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Canine Phytotherapy: Balanced Phase-One
Research Plan and Course Specification

Executive summary

Research cutoff: 3 August 2026

Primary jurisdiction: Canada, with specific attention to Nova Scotia

Language: Canadian English

Deliverable status: Phase-one research foundation and course specification; not learner-facing lessons,
prescribing instruction, formulation guidance or dosing advice

The proposed course should proceed as a conditional go. There is enough substantive material to support
a serious introductory course in canine phytotherapy, but not enough preparation-specific canine evidence
to support a broad treatment curriculum organized as “herbs for diseases.” The strongest educational
proposition is instead a course that combines pharmacognosy, preparation science, canine pharmacology,
product quality, critical interpretation of dog-specific studies, a small preparation-aware materia medica,
and collaboration with veterinary professionals.

The available canine clinical literature is uneven. Mobility and osteoarthritis are the most developed
botanical-related cluster, particularly for cannabidiol and proprietary multi-ingredient products containing
Boswellia serrata, Curcuma longa or both. Even there, trials are generally small, formulations differ,
commercial involvement is common, subjective outcomes predominate, and results cannot normally be
attributed to one ingredient in a combination product. A 2022 systematic review found stronger analgesic
evidence for omega-3 products and lesser evidence for cannabidiol, while finding the wider nutraceutical
literature heterogeneous; a 2023 cannabidiol review rated all five included canine osteoarthritis studies at
high risk of bias and judged the certainty of efficacy evidence very low. 1

Other useful clusters exist but are thinner. Canine studies have examined silybin-containing products and
liver biomarkers, proprietary botanical mixtures for atopic dermatitis, green-tea catechin preparations for
oral outcomes, echinacea powder for respiratory disease, and emerging botanicals for ageing or behaviour.
These provide worthwhile evidence-appraisal cases, but most support Grades B or C rather than strong
clinical conclusions. 2

Safety should occupy one concentrated module and then appear locally where it changes the meaning of a
preparation or study. This avoids both failure modes identified in the project brief: under-caution that turns
education into treatment instruction, and over-caution that prevents the course from teaching
phytotherapy. The supplied aromatherapy material is useful primarily for its rhythm—field foundations,
pharmacognosy, chemistry, preparations, evidence cases, monographs, quizzes and synthesis—while the
existing Clinical Phytotherapy Core contributes the stricter evidence unit and progressive-release model.
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The recommended evidence unit is:
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plant identity + plant part + preparation + extraction or manufacturing method + route
+ research exposure + canine population + comparator + outcome

“Research exposure” should replace “dose” in public-facing evidence tables unless the exact study amount is
indispensable to understanding the research. When included, it must be labelled as a reported research
exposure rather than a recommendation.

The course should retain the title Canine Phytotherapy: Evidence, Practice Context, and Veterinary
Partnership. “Phytotherapy” accurately signals the subject matter, while “evidence” and “veterinary
partnership” establish its interpretive and professional context. The subtitle should be positive rather than
dominated by prohibition:

A self-guided foundations course in botanical medicines for dogs, their evidence,
preparations, safety, and responsible use alongside veterinary care.

A separate scope statement should state that completion demonstrates introductory evidence literacy and
does not confer authority or competence to diagnose, prescribe, formulate individualized treatments,
advise on an animal's clinical condition, or practise veterinary medicine.

The Canadian regulatory environment reinforces the need for preparation- and claim-specific teaching.
Health Canada describes Veterinary Health Products as low-risk drugs in dosage form intended to maintain
or promote animal health and welfare, not to treat, prevent or cure disease. Notified products must use
permitted substances under applicable conditions, meet labelling and manufacturing requirements, and
report serious adverse reactions; notification is not proof that a product is clinically effective for a disease.

3 Cannabis and most CBD-containing products present a separate regulatory problem: Health Canada’s
published material states that cannabis is generally excluded from the VHP pathway and that there were no
authorized veterinary drugs containing cannabis, including CBD, at the time of that guidance. 4

Nova Scotia’s Veterinary Medical Act defines veterinary practice broadly, including examining, diagnosing,
treating, prescribing, teaching and giving advice concerning animal disease or physical condition; it also
restricts practising or purporting to practise veterinary medicine to authorized persons. That wording does
not establish that a general academic course is prohibited, but it makes a Nova Scotia legal and NSVMA
review a release gate, particularly for applied cases, individualized questions, completion language and
marketing. 5

No genuinely blocking clarification question remains. In the absence of constraints, this specification
assumes an interested adult learner with no formal biomedical prerequisite, approximately four to six hours
of work per module, and a production model in which source verification and expert review—not a
predetermined budget—control release.

Research plan and methodology

Phase-one research questions

The research should answer the following linked questions:
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Domain

Research question

Required decision

Field definition

Evidence
landscape

Transferability

Pharmacognosy

Clinical clusters

Safety

Regulation

Pedagogy

Publication
governance

Adversarial review

Search strategy

What do phytotherapy, veterinary botanical
medicine and pharmacognosy meanin a
canine course?

Which canine botanical preparations have
clinical, pharmacokinetic, safety or
toxicological evidence?

Which changes in identity, part, extraction,
route, product, population or outcome
invalidate extrapolation?

What plant chemistry, extraction,
standardization and quality concepts can be
taught substantively?

Where are there sufficiently informative canine
studies to justify condition-centred evidence
cases?

Which risks are documented in dogs, which are
inferred, and which are preparation-specific?

What Canadian and Nova Scotia rules affect
claims, products, professional scope and
credential language?

What can non-veterinary learners competently
understand and demonstrate without learning
to prescribe?

What verification and expert review is
necessary before a module becomes Available?

Where could the course be either dangerously
operational or educationally empty?

Establish terminology and
intellectual boundaries.

Determine evidence cases and
monograph candidates.

Establish the course’s central
reasoning method.

Build Modules One through
Three.

Select Modules Four and Five
content.

Design one concentrated
safety module and monograph
warnings.

Create the bounded regulatory
appendix and release gates.

