27, 38] CB2 receptor activation is
primarily linked to immunomodulation and anti-inflammatory responses. [32]

CBD, while having low binding affinity for CB1 and CB2, influences the ECS indirectly
and interacts with a variety of non-cannabinoid receptors, including serotonin receptors
(implicated in mood and anxiety) and TRPV1 receptors (involved in pain perception and
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inflammation). [1, 16, 31] Its multifaceted activity contributes to its broad therapeutic
potential.

The proposed inclusion of THCP is based on preliminary research suggesting its signifi-
cantly higher binding affinity for CB1 receptors compared to THC, which could translate to
more potent effects. [1, 5, 17, 36] The implications of this increased potency for therapeutic
outcomes and potential side effects are still under investigation. Similarly, research on CBDP
is limited, but its structural similarity to CBD and potential interactions with the expanded
ECS warrant further study. [1, 30, 43]

3.2 The Entourage Effect

The concept of the entourage effect posits that the various compounds in cannabis, includ-
ing cannabinoids, terpenes, and flavonoids, act synergistically to enhance the therapeutic
effects of the whole plant extract compared to isolated compounds. [1, 16, 20, 24, 29, 39]
Terpenes, the aromatic compounds in cannabis, are not merely responsible for the plant’s
scent and flavor; they also possess pharmacological properties and can influence how cannabi-
noids interact with the body’s receptors and traverse the blood-brain barrier. [29, 39] For
example, myrcene is thought to enhance THC’s sedative effects, while limonene may have
mood-elevating properties. [20, 24] Beta-caryophyllene, abundant in many cannabis strains,
selectively activates the CB2 receptor and exhibits anti-inflammatory effects. [39] Flavonoids,
another class of compounds found in cannabis, also have antioxidant and anti-inflammatory
properties that may contribute to the overall therapeutic profile. [31] By utilizing a full-
spectrum extract, Seshat’s Protocol aims to leverage these synergistic interactions to poten-
tially achieve a more profound and balanced therapeutic outcome.

3.3 Nutritional Support for Homeostasis and Detoxification

The dietary and lifestyle recommendations in Seshat’s Protocol are designed to support the
body’s inherent ability to heal and maintain balance. Chronic inflammation and oxidative
stress are key drivers of many chronic diseases. [22] A raw, organic, vegan diet, rich in
antioxidants, vitamins, minerals, and fiber, can help combat oxidative damage, reduce in-
flammation, and support a healthy gut microbiome, which is increasingly recognized for its
influence on immune function and overall health. [22, 33, 40]

Detoxification, the process by which the body eliminates harmful substances, is a con-
tinuous process involving the liver, kidneys, lungs, skin, and digestive system. While the
concept of ”detox diets” is often controversial, supporting the body’s natural detoxifica-
tion pathways through optimal nutrition and reduced exposure to environmental toxins is
a recognized principle in maintaining health. [41] The proposed diet, emphasizing organic
whole foods and eliminating processed substances, aims to reduce the influx of potential
toxins while providing the necessary nutrients (like vitamins, minerals, and amino acids
from hempseed protein) to support liver function and other detoxification processes. The
inclusion of a comprehensive micronutrient supplement like IntraMAX is intended to ensure
adequate levels of essential cofactors required for numerous enzymatic reactions involved in
metabolism and detoxification. [7, 13, 18]
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Deep breathing exercises can influence the autonomic nervous system, potentially reduc-
ing stress-induced inflammation and improving circulation, which supports nutrient delivery
and waste removal. Adequate hydration is crucial for kidney function and maintaining bodily
fluid balance, essential for all physiological processes, including detoxification.

4 Proposed Protocol Structure (Investigational)

Caution

This section outlines a theoretical structure for an investigational proto-
col. It is not a guideline for self-treatment and should only be considered
within the context of a supervised clinical research setting due to the high
potency of the proposed extract and the investigational nature of certain
components.

