When using cannabis to treat a disease how well the medicine is absorbed into the body is of the utmost importance. Plants producing varied balances of cannabinoids and terpenes are painstakingly bred, carefully selected, lovingly grown and their complex oils exhaustively extracted. All these efforts are for nothing if a poor method of administration will waste the vast majority of the oil's healing potential. 

When swallowed surprisingly few cannabinoids avoid "first pass metabolism" by the liver and enter circulation unaltered. Studies indicate swallowed THC has a bioavailability of 4-20%. This low bioavailability is in direct contrast to the strong wave of psychoactivity often felt. The reason for this contradiction is that the metabolism of THC, into 11-OH-THC produces a molecule many times more psychoactve but with key medical benefits deactivated. Highly psychoactive metabolites are the reason that cannabis high can have two distinct phases. 

People mistakenly take an intense high as indication their medicine has successfully absorbed and so believe they are healing themselves efficiently but sadly they are often mistaken. Counter intuitively the height of the high a person experiences can be a relatively poor indicator as to the amount of unmetabolised THC that is circulating and healing the body. 
Due to the low and varied bioavailability of oral THC formulations, alternative routes of drug administration, including oromucosal (through the mouth lining), sublingual (under the tongue), vaporization and inhalation, and rectal administration, have been developed by pharmaceutical companies to improve the amount of delivered cannabinoids in their products. All medical users should take note of their measures. This is an industry that would much prefer to produce a usable cannabis pill. That they don't is for good reason.

The "cure dose" of an intensive protocol might typically contain the cannabinoids from over 1/4 oz (7 g) of cannabis in 24 hours; this isn't necessarily the optimal amount. Many people's daily dose is based around what they can take and still function during the day followed by a large dose at night they hope to have slept off by morning. A tablespoon per g is often suggested as a ratio to follow for an oil infusion. This means that even if the tablespoons are level (15ml) you're still going to need to absorb around 100ml of oil. 21ml doses taken 5 times? 10ml taken 10 times?... over 24 hours is probably feasible.

Other measure can also be taken to improve the absorbtion rate and removal rate of the cannabioids. The bioavailability of cannabinoids is lower when taken on an empty stomach or more accurately an empty liver. Oils are metabolised mostly in the liver and by eating 30-40 minutes before administering cannabis oil the liver will be otherwise occupied when the medicine starts to circulate. A tablespoon of coconut oil is widely considered to be a healthy and effective option. The coconut oil might ideally be flavored to taste with cacao, xylitol and cinnamon/peppermint oil and perhaps some powdered zeolites turning each spoon into a healthy enjoyable truffle mix with many additional benefits.

The eating of the coconut oil is to otherwise occupy the liver. Coconut oil is easily absorbed by the small intestine and transported to the liver. This makes coconut and cannabis infusions/mixes particularly inefficient. For a liver problem it would be a very efficient delivery method however even then it's perhaps not always the best to use as vasodilation might be an issue. Your blood vessels (especially in the digestive system) become larger, allowing for increased blood flow, which is normally ok. However for people with gallbladder/liver problems, this means immediate inflammation, despite any anti-inflammatory effects.

 Just because a cannabinoid has found it's way to the liver does not however mean that it will remain there to successfully treat any disease there. As mentioned before the enzymes that metabolise cannabinoids are mainly found in the liver. A cannabinoid entering the liver is more likely to connect with an enzyme and be metabolised than to connect with a cancerous cell. This makes liver cancer a trickier one to treat without additional supplements.

Beneficially certain plant molecules are metabolised by the same enzymes that metabolise most THC molecules. The enzyme is called CYP2C9 and the molecules are apigenin and amentoflavone. Apinenin can be found in tablets and certain foods and amentoflavone is found in Ginko Giloba. These molecules, as well as having additional benefits, will give the enzymes "busy work" allowing the cannabinoids greater opportunity to circulate, connect with and destroy mutated cells both in the liver and throughout the body.

 This enzyme busying effect is called competitive inhibiton. A well known example of this is the grapefruit effect. A molecule in grapefruit called bergamottin competitively inhibits an enzyme called CYP3A4 that metabolises many pharmaceuticals causing a risk of build up and overdose. Bergamottin slows drug removal by 50-80% categorising it as a moderate inhibitor. 