Define objectives, assessments
and capstone.

Define release workflow and
re-review triggers.

Test for under-caution and
over-caution.

The completed production search should use PubMed/MEDLINE, CAB Abstracts, Scopus, Web of Science,
AGRICOLA, Google Scholar for citation chasing, Crossref for DOI verification, Retraction Watch or Crossmark
for corrections, and official Canadian and Nova Scotia sites. Searches should cover database inception to
the final search date, with a documented update search immediately before release.

Representative search families should combine canine terms, intervention identity and study type:



(dog OR dogs OR canine) AND
(phytotherapy OR herbal OR botanical OR plant extract OR pharmacognosy)

(dog OR canine) AND

(Boswellia OR curcumin OR Curcuma OR cannabidiol OR Cannabis
OR silybin OR silymarin OR Silybum OR Echinacea

OR catechin OR green tea OR essential o0il)

(dog OR canine) AND
(randomized OR placebo OR crossover OR clinical trial
OR pharmacokinetic OR toxicity OR adverse event)

(dog OR canine) AND

(osteoarthritis OR mobility OR dermatitis OR liver
OR hepatic OR gastrointestinal OR periodontal

OR anxiety OR behaviour)

site:canada.ca veterinary health products claims permitted substances
site:novascotia.ca Veterinary Medical Act regulations
site:nsvma.ca veterinary practice standards prescribing education

Search records should preserve the complete query, platform, date, filters, result count, deduplication count
and exclusion reason. The initial rapid scoping search used for this report found a substantial mobility
literature, several dermatology and hepatic studies, limited oral-health and respiratory material, and sparse
condition-specific behavioural phytotherapy evidence. It was not a dual-review systematic review and
should not be represented as one.

Inclusion criteria

Primary inclusion should require English-language peer-reviewed research involving dogs and a botanical,
botanical extract, isolated plant constituent, essential oil, botanical-containing finished product, or a
preparation whose botanical composition can be identified. Controlled clinical studies in companion dogs
should be prioritized, followed by canine observational, pharmacokinetic, toxicological and adverse-event
evidence.

Systematic reviews may be included when the canine data are extractable. Mechanistic, in-vitro, human and
other-species studies may support chemistry or hypothesis sections only when clearly labelled indirect.
Official regulation, professional standards, government databases and veterinary toxicology references are
included for non-clinical claims.

Mixed-species or multi-ingredient studies may be included only when their limitations are explicit. A multi-
ingredient product can support a claim about that product; it cannot establish efficacy for each constituent.

Exclusion criteria



The evidence base should exclude testimonials, seller claims, practitioner marketing, clinic blogs used as
efficacy evidence, unsourced monographs, traditional-use assertions without traceable historical
documentation, studies in which the botanical preparation cannot be identified sufficiently, duplicate
reports, retracted work, and papers whose outcomes are unrelated to the proposed claim.

Human evidence should not be placed in the canine clinical-evidence grade. Food use, flavouring

authorization, VHP notification and inclusion on a permitted-substance list should not be treated as proof of

therapeutic efficacy.

Evidence hierarchy and grading

The A-G classification should apply to a precise evidence unit, not to a plant in the abstract.

—_ . . Wording not
Grade  Definition Permitted wording o g
justified
Multiple reasonably rigorous canine
. P ) ) yrig - “Canine clinical studies of
clinical studies with sufficiently ) . . y ,
) this specified preparation The herb is proven
A comparable preparation, route, . B
. . have consistently to treat...
population and outcome, with broadly .
. - reported...
consistent findings.
One credible trial, several small trials, . . ) . L
) o o “Limited or mixed canine “This botanical is an
mixed results, limited replication, . ]
B ) L ) clinical research has established
major product specificity or important } . .
) ) examined... treatment...
risk of bias.
Canine observational, ) : -
L “Canine evidence “These findings
pharmacokinetic, biomarker,
. documents exposure, demonstrate
o tolerance, case-report, poison-control L ) )
. ] . . kinetics, biomarkers or therapeutic
or toxicological evidence without , . : .
. ) safety observations... efficacy...
demonstrated clinical benefit.
“Indirect evidence suggests
D Human, other-species, in-vitro, ex-vivo a possible mechanism that “It works in dogs
or mechanistic evidence. has not established a through...”
clinical benefit in dogs.”
Historically or traditionally — L “Traditional use
) This use is historically
E documented use without adequate . proves safety or
. ! . documented. :
canine confirmation. effectiveness.”
F Regulatory, professional, poison- “The regulator classifies/ “Regulatory status
control or official safety guidance. requires/advises...” proves efficacy.”
No reliable evidence found within the “No reliable evidence .
) . _ ) Any positive
G defined search, or evidence too poorly  located within the defined

specified to support the claim.

search.”

efficacy statement.



A grade should also carry internal modifiers for risk of bias, directness, precision, consistency, product
specificity and funding. For example, “B—direct but product-specific, high sponsorship concern” is more
informative than “B” alone.

Source verification standard
Every material source should receive a verification record containing:

* bibliographic citation, DOI, PMID or official identifier;
* species, population, sample size and setting;

* botanical identity, part, preparation, extraction, standardization and product;
* route and reported research exposure;

« comparator and outcomes;

* positive, null, contradictory and adverse findings;

« full-text status;

* correction, retraction and duplicate-publication check;
« funding, supplied product and author conflicts;

+ exact claims the source supports;

« claims it cannot support.

A paper available through PubMed Central or an open journal should be marked full text reviewed only
after its methods, tables, adverse events and conflict disclosures have actually been checked. A PubMed
record without inspected full text should be labelled abstract reviewed only, not “full text unavailable”
unless access attempts were documented.

Assumptions and access limitations

The target learner is assumed to be an adult with no formal veterinary or pharmacology prerequisite.
Technical vocabulary should therefore be introduced, not avoided. Module length is assumed to average
four to six hours, producing a course of roughly 35-50 hours including assessments. No budget ceiling is
assumed, but veterinary, toxicological, pharmacognostic and legal review are treated as mandatory costs
rather than optional enhancements.