4.1 Patient Selection Criteria (Hypothetical for Research)

Given the investigational nature and high-potency components, any future clinical investi-
gation of Seshat’s Protocol would require stringent patient selection. This might include
individuals with specific chronic diseases refractory to conventional treatments, who have a
thorough understanding of the potential risks and benefits, and who are willing to adhere
strictly to the demanding dietary and lifestyle requirements. Exclusion criteria would likely
include individuals with a history of psychosis, substance abuse disorders, severe cardiovas-
cular conditions, or those taking medications with known contraindications with high-dose
cannabinoids.

4.2 Cannabinoid Extract Administration (Hypothetical Dosing and
Titration)

The administration of the high-THC full-spectrum extract would require careful titration,
starting with very low doses and gradually increasing based on patient tolerance and ob-
served effects. The high concentration of THC necessitates a cautious approach to minimize
psychoactive effects and potential adverse reactions. [26, 38, 42] The optimal dosing of
THCP and CBDP, given the limited data, is unknown and would need to be determined
through preclinical studies and very careful dose escalation in a controlled clinical setting.

• Initial Dosing: A micro-dosing approach, potentially starting with a fraction of a
milligram of total cannabinoids, would be prudent.

• Titration: Doses would be increased very slowly, perhaps on a daily or every-other-
day basis, observing for both therapeutic effects and adverse reactions.

• Administration Route: Oral administration of the oil extract is the most likely
route, allowing for easier dose control and sustained effects, although onset of effects
is slower compared to inhalation.
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• Monitoring: Close monitoring for psychoactive effects, changes in mood, anxiety,
sleep patterns, and any other adverse events is critical throughout the titration phase
and ongoing treatment.

The high ratio of THC to CBD in the proposed extract (90:1) deviates significantly from
ratios often used in clinical trials for conditions like spasticity or pain, where a 1:1 ratio or
higher CBD ratios are common and may offer better tolerability due to CBD’s ability to
temper some of THC’s effects. [16, 20, 38] The rationale for such a high THC concentration
in Seshat’s Protocol would need to be clearly defined and justified in a research setting,
potentially targeting conditions where high CB1 receptor activation is hypothesized to be
particularly beneficial.

4.3 Lifestyle Implementation

Concurrent with cannabinoid administration, patients would fully adopt the proposed raw,
organic, vegan diet, incorporate hempseed protein, take the recommended micronutrient sup-
plement, eliminate restricted substances, and practice daily deep breathing and hydration.
Adherence to the dietary and lifestyle components is considered integral to the protocol’s
potential efficacy.

4.4 Monitoring and Evaluation (Hypothetical for Research)

In a research setting, comprehensive monitoring and evaluation would be essential. This
would include:

• Clinical Assessments: Regular medical evaluations, including assessment of the
target chronic disease symptoms, vital signs, and general well-being.

• Laboratory Tests: Periodic blood work to monitor liver and kidney function, inflam-
matory markers (e.g., CRP), immune cell counts, and potentially cannabinoid levels.

• Patient Reported Outcomes: Detailed tracking of symptoms, pain levels, sleep
quality, mood, appetite, and any perceived effects or side effects of the protocol.

• Adherence Monitoring: Assessing compliance with both the cannabinoid regimen
and the lifestyle components.

5 Current Evidence and Limitations

As of now, Seshat’s Protocol as a complete, integrated intervention has not been subjected to
formal clinical trials. The evidence supporting its individual components varies in strength:

• Cannabinoid Therapy: There is growing evidence from preclinical studies and some
clinical trials supporting the potential therapeutic use of cannabinoids, particularly
THC and CBD, for various chronic conditions, including chronic pain, spasticity as-
sociated with multiple sclerosis, and certain seizure disorders. [19, 26, 27, 35, 37, 38]
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Research into the entourage effect continues to provide a rationale for using whole-
plant extracts. [16, 20, 24, 29, 39] However, the optimal cannabinoid profiles, dosing
regimens, and long-term effects for many conditions are still being investigated.

• Rare Cannabinoids (THCP, CBDP): Research on THCP and CBDP is in its very
early stages. While preclinical data on THCP’s receptor binding affinity is intriguing,
the clinical effects, safety profile, and optimal dosing in humans are largely unknown.
[1, 5, 17, 30, 36, 43] Similarly, human data on CBDP is extremely limited. [1, 30, 43]
Their inclusion in a therapeutic protocol is speculative and carries significant unknown
risks.