Apigenin and Amentoflavone reduce "clearance" by >80%, a strong inhibitor. As one cannot overdose on cannabis we can safely harness this strong competitive inhibiton. This will allow cannabinoids greater chance to heal and maximise the benefits of an often expensive and limited supply. 

Slowing metabolism does not however result in a stronger high. The main metabolite of THC is called 11-OH-THC. This metabolite is more psychoactive than THC. This is the reason that the cannabis high can have two distinct phases. Slowing metabolism of THC to 11-OH-THC means the more psychoactive metabolite's entry into the body is spread out over a longer period. Consequently a person is less likely to be made uneasy by a strong more condensed wave of psychoactivity.

It's counter intuitive but the amount of healing occuring cannot easily be judged by the height of the high. THC will be long gone by the time the effects of the 11-OH-THC have stopped being felt. Additional oil should be administered whilst still feeling the effects of the 11-OH-THC if a constant pressure is to be placed on a disease. 

To place a disease under constant pressure oil should be taken more than a couple of times a day. If apigenin and ginko are being used perhaps 4-5 suppositories/doses in 24 hours. 50mg of apigenin and 120mg of Ginko Giloba should be taken 30-40 minutes before each suppository. A daily dose of 250mg of apigenin and 600mg of Gingko isn't excessive but build up to the full daily dose of Gingko. 

Apigenin and Gingko Giloba will interact with certain pharmaceuticals. Such interactions are well understood researched and documented and so can be checked. Ask your pharmacist and/or check online. 

Apigenin and perhaps Gingko are also MAOIs. MAOIs block an enzyme called monoamine oxidase, which breaks down excess tyramine in the body. Blocking this enzyme helps relieve depression. However, tyramine can quickly reach dangerous levels if you eat high tyramine foods, which may cause a spike in blood pressure and require emergency treatment. 

Tyramine is naturally found in small amounts in protein-containing foods. As these foods age, the tyramine level increases. Some foods high in tyramine include: Aged cheeses, such as aged cheddar and Swiss; blue cheeses such as Stilton and Gorgonzola; and Camembert. Cheeses made from pasteurized milk are less likely to contain high levels of tyramine, including American cheese, cottage cheese, ricotta, farm cheese and cream cheese. Cured meats, which are meats treated with salt and nitrate or nitrite, such as dry-type summer sausages, pepperoni and salami. Fermented cabbage, such as sauerkraut and kimchee. Soy sauce, fish sauce and shrimp sauce. Yeast-extract spreads, such as Marmite. Improperly stored foods or spoiled foods. Broad bean pods, such as fava beans.

Perhaps making a nasal spray and administering the oil mixed with olive oil and oregano oil up the nose taking the oil directly to the blood brain barrier. The oregano, which is both an inhibitor of 3A4 an enzyme in the brain that metabolises CBD and contains myrcene to help THC across the blood brain barrier. The bioavailability is good, olive and oregano oil is an ayurvidic sinus infection solution and nasally is the way Sativex the THC and CBF containing MS pharma spray is administered for bioavailability. If you get a low enough micron filter you can make sure the mix is free of mold and other nasty’s. 15 microns but I may be wrong.

Increasing BDNF

DHEA, Theanine, Magnesium L threonante, coffee fruit, Lion's mane mushroom (and probably others and probably certain seaweeds) can also be added to the list of BDNF increasing possibilities. PS Mushrooms and Seaweed might stimulate nerve growth factor NGT rather than BDNF but as far as I can tell they are so similar as to be lmost interchangable. Milk thistle, polygonium interflorum (careful of liver), panax gingseng, Apigenin may also stimulate adult neurogenesis, with at least one study claiming that apigenin "stimulate[s] adult neurogenesis in vivo and in vitro, by promoting neuronal differentiation" and may be useful "for stimulating adult neurogenesis and for the treatment of neurological diseases, disorders and injuries, by stimulating the generation of neuronal cells in the adult brain." While potentially promising, the study used rats and its effects have yet to be demonstrated in humans. [10] http://www.ncbi.nlm.nih.gov/pubmed/19441930 Apigenin also helps keep THC in the body.

http://www.huffingtonpost.com/dr-david-perlmutter-md/neurogenesis-what-it-mean_b_777163.html
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