
Bioactive compounds in Health and Disease 2023; 6(4):56-62    BCHD Page 56 of 62 

Research Article      Open Access 

Liposomal hemp extract for the management of cachexia 

Emek Blair, PhD1,2, Alan Miller, ND1,2

1CELLg8, Fort Collins, CO, USA; 2Valimenta Labs, Fort Collins, CO, USA 

*Corresponding Author: Alan Miller, ND, Vice President, Scientific and Regulatory Affairs CELLg8, Valimenta Labs, and 
Pulpo, Fort Collins, CO, 80524, USA

Submission Date: September 14th, 2022; Acceptance Date: March 30th, 2023; Publication Date: April 7th, 2023 

Please cite this article as: Blair E., Miller A. Liposomal hemp extract for the management of cachexia. Bioactive 
Compounds in Health and Disease 2023; 6(4): 56-62. DOI: https://www.doi.org/10.31989/bchd.v6i4.1007 

ABSTRACT 

Background: The onset of cachexia, a body-wasting condition, is an ominous sign— it occurs in up to 80% of patients 

with cancer and is the ultimate cause of death in up to 20% of these patients. Moreover, cachexia can make treatment 

for cancer more difficult and less effective. With no approved treatment for cachexia, some patients have experimented 

with cannabis to increase their appetite. Findings on the use of cannabis as a treatment for cachexia have shown some 

promise; however, well-designed clinical trials of cannabinoids are necessary to provide guidance to both physicians and 

patients regarding formulation and dose. 

Objective: The aim of this study as to use a mouse model to examine the effects of a liposomal cannabinoid-containing 

hemp extract on cancer-related cachexia. 

Method: Bagg Albino c mice were inoculated with colon 26 tumor cells and followed until they developed signs and 

symptoms of cachexia. Upon onset of cachexia, the mice received a single dose of either 0.2 mg or 1 mg of a delta-9-

tetrahydrocannabinol-free (THC-free) liposomal hemp extract containing 20% cannabidiol (CBD) and other cannabinoids. 

A control group received no treatment. Another dose of 0.2 mg liposomal hemp extract was given after a few days to 

mice that failed to respond to treatment, or to mice that initially responded to treatment but began to lose weight again 

after stabilizing. 

Results: Of the 7 mice who were given 1 mg liposomal hemp extract, 4 gained weight and survived. Of the 7 mice who 

were given 0.2 mg of liposomal hemp extract, 2 gained weight and survived. Only 1 of the 9 mice in the control group 

survived. 
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Conclusion: The findings suggest the beneficial effects of liposomal hemp extract in treating and, in some cases, reversing 

cachexia and improving survival in a mouse model. This study revealed promising results that should be replicated in 

human subjects to test if similar results are seen and to determine an optimal dose. 
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INTRODUCTION 

Cachexia is a body-wasting syndrome that affects up to 

80% of patients with advanced cancer and is the direct 

cause of death in at least 20% of these patients [1]. In 

many cases, cachexia hinders a patient’s treatment 

response and dramatically affects their tolerability to 

treatment [2]. To our knowledge, few therapies have 

been developed or approved to mitigate or prevent 

cachexia cancer. Although selective androgen receptor 

modulators, branched-chain amino acids, and omega-3 

fatty acids have shown promise, limitation remains. [3,4]. 

Research on cachexia has been greatly overlooked; as a 

result, treating and managing cachexia is now considered 

one of the most important unmet medical needs in 

oncology [1-2,5,6]  

Cannabinoids derived from Cannabis, including 

tetrahydrocannabinol (THC) and cannabidiol (CBD), have 

been increasingly used in drugs, dietary supplements, 

and functional foods and have been shown to alleviate 

nausea, vomiting, and pain associated with various 

diseases, including HIV/AIDS, multiple sclerosis, and in 

cancer chemotherapy [7-10]. As such, the use of 

cannabinoids has been explored for the treatment of 

cachexia in patients with cancer and HIV [11-12]. To our 

knowledge, the present study is the first to report on the 

use of a liposomal hemp product in treating and reversing 

cachexia. Liposomal encapsulation of nutritional 

compounds, vitamins, botanicals, hemp oil cannabinoids 

(including cannabidiol [CBD]), and other 

pharmacotherapies has shown a significant increase in 

absorption and efficacy. Previous studies have 

demonstrated liposomal encapsulation as a proven 

delivery system for hemp cannabinoids in the mitigation 

of cytokine-induced inflammation in vitro, with better 

outcomes than non-liposomal CBD [13-14].  