CAB Abstracts and some journal full texts may require institutional access. The present report therefore
distinguishes sources whose complete text was visibly available from sources inspected through abstracts.
Proprietary-product composition can also be incompletely reported; such opacity should lower educational
usefulness even when a clinical result is positive.

Protection against over-safety bias

The project brief correctly establishes that the subject must remain phytotherapy rather than becoming an
extended disclaimer. BfileciteEturnOfileOB The editorial controls should therefore be:

1. Reserve approximately 60% of teaching time for pharmacognosy, preparation science,
pharmacology, evidence cases and monographs.

2. Put the complete safety framework in Module Two rather than repeating it mechanically.

3. Add local safety only where preparation, route, interaction or population changes interpretation.



4. Require every module to answer “What can the learner now understand?” rather than only “What
must the learner not do?”

5. Red-team for excessive caution as well as unsafe operational detail.

6. Prevent warnings from displacing chemistry, evidence interpretation, null findings and scientific

uncertainty.

7. Use active assessments about evidence units and study interpretation rather than quizzes
dominated by prohibitions.

No blocking clarification questions were identified.

Decision, identity, foundations and architecture

Decision brief

Item

Phase-one conclusion

Proceed?

Is there enough
content?

Most useful

purpose

Primary audience

Explicit exclusions

Principal scientific
risk

Principal practical
risk

Principal regulatory
risk

Required reviewers

Recommendation

Conditional go.

Yes for a foundations and evidence-literacy course; no for a comprehensive
canine prescribing curriculum.

Teach learners to understand canine botanical preparations, assess dog-specific
evidence, recognize non-transferability, read labels, identify uncertainty and
communicate accurately with veterinary professionals.

Interested adult learners, dog guardians, veterinary-support personnel studying
within their role, and graduates of the human phytotherapy course who need a
species boundary.

Diagnosis, product selection for an individual dog, individualized risk
assessment, dosing, formulation, treatment algorithms, poisoning
management, drug discontinuation or substitution, and professional credential
claims.

Generalizing from a proprietary combination to a plant, from biomarkers to
clinical benefit, or from humans and laboratory animals to companion dogs.

Learners using course content as a home-treatment protocol or delaying
veterinary assessment.

Disease-oriented claims, individualized advice, misleading completion language,
or content that could be characterized as practising or purporting to practise
veterinary medicine.

Veterinarian with companion-animal clinical experience; veterinary
pharmacologist or toxicologist; pharmacognosist/botanical-quality specialist;
Canadian regulatory specialist; Nova Scotia lawyer or regulatory counsel for
scope questions; instructional designer.

Build Modules One through Three and Seven first, then release preparation-
specific clinical modules only after source and veterinary review.



Course identity and scope

The title Canine Phytotherapy: Evidence, Practice Context, and Veterinary Partnership should be
retained. “Canine phytotherapy” is an accurate field label provided the course does not imply that the
learner will become a canine phytotherapist. “Practice context” is useful because it permits discussion of
products, published studies and veterinary decision-making without promising practice competence.

Recommended subtitle:

A self-guided foundations course in botanical medicines for dogs, their evidence,
preparations, safety, and responsible use alongside veterinary care.

Recommended scope statement:

This course teaches introductory pharmacognosy, preparation-aware evidence appraisal,
product-quality concepts, canine research findings, toxicological awareness and veterinary
communication. It does not teach learners to diagnose disease, prescribe or select treatment
for an individual animal, calculate doses, formulate products, manage poisoning, replace
veterinary care or practise veterinary medicine. Completion records educational participation
and evidence-literacy achievement; it does not confer a veterinary, herbal, clinical or
prescribing credential.

Completion should mean that the learner can identify the evidence unit, distinguish preparation-specific
findings from plant-level claims, explain the main evidence grades, audit a study or label, recognize high-
risk uncertainty and prepare informed questions for a veterinarian. It should not mean competence to
determine whether a botanical is suitable for a particular dog.

Intellectual and scientific foundations

Pharmacognosy gives the course a substantive scientific core: identity, taxonomy, plant part, constituent
profile, extraction, standardization, adulteration, stability and finished-product characterization. The
supplied aromatherapy course demonstrates the value of moving from field definition and history into
chemistry, quality, route-specific evidence and monograph reading rather than beginning with condition
claims. HfileciteBturnofile1E

The key conceptual improvement over a conventional “herb profile” course is to make the preparation the
unit of interpretation. Boswellia serrata gum-resin extract in a proprietary combination with collagen is not
interchangeable with another Boswellia extract, a powdered resin, a human standardized product or
frankincense essential oil. Canine trials have evaluated Boswellia in several combinations, but these studies
support conclusions about the tested products rather than about all Boswellia preparations. 6

The same principle is especially important for Cannabis sativa. Oral full-spectrum CBD-rich oils, isolated CBD,
CBD-plus-krill products and long-acting injectable liposomal CBD have materially different compositions
and pharmacokinetics. A 2023 review found marked product heterogeneity, while oral and injectable
studies report different exposure profiles and safety observations. 7


https://pubmed.ncbi.nlm.nih.gov/39475935/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/37781283/?utm_source=chatgpt.com

Mechanistic evidence belongs in the course, but its epistemic role must be explicit. Constituent chemistry
can explain why a preparation was investigated, help identify interaction or quality questions, and support
pharmacological hypotheses. It cannot substitute for a canine clinical outcome. Likewise, a change in ALT,
CRP, miR-122, cytokines or oxidative-stress markers is not automatically evidence that a dog feels better,
functions better or experiences a meaningful health benefit.