• Raw Vegan Diet and Detoxification: While plant-based diets are generally asso-
ciated with numerous health benefits, including reduced risk of chronic diseases and
improved inflammatory markers, the specific benefits and long-term sustainability of a
strict raw vegan diet are debated, and high-quality clinical evidence specifically on raw
vegan diets for treating established chronic diseases is limited. [22, 33, 40] Concepts
of intense dietary ”detoxification” are often not supported by robust clinical evidence,
although supporting the body’s natural elimination pathways through healthy diet is
well-established. [41] The Gerson Therapy, which shares some similarities in its dietary
approach, is considered controversial and lacks strong scientific validation. [21]

• Micronutrient Supplementation: While micronutrient deficiencies can impair phys-
iological function, the impact of comprehensive liquid supplements like IntraMAX on
chronic disease outcomes requires more independent, peer-reviewed research to sub-
stantiate the claims made by manufacturers. [2, 7, 8, 13, 18]

The primary limitation of Seshat’s Protocol is the lack of empirical data from controlled
human studies evaluating the safety and efficacy of this specific combined intervention. The
high concentration of THC and the inclusion of novel cannabinoids like THCP and CBDP
introduce significant safety considerations that must be thoroughly investigated before any
clinical application. [1, 30]

Caution

Disclaimer: This document describes a theoretical and investigational protocol. It
has not been evaluated by any regulatory body and is not a substitute for conventional
medical care. Individuals with chronic diseases should consult with qualified health-
care professionals before considering any alternative or complementary therapies. The
information provided here is for informational purposes only and does not constitute
medical advice.

6 Future Directions

The development and evaluation of Seshat’s Protocol would require a phased approach, start-
ing with comprehensive preclinical research and moving towards carefully designed clinical
trials if preclinical data support safety and potential efficacy.
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6.1 Preclinical Research

Before human trials, extensive preclinical studies are needed to:

• Characterize the full chemical profile of the proposed cannabis extract, including precise
concentrations of all cannabinoids and terpenes.

• Evaluate the pharmacokinetic and pharmacodynamic interactions of the high-THC
content and the novel cannabinoids (THCP, CBDP) in relevant in vitro and in vivo
models.

• Assess the toxicity profile of the specific extract formulation, particularly regarding
THCP and CBDP.

• Investigate the synergistic effects of the extract components and the potential interac-
tions with nutrients and compounds present in the proposed diet.

6.2 Clinical Trial Design

If preclinical research demonstrates a favorable safety profile and potential efficacy signals,
controlled clinical trials could be considered. These trials would need to be:

• Phased: Starting with Phase 1 safety and tolerability studies in healthy volunteers,
followed by Phase 2 studies in carefully selected patient populations to assess efficacy
and optimal dosing.

• Randomized and Placebo-Controlled: To minimize bias and determine the true
effects of the intervention.

• Comprehensive Monitoring: Including rigorous assessment of safety endpoints,
disease markers, and patient-reported outcomes.

• Ethical Review: Subject to stringent review by ethical committees due to the nature
of the intervention.

Research could also explore the individual contributions of the different components of
the protocol (e.g., the cannabis extract alone, the diet alone, or combinations of specific
elements) to better understand their respective roles and potential synergies.

7 Conclusion

Seshat’s Protocol represents a theoretical framework for a holistic intervention for chronic
diseases, integrating a high-potency, full-spectrum cannabis extract with a rigorous organic
lifestyle regimen. Its theoretical basis is grounded in the known interactions of cannabinoids
with the ECS, the potential for entourage effects, and the principles of nutritional support
and detoxification emphasized in integrative medicine. However, the protocol, particularly
with the inclusion of high-dose THC and novel cannabinoids like THCP and CBDP, is highly
investigational and lacks clinical validation. Rigorous preclinical research is essential to assess
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the safety and potential efficacy of the specific extract formulation. If preclinical data are
promising, well-designed, controlled clinical trials are the necessary next step to determine
the clinical utility, optimal application, and safety profile of Seshat’s Protocol for chronic
disease management. Until such research is conducted, this protocol should be considered a
hypothesis for future investigation and not a basis for clinical practice.
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