In a recent pharmacokinetic study, we compared 

the blood levels of CBD in participants who consumed 

equivalent concentrations of a liposomal CBD-containing 
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hemp extract vs a non-liposomal CBD product [13]. The 

CBD concentrations in the blood of participants who 

consumed the liposomal preparation were nearly 7 times 

higher than CBD concentrations in participants who 

consumed the non-liposomal product, further confirming 

the efficacy of a liposomal delivery system for increased 

absorption. After the exciting results of these recent 

studies [13-14], we decided to pursue liposomal hemp 

extract as a potential treatment for cachexia.  

MATERIALS AND METHODS 

In this study, we employed the most widely used colon 

26 cachexia animal model [15]. Bagg Albino c (BALB/c) 

mice were injected with colon 26 tumor cells. To ensure 

efficacy and ease of translation to clinical trials, we 

adopted the same enrollment criteria and efficacy end 

points as those used in humans with cancer; this included 

only initiating treatment with liposomal hemp extract at 

the onset of cachexia (described as a 5% body mass 

drop). In the work presented here, treatment with 

liposomal hemp extract significantly increased the 

survival rate of mice with cachexia, showing impressive 

efficacy on this aggressive disease model in terms of 

survival and quality of life.  

Murine colon 26 tumor cells have been used in 

clinical cancer research for more than three decades [15]. 

This cell line is highly metastatic, a reliable model of 

cancer cachexia, and is often utilized to study the effects 

of various therapeutics on cachexia [16]. In this study, 

colon 26 cells were cultured in an RPMI-1640 medium 

supplemented with 10% fetal bovine serum at 37°C in 5% 

carbon dioxide. Tumor cells with viability >90% were 

chosen for the study. One million tumor cells were re-

suspended in 100 µL of phosphate-buffered saline for 

injection. In all experiments, seven to eight-week-old 

BALB/c mice were used. Tumor cells were inoculated 

subcutaneously in the left flank of each mouse. Following 

tumor inoculation, the mice were returned to cages. The 

body weight and health conditions of the mice were 

monitored daily, starting seven days after tumor 

inoculation. Since all mice do not develop cachexia at the 

same rate, each mouse was treated individually after its 

body weight met the criteria for cachexia (ie, 5% loss of 

body weight).  

Mice were divided into three treatment groups: a 

high-dose group (1 mg Colorado-grown, liposomal hemp 

extract, containing 20% CBD), low-dose group (0.2 mg 

liposomal hemp extract containing 20% CBD), and a 

control group that received no treatment. Mice in the 

high-dose group were given 1 mg liposomal hemp extract 

by oral gavage; if signs or symptoms of cachexia 

reappeared, the mice were given 1 or 2 low doses of 

liposomal hemp extract (0.2 mg). Mice in the low-dose 

group were treated with 0.2 mg liposomal hemp extract; 

mice that failed to respond to the first dose were given 1 

or 2 additional doses of 0.2 mg liposomal hemp extract. 

The timing of this added dose varied, depending on how 

long it took for the mice to display signs of not responding 

to treatment. The control group did not receive any 

treatment. Body weights were recorded daily starting 10 

days after inoculation, then for 15 days after the onset of 

cachexia and initiation of dosing in the treatment groups. 

Figure 1 shows the progression of mouse body weight 

across the three study groups (low dose, high dose, and 

control).  

The mice were treated in compliance with the 

Public Health Service Policy on Humane Care and Use of 

Laboratory Animals.  

RESULTS 

Of the 7 mice treated with 1 mg of the natural 

cannabinoid-containing liposomal hemp extract, 4 

exhibited, restored body weight, and significant health 

improvements, and a reversal of cachexia (Figure 1A) 

compared to mice in the control group. 
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Figure 1. Liposomal hemp restored body weight and health of mice in both treatment groups. After cachexia onset, mice 

were enrolled into 1 of 3 groups: (A) Group 1 mice received 1 mg liposomal hemp by oral gavage (n=7). (B) Group 2 mice 

received 0.2 mg liposomal hemp by oral gavage (n=7). (C) Group 3 mice were enrolled as the control group and received no 

treatment (n=9). Body weight of the mice was measured daily during treatment; each colored curve represents the body 

weight of one mouse. 

Of the 7 mice treated with the low-dose liposomal 

hemp extract, 2 showed significant improvements in 

body weight and overall health compared with the 

control group (Figure 1B). Only 1 mouse in the control 

group of 9 mice maintained its body weight and survived; 

the other 8 mice continued a weight loss trajectory that 

resulted in death (Figure 1C). 