Outcome literacy is another substantive foundation. Owner-reported instruments are not inherently invalid,
but learners should know when they are validated and when expectancy effects, incomplete blinding or
regression to the mean may matter. A systematic evaluation found sufficient content validity for the Canine
Brief Pain Inventory, Canine Orthopedic Index and Liverpool Osteoarthritis in Dogs instrument, while also
identifying remaining measurement limitations. 8

Course architecture

Foundations of canine
phytotherapy

l

Botanical identity, quality
and concentrated safety

reparation-specific safet Preparations, routes and reparation-specific safet
prep P 4 canine pharmacology 3 pr‘p ‘p 4

“evidence unit
evidence unit T

prepé'ration-épecific safety

v - v K
" ) Digestive, hepatic : :
Mobility, function and - ’ . .
; : - : evidence unit
discomfort evidence dermatological, oral and i :

behavioural cases

Preparation-aware canine
materia medica

|

Applied evidence
interpretation

|

Veterinary collaboration,
capstone and research
frontiers

The existing Clinical Phytotherapy Core's progressive-release contract should be reused: Available must
mean genuinely teachable and reviewed; In development must expose scope and completion criteria
without masquerading as instruction; Planned should communicate intent without becoming a dead link.
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Evidence map and initial materia medica

Canine evidence map


https://pubmed.ncbi.nlm.nih.gov/34958495/?utm_source=chatgpt.com

The table is a course-design map, not a clinical recommendation matrix. Grades apply to the stated
preparations and outcomes.

Null, .
Clinical or Canine . ) Education
. ) ) Positive contradictory ,
research population and Major evidence . L Grade and prohi
. findings or limiting )
cluster preparation o inference
findings
Meta-analysis
estimates were
imprecise and
Client-owned nonsignificant;
dogs with certainty was
naturall very low; all
. Y . Y Excellent
occurring OA; . included
Systematic . heteroger
heterogeneous ) i studies were . )
review of five Some ) ) risk of bia
oral full- , . high risk of . i
. articles/117 individual . B clinical; C regulatior
Mobility and spectrum or . bias; products ]
. . dogs; several trials reported PK/safety; F not infer t
osteoarthritis:  isolated CBD . and routes ) )
. small controlled improvement . Canadian retail CBD
cannabidiol products, CBD- ) . ) varied; ALP . .
: trials; PK and in owner pain/ . regulation product is
plus-krill - elevations )
tolerance activity scores. . effective,
products and . recur in safety .
. studies. 9 . authorize
experimental studies; a )
. interchan
liposomal recent small |
injectable trial reported
preparations. no statistically
significant
HCPI effect.
10
Small samples;
Client-owned Placebo- ingredients
dogs with OA or controlled trials . confounded;
o . Several trials ) Teaches re
mobility of Boswellia- some studies .
. . o reported , extract ide
. impairment; containing . emphasize
Mobility: ) o improvements L and comb
: mostly multi- combinations, . within-group B, strongly
Boswellia- ) ) ) , in selected product
. ingredient oral including change; product- o
containing , owner or o . attributior
products products with L sponsorship is specific
products . clinician not say
containing collagen, green . common; Y .
o o mobility . Boswellia
specified tea, cannabis oil findings cannot .
) . measures. i canine art
Boswellia or other joint be assigned to
extracts. ingredients. 11 Boswellia
alone.

10
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Null,

Clinical or Canine . ) Education
. ) ) Positive contradictory ,
research population and Major evidence . L Grade and prohi
. findings or limiting )
cluster preparation o inference
findings
Ground-
reaction forces
and OA
biomarkers
Dogs with OA were null in
receiving one Strong ex
fortified diets or Randomized randomized g ‘
S . of subject
combinations dietary study Some study; S
. - _— . B for tested objective
Mobility: containing and an subjective pain  uncontrolled L .
. L . . combinations;  discordan
curcuminoid- curcuminoid uncontrolled or handling designs and )
- . . D for general formulatic
containing extract, collagen,  maintenance outcomes multi- )
. . . curcumin dependen
preparations green tea, study; newer favoured ingredient )
. o . . claims not transf
palmitoyl- combination intervention. products findinas t
glucosamine or studies. 12 prevent g‘
. . turmeric
other ingredient
ingredients. attribution;
bioavailability
depends
strongly on
formulation.
Biomarker
improvement is
not equivalent
Healthy dogs to g
and dogs .
: Canine demonstrated )
described as . ) . Appropria
) supplementation  Some studies clinical :
) having . hepatic ev
Hepatic . studies reported recovery or
) hepatopathies; . ) , case and
biomarkers: . o reporting serum decreases in disease
L isolated silybin . monograj
silybin and . enzymes and ALT, AST, GGT modification; B/C
; , or commercial . ] not say m
milk-thistle . miR-122; small or liver- product .
. hepatoprotective ) . thistle cur
preparations healthy-dog associated composition
products, S . . reverses c
. . combination miRNA. and underlying . .
sometimes with . liver disea
study. 13 diagnoses vary;

other
ingredients.

11

healthy-dog
studies have
very small
samples.
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Null,

Clinical or Canine . ) Education
. ) ) Positive contradictory ,
research population and Major evidence . L Grade and prohi
. findings or limiting )
cluster preparation o inference
findings
Product
composition is
proprietary or
incompletely
. Selected dose transferable;
Dogs with ) Useful cor
) Randomized groups dose-response
diagnosed . focused a
) double-blind showed was not
Dermatology:  atopic . L case. A po
) . placebo- improvements monotonic in .
proprietary dermatitis; oral . B, product- candidate
. . controlled in PYMO00217; »
botanical proprietary . ) , specific plant mor
] ] . studies involving dermatological  adverse
mixtures Chinese-derived ) . . unless cor
. 50 and 120 dogs.  severity or gastrointestinal ]
mixtures PO7P or . formula ic
14 pruritus effects ) i
PYMO00217. , . is availabl
measures. increased in
some groups;
older trials
need current
replication.
Formulated
Tea-tree cream  products
outperformed cannot support
Dogs with P . PP
i Older control on direct-use
localized . . . .
L randomized trial some short- essential-oil Use prime
Dermatology:  dermatitis or . o i
) . of stabilized 10%  term clinical claims; study B for one teach why
tea-tree-oil Malassezia- ) ) o -
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) . . cream; small botanical controls limit cream; C/F evidence ¢
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split-body study spray was not interpretation; safety not justify
sprays formulated ; . . o .
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topical finished )
spray. 1° active adverse-event
products. . . .
comparator in evidence is
a small study. substantial.
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16
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Dental plaque
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Oral and . 2024 Halitosis and combined; one
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healthy geriatric preliminary
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Null,