When plotted on a Kaplan–Meier survival curve [17] 

(Figure 2), liposomal hemp extract treatment 

demonstrated significantly improved survival, compared 

with control (p = 0.0345 for 1 mg compared to control). 

Overall, the Kaplan-Meier statistical analysis revealed 

significantly improved survival in the two groups that 

received the liposomal hemp extract, with the 1 mg 

group exhibiting the best survival. 

 

Figure 2. Liposomal hemp significantly increased the survival rates of mice in both treatment groups. After cachexia onset, 

mice were treated with 1 mg (n=7) or 0.2 mg (n=7) liposomal hemp by oral gavage. The mice in the control group received 

no treatment (n=9). Survival time of mice was recorded and plotted to fit the Kaplan–Meier survival curve (p = 0.0345, 1 

mg vs control). 
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DISCUSSION 

Cachexia is a serious condition that affects between 50-

80% of cancer patients [18], as well as patients in 

advanced stages of diseases such as AIDS, Parkinson’s 

disease, chronic obstructive pulmonary disease (COPD), 

chronic kidney disease, and multiple sclerosis [1,19]. Few 

approved pharmacological treatments for cachexia exist, 

including progesterone analogs and short-term steroids; 

however, these treatments, although they reduce the 

loss of fat, do not increase lean muscle mass [20]. 

Therefore, cachexia continues to be a complex challenge 

in oncology, as it not only interferes with cancer 

treatment progress [21] but also can ultimately lead to 

death in many patients. 

Cachexia appears to be multifactorial, with 

elements of reduced appetite, inflammatory cytokine 

upregulation, mitochondrial dysfunction, increased 

protein degradation and decreased protein synthesis, 

and other metabolic and cell-signaling mechanisms. 

[18,22] 

The use of cannabinoids, including THC and CBD, 

has been shown to address some of these metabolic 

perturbations and mechanisms, including appetite [23], 

cytokine dysregulation [24], and mitochondrial energy 

production [25]. Possible mechanisms for the anti-

cachexia effect of this liposomal hemp extract may 

include cannabinoid-receptor-1 (CB1)-induced increased 

appetite and lipogenesis, and inhibition of inflammatory 

mechanisms [25]. Reduced muscle wasting by 

upregulation of PPAR-γ [26] CBD has also demonstrated 

anti-metastatic activity, which appears to be related to 

upregulation of a tissue inhibitor of matrix 

metalloprotein-1 (TIMP-1) [27]. 

Based on the results of this study, liposomal hemp 

extract shows great promise in the treatment and 

reversal of cachexia in a mouse model. Cachectic mice 

inoculated with tumors had a significantly greater clinical 

response and survival when dosed with liposomal hemp 

oil. 

CONCLUSIONS 

Although results from our study examining liposomal 

hemp extract in the treatment and reversal of cachexia in 

a mouse model are very encouraging, more research is 

needed to discover whether this animal study will 

translate to humans. If shown effective, further studies 

are needed to determine the optimal therapeutic dose of 

liposomal hemp extract in humans. 
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cannabidiol 

Authors Contribution: Emek Blair: Conceptualization, 

Methodology, Investigation, Resources, Data Curation, 

Formal Analysis. Alan Miller: Visualization, Writing- 

Original Draft, Writing- Review and Editing 

Competing Interests and Funding: Dr. Blair is the owner 

of CELLg8®, which funded this study. Dr. Miller is 

employed by CELLg8®, which funded this study. 

Ethics Statement: The mice used in this study were 

treated in compliance with the Public Health Service 

Policy on Humane Care and Use of Laboratory Animals. 

REFERENCES 

1. Argilés JM, Busquets S, Stemmler B, López-Soriano FJ. Cancer 

cachexia: understanding the molecular basis. Nat Rev Cancer.

2014;14(11):754-762. DOI: https://doi.org/10.1038/nrc3829 

2. Costa RGF, Caro PL, de Matos-Neto EM, Lima JDCC, Radloff K, 

Alves MJ, Camargo RG, et al. Cancer cachexia induces

morphological and inflammatory changes in the intestinal 

mucosa. J Cachexia Sarcopenia Muscle. 2019;10(5):1116-1127. 