Clinical or Canine . ) Education
. ) ) Positive contradictory ,
research population and Major evidence . L Grade and prohi
. findings or limiting )
cluster preparation o inference
findings
Dogs exposed to
concentrated Case and
essential oils, poison-control .
. . . Essential
plant-derived Retrospective Establishes data cannot concentra
) flea products, poison-control real canine estimate
Toxicology . safety con
guarana/ma series, hazards and normal
and product . . C/F Must not |
huang experimental product- population .
hazards ) . o home poi
supplements, studies and case  quality incidence; managen
garlic extract, reports. 20 failures. exposure ) g )
i instructiol
henna or details may be
contaminated incomplete.
algae products.
The evidence map demonstrates why the course can be substantive without claiming a mature veterinary
herbal therapeutics evidence base. Its intellectual content lies partly in the contrast between meaningful
but preparation-specific findings and the much broader claims commonly made at plant level.
Initial materia medica
The recommended initial release contains seven monographs. “Include” means educational inclusion, not
recommendation.
. Route and Educational . Safety,
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. product pharmacognostic o regulatory recomr
preparation limitations
context focus context
Review
- astrointestinal
Oral finished g
o Several small tolerance,
joint . .
Resin chemistry, controlled product
, supplements; L . . -
Oleo-gum resin; roducts ma boswellic acids, canine trials composition
Boswellia — various p y extract report and possible
. . include . . .
Boswellia standardized or collagen standardization, selected interaction
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. . effect. 6 checked
ingredients.
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Rhizome; chemistry, poor . veterinary
o i differences but
curcuminoid and formulation- not obiective pharmacology
Turmeric — extracts, Oral fortified dependent rounch review; no B for
Curcuma specialized diet or bioavailability, g . generalized .
) - . reaction-force . combir
longa L.; formulations finished whole-rhizome . equivalence .
- . or biomarker include
Zingiberaceae  and multi- product. versus extract offects: other between food
ingredient diets distinction and - turmeric,
) studies are
or supplements. biomarker versus powder and
) uncontrolled
function. enhanced-
or use co- ) L
. bioavailability
formulations.
extract.
21
Some trials
show pain/
activit .
. ) y Cannabis is
Flower-derived improvement,
generally
or whole-plant Best case for but the
tract " ‘ " excluded from
extracts reparation, systematic
. ) . prep Y ) Canada's VHP
standardized to Primarily oral route, review found athwav:
Cannabis — CBD and oils or foods; cannabinoid high risk of publishZ,d B/C/F; |
Cannabis sometimes other  experimental profile, bias, Elealth Canada as evid
sativa L.; cannabinoids; subcutaneous  pharmacokinetics, heterogeneity uidance stated and-re
Cannabaceae isolated CBD; liposomal very-low-certainty ~ and very-low- g ) monog
,, ) : no authorized
full-spectrum products. clinical evidence, certainty )
, ) ) veterinary
oils; sponsorship and efficacy

experimental
liposomes.
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regulation.

evidence; ALP
elevations and
mild adverse

events recur.
22

cannabis/CBD
drugs at that
time. 4
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. Route and Educational . Safety,
Identity, part ) . Canine ) )
, ) studied importance and . interaction and Grade :
Botanical and studied ) evidence and
, product pharmacognostic L regulatory recomr
preparation limitations
context focus context
Interaction,
Small canine hepatic-disease
Fruit/seed- . . P
derived Flavonolignan studies report context and
silvmarin terminology, changes in product
i i
Milk thistle — y | iIvbi silymarin versus enzymes or composition
complex; silybin, - . :
Silybum pt, y Oral extract silybin, miR-122; require
. sometimes - . . . .
marianum (L.) or finished formulation- robust patient-  veterinary B/C; in
complexed or - : .
Gaertn.; included in product. dependent centred clinical  review; falling
inclu i
Asteraceae ot absorption and outcomes and enzymes do not
roprietar
prop y . surrogate hepatic preparation by themselves
hepatoprotective R .
outcomes. replication are establish
products. ) )
lacking. 13 disease
resolution.
Allergy and
immune-related
Ideal for teaching cautions should
analytical Apparent be reviewed
. Aerial/root Oral powder y . . PP
Echinacea — ) : . specification, improvements rather than
. material not mixed with .
Echinacea . uncontrolled- were reported inferred from B-low/
always clearly food in an . .
purpurea (L.) study bias, in 39 dogs, but  human as app
separated; one uncontrolled
Moench; ) ] symptom there was no monographs; monog
defined powder respiratory , i
Asteraceae ) heterogeneity control group. Canadian
preparation. study. . )
and traditional- 18 product claims
claim inflation. must remain
product-
specific.
Arecent dog- Caffeine
and-cat study content and
) Isolated reported extract
Leaf catechins or ) . L
constituent improved characterization
green-tea L
) versus whole leaf, halitosis and must be
Green tea — extract; isolated . L . -
. o Oral finished in-vitro bacterial explicit; a
Camellia catechinina . . . - .
. i food or multi- antimicrobial activity but no catechin .
sinensis (L.) wet-food . . . . B/C; in
, ingredient activity versus plaque or product is not
Kuntze; preparation; o L .
supplement. clinical dental gingivitis interchangeable
Theaceae extract also . .
o outcomes, and improvement; with tea
appears in joint ) )
L mixture OA evidence beverages or
combinations. .
confounding. comes from concentrated
combinations. human

16
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. Route and Educational . Safety,
Identity, part ) . Canine ) )
, ) studied importance and . interaction and Grade :
Botanical and studied . evidence and
, product pharmacognostic L regulatory recomr
preparation limitations
context focus context
An older
formulated-
cream trial
) reported
Leaf essential Demonstrates . .
) - selected High-risk
oil; one . finished- . .
. Topical . benefits, but preparation
Tea tree — stabilized 10% L formulation .
. finished , retrospective category; Merck
Melaleuca finished cream; . evidence versus . L .
o formulation . reports identifies B for fi
alternifolia concentrated . raw oil,
. ) or accidental/ . document concentrated cream;
(Maiden & oils and . concentration, o . .
. . intended ) significant essential oils as safety;
Betche) essential-oil- route, toxicology . :
. dermal and : adverse rapidly casein
Cheel; containing flea and why essential
; oral . . effects from absorbable and
Myrtaceae products in oils require a L : ,
exposure. , essential-oil potentially toxic
adverse-event separate evidence .
) products, to animals. 25
data. unit. .
sometimes
used
according to
label. 24

Withania somnifera, Hericium erinaceus, Gastrodia elata, ginger and proprietary Chinese dermatology
formulas should remain evidence cases or Planned monographs until replication, full product
characterization and source review justify their inclusion. Recent canine studies make them research-

frontier candidates, not mature materia-medica entries.
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Curriculum blueprint, monograph model and assessments

Curriculum blueprint
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Module

Purpose and
approximate
emphasis

Measurable
objectives

Core evidence
cases and
activities

Assessment and
safety integration

Release status
and prerequisites

Foundations of
Canine
Phytotherapy

Botanical
Identity,
Product Quality
and Safety

Define the field,
its history,
terminology and
evidence
landscape; about
10% of course
time.

Concentrated
module on
identity,
preparations,
manufacturing,
labels,
contamination,
toxicology and
Canadian product
categories; about
13%.

Distinguish
phytotherapy,
pharmacognosy,
botanical
medicine and
traditional use;
explain why
dogs are not
small humans;
classify
historical,
mechanistic and
clinical
evidence; apply
the evidence
unit; describe
the
veterinarian’s
role.

Identify
scientific name,
family and plant
part; distinguish
powders,
extracts,
tinctures, oils,
constituents
and finished
products;
interpret
standardization
and label fields;
identify
adulteration and
contamination
risks; explain
VHP notification
versus efficacy;
classify high-risk
preparations.
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Evidence-
ladder sorting;
historical-claim
audit; compare
a human plant
claim with a
canine
research
question.

Label audit;
duplicate-
common-name
exercise;
essential-oil
and human-
supplement
exposure
cases; Health
Canada
notified-
product
comparison.

Quiz on
terminology and

non-transferability.

Safety appears as
context, not the
module’s
dominant subject.

Product-quality
practical and risk-
recognition quiz.
Contains the
complete safety
framework.

Available first.
Requires
terminology,
history and
species-boundary
review.

Available early.
Requires
pharmacognosy,
toxicology, VHP
and regulatory
review.



Purpose and

Core evidence

. Measurable Assessment and Release status
Module approximate L cases and ) ) L
, objectives L safety integration and prerequisites
emphasis activities
Compare whole
plant, extract
and isolated
constituent;
explain
extraction ratios
. and CBD oral-
Teach extraction, o
. standardization; versus- .
formulation, . . . Available after
identify route- liposomal PK . . Lo
. routes, ADME, . Evidence-unit specialist
Preparations, L dependent comparison; . . .
pharmacokinetics, . . reconstruction and review. Requires
Routes and . . evidence; curcumin ) . )
. interactions and . . PK interpretation. veterinary
Canine . interpret a PK formulation .
mechanism- No dose- pharmacologist
Pharmacology graph; problem; )
versus-outcome L . o calculation tasks. and
) distinguish silybin-versus- ,
reasoning; about . . pharmacognosist.
14% exposure, silymarin
0.
mechanism, mapping.
surrogate and
clinical
outcome;
identify factors
affecting
interaction risk.
Compare owner
and objective
outcomes;
CBD
evaluate systematic
placebo control y ) Structured critical
o review; .
) and blinding; ) appraisal and
Examine the o Boswellia i In development.
. . distinguish L short evidence .
Mobility, strongest canine . ) combination ) Requires
A . ingredient from . conclusion. Study .
Function and botanical-related trials; complete trial
. . product effects; . exposures may )
Discomfort clinical cluster; . . curcuminoid . extraction and
interpret clinical . appear only in . .
about 14%. o diet; recent . conflict review.
versus statistical i locked technical
multi-
significance; . . tables.
ingredient
compare

positive and null
findings; assign
a grade.
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joint products.



Purpose and

Core evidence

) Measurable Assessment and Release status
Module approximate L cases and ) ) L
, objectives L safety integration and prerequisites
emphasis activities
Interpret
hepatic
biomarkers;
assess dose-
response Silybin
irregularity; biomarkers;
evaluate mixed- PYMO00217
. . species oral dermatology;
Digestive, p. . % . . Planned/In
. Use selected non- evidence; catechin dental Rotating evidence
Hepatic, o o . development.
. mobility clusters distinguish outcomes; stations and
Dermatological, . . . Each case needs
to teach evidence uncontrolled echinacea “include, defer or .
Oral and o ) Y full-text review
. diversity and improvement uncontrolled exclude o
Behavioural . . and veterinarian
gaps; about 13%. from efficacy; study; assignment. .
Cases ) o sign-off.
decide when preliminary
evidence is too behaviour/
weak for a ageing
condition research.
lesson;
recognize
research
frontiers.
Identify each
plant and part;
describe studied
preparations;
summarize
canine findings
. . and nulls; Boswellia,
Teach six to eight o ) In development.
distinguish turmeric,
complete ) ) Monograph Monographs
. . . mechanism cannabis/CBD, . .
Canine Materia preparation- i ) i comparison, claim release
. from benefit; milk thistle, ) N
Medica aware . ) . repair and source- individually after
identify product echinacea, ) : i )
monographs; e tracing exercise. evidence, quality
specificity; state green tea and
about 18%. ; and safety gates.
a defensible tea tree.
evidence
conclusion;
locate local
safety and
regulatory
context.
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Purpose and

Core evidence

. Measurable Assessment and Release status
Module approximate L cases and ) ) L
, objectives L safety integration and prerequisites
emphasis activities
Reconstruct
evidence units;
detect route or
roduct
P ; Product-label/
conflation; <tud
u
identify missing , y
mismatch;
Convert label "
. ; i owner asks ) .
knowledge into information; Timed case Available after
. N about a human .
Applied disciplined evaluate <ubplement: analysis and oral core modules.
Evidence reasoning without  sponsorship; rspr'etar ' or written Requires
i
Interpretation treatment compare EI pd y veterinary- instructional-
en

Veterinary
Collaboration,
Capstone and
Research
Frontiers

This distribution gives roughly 62% to substantive pharmacognosy, preparation science, clinical evidence
and monographs; 18% to evidence appraisal; 13% to concentrated and local safety; and 7% to regulation,

selection; about
11%.