DOI: https://doi.org/10.1002/jcsm.12449 

3. Gorjao R, Dos Santos CMM, Serdan TDA, Diniz VLS, Alba-

Loureiro TC, Cury-Boaventura MF, Hatanaka E, et al. New 

insights on the regulation of cancer cachexia by N-3 

https://ffhdj.com/index.php/BioactiveCompounds
https://doi.org/10.1038/nrc3829
https://doi.org/10.1002/jcsm.12449


Bioactive compounds in Health and Disease 2023; 6(4):56-62    BCHD Page 61 of 62 

polyunsaturated fatty acids. Pharmacol Therap. 2019; 196:117-

134. DOI: https://doi.org/10.1016/j.pharmthera.2018.12.001. 

4. Eley HL, Russell ST, Tisdale MJ. Effect of branched-chain amino 

acids on muscle atrophy in cancer cachexia. Biochem J.

2007;407(1):113-120. DOI: 

 https://doi.org/10.1042/BJ20070651.

5. Wang J, Wang Y, Tong M, Pan H, Li D. New prospect for cancer

cachexia: medical cannabinoid. J Cancer. 2019;10(3):716-720. 

DOI: https://doi.org/10.7150/jca.28246. 

6. Barton MK. Cancer cachexia awareness, diagnosis, and

treatment are lacking among oncology providers. CA Cancer J 

Clin. 2017;67(2):91-92. DOI: 

https://doi.org/10.3322/caac.21364 

7. Boehnke KF, Scott RJ, Litinas E, Sisley S, Williams DA, Clauw DJ. 

Pills to pot: Observational analyses of cannabis substitution

among medical cannabis users with chronic pain. J Pain.

2019;20(7):830-841. DOI: 

https://doi.org/10.1016/j.jpain.2019.01.010 

8. Lucas P, Baron EP, Jikomes N. Medical cannabis patterns of use

and substitution for opioids and other pharmaceutical drugs, 

alcohol, tobacco, and illicit substances; results from a cross-

sectional survey of authorized patients. Harm Reduct J. 

2019;16(1):9. DOI: 

https://doi.org/10.1186/s12954-019-0278-6 

9. Whiting PF, Wolff RF, Deshpande S, Di Nisio M, Duffy S,

Hernandez AV, Keurentjes JC, et al. Cannabinoids for medical

use: a systematic review and meta-analysis. JAMA. 

2015;313(24):2456-2473. DOI: 

https://doi.org/10.1001/jama.2015.6358 

10. Smith LA, Azariah F, Lavender VT, Stoner NS, Bettiol S. 

Cannabinoids for nausea and vomiting in adults with cancer

receiving chemotherapy. Cochrane Gynaecological, Neuro-

oncology and Orphan Cancer Group, ed. Cochrane Database of

Systematic Reviews. Published online November 12, 2015. DOI: 

https://doi.org/10.1002/14651858.CD009464.pub2 

11. Badowski ME, Yanful PK. Dronabinol oral solution in the

management of anorexia and weight loss in AIDS and cancer. 

Ther Clin Risk Manag. 2018; 14:643-651. DOI: 

https://doi.org/10.2147/TCRM.S126849

12. Bedi G, Foltin RW, Gunderson EW, Rabkin J, Hart CL, Comer SD, 

Vosberg SK, et al. Efficacy and tolerability of high-dose 

dronabinol maintenance in HIV-positive marijuana smokers: a 

controlled laboratory study. Psychopharmacol (Berl).

2010;212(4):675-686. DOI: 

https://doi.org/10.1007/s00213-010-1995-4. 

13. Blair E. Liposomal cannabidiol delivery: A pilot study. Am J

Endocannabinoid Med. 2020;2(1):19-21. 

14. Blair E. Next generation of liposomal delivery for cannabidiol

from a hemp extract: a safety study. Am J Endocannabinoid

Med. 2019;1(1):19-22. 

15. Brattain MG, Strobel-Stevens J, Fine D, Webb M, Sarrif AM. 

Establishment of mouse colonic carcinoma cell lines with

different metastatic properties. Cancer Res 1980; 40:2142. 

16. Bonetto A, Rupert JE, Barreto R, Zimmers TA. The Colon-26 

carcinoma tumor-bearing mouse as a model for the study of 

cancer cachexia.  J Visualized Exp 2016; 117: 54893. DOI: 

https://doi.org/10.3791/54893. 

17. D’Arrigo G, Leonardis D, ElHafeez SA, Fusaro M, Tripepi G,

Roumeliotis S. Methods to analyze time-to-event data: The 

Kaplan-Meier survival curve. Oxid Med Cell Longev. 2021 Sep 

20; 2021:2290120. DOI: 

https://doi.org/10.1155/2021/2290120. 