Integrate
documentation,
shared decision-
making,
regulation,
uncertainty and
future research;
about 7%.

collaboration and completion.

positive and null
sources;
formulate
veterinary
questions;
recognize
referral
conditions.

Prepare a
complete
product record;
explain evidence
uncertainty
accurately;
distinguish
education from
clinical advice;
identify adverse-
event reporting
routes; audit a
public claim;
propose a better
canine trial;
state what
completion does
and does not
confer.

21

attribution; old
positive study
versus newer
review.

Capstone claim
audit; research
protocol
critique;
adverse-event
documentation
simulation.

conversation brief.

Capstone and
completion

acknowledgement.
No treatment plan.

safety audit.

Planned.
Requires legal,
veterinary and
credential-
language
approval.



Model monograph template

Each monograph should use the following fixed sequence:

N

. Identity

2. accepted scientific name and authority;

3. botanical family;
4. common names and relevant synonyms;
5. source plant part;

6. taxonomic or substitution problems.

7. Preparation map

8. raw material;

9. extraction solvent and ratio where known;
10. standardized constituents;
11. formulation or delivery technology;
12. finished product and co-ingredients;
13. route;

14. preparations that must not be conflated.

15. Pharmacognostic profile

16. major constituent classes;

17. analytical markers;
18. stability and storage considerations;

19. adulteration, contamination and substitution concerns.

20. Historical and contemporary context

21. documented traditional or historical use labelled Grade E;

22. current product context;

23. why the preparation has been investigated in dogs.

24. Canine evidence table

25. study design and identifier;
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26.
27.
28.
20.
30.

31

35.

36.

37.

38.

39.

40.

41.

42.
43,
44,

45,

46.

47.

48.
49.
50.

51.

52.

53.

54.
55.

56.

population;

precise preparation;

comparator;

reported research exposure, if needed;
duration;

. outcomes;
32.
33.
34.

positive, null and adverse findings;
risk-of-bias notes;
funding and conflicts;

full-text status.

Pharmacology and pharmacokinetics

canine PK where available;

proposed mechanisms;

explicit separation of direct canine evidence from indirect evidence.
Clinical interpretation

what the evidence supports;

what it does not support;

applicability to ordinary companion dogs;
product and route specificity;

evidence grade.

Safety and interaction context
documented canine adverse effects;
theoretical concerns labelled as such;

life-stage, disease and medication issues;
concentrated-preparation or route-specific risks;

conditions requiring veterinary review.

Canadian regulatory context

VHP, veterinary drug, cannabis or other category as applicable;

notified-product status only when verified;
claim restrictions;

date checked.

23



57. Learner conclusion

= one permitted evidence statement;

0

0

one prohibited overstatement;
unresolved questions;

< date of last review.

Case-study and assessment plan

Assessments should require evidence reconstruction rather than recall of “uses.”

Assessment type

Learner task

Competency
measured

Operational boundary

Evidence-unit
reconstruction

Label-to-study
match

Positive-versus-
null comparison

Mechanism-
versus-outcome
exercise

Sponsorship audit

Preparation
comparison

Veterinary
communication
exercise

Extract identity, part,
preparation, route,
population, comparator
and outcome from a paper.

Compare a retail label with
a studied product and
identify equivalence gaps.

Reconcile a positive small
trial with a systematic
review or objective null
outcome.

Sort chemistry, PK,
biomarker and patient-
centred outcomes.

Identify supplied products,
employee authors, patents
and sponsor roles.

Explain why turmeric
powder, a curcuminoid
extract and a co-micronized
product are different
evidence units.

Prepare a concise product
list and questions for a
veterinarian.

Preparation-aware
reading.

Product literacy
and uncertainty.

Synthesis and
calibration.

Causal and
evidential
reasoning.

Conflict-of-interest

literacy.

Pharmacognosy
and transferability.

Collaboration and
documentation.

No dose conversion or use
recommendation.

Learner does not decide
whether the dog should
receive it.

No “winner” selected for
treatment.

Mechanism cannot be
converted to an indication.

Conflict lowers confidence
where justified; it does not
automatically invalidate
data.

No potency ranking for
home use.

No scripted demand for a
specific treatment.



Competency

Assessment type Learner task
measured

Operational boundary

Identify when symptoms,
Referral concurrent drugs or
recognition uncertain exposure require

veterinary involvement.

Direction is to contact
Risk recognition. veterinary services, not to
manage the problem.

Audit a public claim, trace
sources, grade evidence,
Capstone identify unsupported
transfer and propose
corrected wording.

Integrated Final product is a claim
evidence literacy. audit, not a treatment plan.

Recommended capstone prompt:

A website claims that a named botanical “reduces pain and inflammation in arthritic dogs.”
Identify the exact product evidence behind the statement, reconstruct its evidence unit,
review positive and limiting findings, document funding, assign a grade, compare the claim
with Canadian product-claim boundaries, and write a corrected public statement. Conclude
with questions that would require a veterinarian, not with a recommendation for an
individual dog.

Safety, regulation and website integration

Concentrated safety framework

Module Two should organize risk around preparations and decisions, not a frightening list of plants. Its
major categories should be:

+ identity and substitution;

 extraction, concentration and route;

« contaminants, adulterants and undeclared drugs;

« human supplement exposures;

+ essential oils and concentrated volatile preparations;

« interaction uncertainty and polypharmacy;

* hepatic, renal, neurological, reproductive and perioperative context;
+ delayed diagnosis or treatment;

+ adverse-event documentation and reporting;

« emergency referral boundaries.