18. Tisdale MJ. Mechanisms of cancer cachexia. Physiol Rev. 2009; 

89:381-410. DOI: 

https://doi.org/10.1152/physrev.00016.2008.

19. Von Haehling S, Anker SD. Cachexia as a major underestimated 

and unmet medical need: facts and numbers. J Cachexia,

Sarcopenia, Muscle. 2010; 1:1-5. DOI: 

https://doi.org/10.1007/s13539-010-002-6. 

20. Yang W, Huang J, Wu H, Wang Y, Du Z, Ling Y, Wang W, et al. 

Molecular mechanisms of cancer cachexia-induced muscle

atrophy. Mol Med Rep. 2020;22(6):4967-4980. DOI: 

https://doi.org/10.3892/mmr.2020.11608. 

21. Gomes De Rocha IM, Marcadenti A, de Medeiros GOC, Bezerra

RA, de Mendonca Rego JF, Gonzalez MC, Fayh APT. Is cachexia 

associated with chemotherapy toxicities in gastrointestinal

cancer patients? A prospective study. J Cachexia Sarcopenia

Muscle 2019; 10:445-454. DOI: 

https://doi.org/10.1002/jcsm.12391.

22. Osei-Hyiaman D. Endocannabinoid system in cancer cachexia:

Current Opin Clin Nutr Metabol Care. 2007;10(4):443-448. DOI: 

https://doi.org/10.1097/MCO.0b013e3281900ecc. 

23. Legare CA, Raup-Konsavage WM, Vrana KE. Therapeutic

potential of cannabis, cannabidiol, and cannabinoid-based 

pharmaceuticals. Pharmacology 2022; 107:131–49. DOI: 

https://doi.org/10.1159/000521683 

24. Jean-Gilles L, Gran B, Constantinescu CS. Interaction between

cytokines, cannabinoids and the nervous system. 

Immunobiology 2010;215(8): 606–10. DOI: 

https://doi.org/10.1016/j.imbio.2009.12.006. 

https://ffhdj.com/index.php/BioactiveCompounds
https://doi.org/10.1016/j.pharmthera.2018.12.001.
https://doi.org/10.1042/BJ20070651.
https://doi.org/10.7150/jca.28246.
https://doi.org/10.3322/caac.21364
https://doi.org/10.1016/j.jpain.2019.01.010
https://doi.org/10.1186/s12954-019-0278-6
https://doi.org/10.1001/jama.2015.6358
https://doi.org/10.1002/14651858.CD009464.pub2
https://doi.org/10.2147/TCRM.S126849
https://doi.org/10.1007/s00213-010-1995-4.
https://doi.org/10.3791/54893.
https://doi.org/10.1155/2021/2290120.
https://doi.org/10.1152/physrev.00016.2008.
https://doi.org/10.1007/s13539-010-002-6.
https://doi.org/10.3892/mmr.2020.11608.
https://doi.org/10.1002/jcsm.12391.
https://doi.org/10.1097/MCO.0b013e3281900ecc.
https://doi.org/10.1159/000521683
https://doi.org/10.1016/j.imbio.2009.12.006.


Bioactive compounds in Health and Disease 2023; 6(4):56-62    BCHD Page 62 of 62 

25. Gamage TF, Lichtman AH. The endocannabinoid system: Role

in energy regulation.  Pediatr Blood Cancer. 2012;58(1):144-

148. DOI: https://doi.org/10.1002/pbc.23367. 

26. Moore-Carrasco R, Figueras M, Ametller E, López-Soriano F, 

Argilés J, Busquets S. Effects of the PPARγ agonist GW1929 on 

muscle wasting in tumour-bearing mice. Oncol Rep

2008;19(1):253-256. DOI: 

https://doi.org/10.3892/or.19.1.253. 

27. Ramer R, Merkord J, Rohde H, Hinz B. Cannabidiol inhibits

cancer cell invasion via upregulation of tissue inhibitor of

matrix metalloproteinases-1. Biochem Pharmacol 2010;79(7): 

955-966. DOI: https://doi.org/10.1016/j.bcp.2009.11.007. 

https://ffhdj.com/index.php/BioactiveCompounds
https://doi.org/10.1002/pbc.23367.
https://doi.org/10.3892/or.19.1.253.
https://doi.org/10.1016/j.bcp.2009.11.007.