Documented canine toxicology supports keeping this framework substantive. A poison-control series of
guarana/ma huang supplement exposures reported neurological and cardiovascular signs and deaths;
experimental garlic exposure produced oxidative erythrocyte changes; plant-derived flea products
produced adverse effects in dogs and cats even when many were reportedly used according to label; and
contaminated blue-green-algae supplement exposure has been linked to canine hepatopathy. 27
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https://pubmed.ncbi.nlm.nih.gov/11195828/?utm_source=chatgpt.com

Essential oils should be treated as a distinct preparation class rather than as concentrated versions of
herbal teas or extracts. Veterinary toxicology guidance describes rapid absorption through gastrointestinal,
dermal, respiratory and mucosal routes, with risk increasing with concentration, while retrospective data
document clinically significant reactions to essential-oil-containing products. 16 The course should discuss
exposure prevention, evidence boundaries and veterinary referral—not dilution recipes, diffusion schedules
or first-aid procedures.

Safety and referral matrix

Exposure or o . Required
p. . Principal issue and Learner-facing q . Course must not
decision . . ) veterinary ,
evidence basis action . provide
context involvement
Preserve product
Acute identity and
ingestion, Rapid absorption contact a L
. . . Decontamination,
dermal and systemic veterinarian, . .
o . emesis, antidote or
exposure or toxicosis are emergency Immediate. L
. . . monitoring
inhalation of documented service or . )
L . instructions.
concentrated concerns. 25 qualified animal
essential oil poison-control
service promptly.
Record Prompt,
Dog has new, . . . .
Worsening or Botanical use can symptoms, timing urgency Differential
Unex Iainged mask, coincide with and all products; determined by diagnosis or home
P or delay diagnosis. obtain veterinary veterinary treatment.
symptoms .
assessment. service.
Add exact product
Botanical Interaction evidence and ingredient
considered is often incomplete; details to the Interaction
. . L Before use or .
alongside disease and medication list change clearance or advice
prescription medication context and ask the ge- to stop medication.
medication change risk. prescribing
veterinarian.
Metabolism,

Hepatic, renal,

elimination and
adverse-event

Before product
use and during

“Liver support,”
“kidney-safe” or

neurological Seek case-specific )
. consequences may . . any anticoagulant-
or bleeding ) ) veterinary review. )
disord differ; biomarker unexplained management
isorder . - :
claims are not clinical change. advice.

clearance.
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Exposure or

Principal issue and

Learner-facing

Required

Course must not

decision . . ) veterinary .
evidence basis action , provide
context involvement
Pregnancy,
lactation, very Populations are Treat evidence as
young, usually excluded or uncertain and Required Extrapolated safety
geriatric or underrepresented in consult the before use. assurance.
medically trials. veterinarian.
fragile dog
Surgery, Interaction, Provide the
anaesthesiaor  bleeding, sedation complete product ) ,
Preoperative A universal stop/

invasive
procedure
planned

Human
botanical or
dietary
supplement
accessible to
dog

Product lacks
scientific
name, part,
extraction or
complete
ingredient list

Product has a
Canadian
Notification
Number

CBD or
cannabis
product

and product-quality
uncertainties may be
relevant.

Concentration,
excipients and
ingredients may be
inappropriate;
guarana/ma huang
and other exposures
have caused severe
canine toxicosis. 28

Evidence unit cannot
be established:;
adulteration and
substitution risk
cannot be assessed.

VHP notification
indicates
participation in the
regulatory pathway,
not proof of disease-

treatment efficacy.
29

Clinical evidence is
heterogeneous and
Canadian regulatory
status is distinct

from ordinary VHPs.
30

Canadian regulatory appendix

list to the
veterinary team in
advance.

Prevent further
access and
contact veterinary
services after
suspected
ingestion.

Classify evidence
match as
indeterminate
and ask
manufacturer/
veterinarian for
documentation.

Verify species,
claims, label and
current notified
status.

Discuss exact
cannabinoid
profile, product
source and legal
status with the
veterinarian.

27

team decision.

Prompt after
exposure.

Veterinary
review if use is
contemplated
or symptoms
occur.

Veterinary
involvement
according to
the animal's
condition and

other products.

Required for
clinical
decision-
making.

start interval.

Human-to-dog
conversion or
home observation
thresholds.

Guessing identity
from marketing
language.

Statement that the
number means
“approved as
effective.”

Product
recommendation,
titration or claim
that non-
intoxicating means
risk-free.


https://pubmed.ncbi.nlm.nih.gov/11195828/?utm_source=chatgpt.com
https://www.canada.ca/en/health-canada/services/drugs-health-products/veterinary-drugs/veterinary-health-products.html?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/37781283/?utm_source=chatgpt.com

Health Canada’s current VHP framework treats VHPs as low-risk drugs in dosage form used to maintain or
promote animal health and welfare, not to treat, prevent or cure disease. The framework permits specified
oral, topical, otic, dental/periodontal and other routes while excluding such categories as injectable,
inhaled, ophthalmic and transdermal-patch products. 31

A notified VHP must contain substances permitted under List C and comply with applicable conditions,
including species, route, concentration and mandatory label statements. Manufacturers and other
responsible companies must follow specified good-manufacturing requirements, notify Health Canada
before sale or import, label the product as a Veterinary Health Product, and report serious adverse
reactions. 32

Acceptable VHP wording may describe general health maintenance, such as helping improve joint health
and function, but may not claim treatment of osteoarthritis. Claims must be truthful, supported and not
misleading. Health Canada also states that advertising should not describe natural products as inherently
safer, side-effect-free or risk-free. 33

The course must distinguish three separate propositions:

+ a substance is permitted under specified VHP conditions;
+ afinished product has been notified and assigned a Notification Number;
+ a specific preparation has credible canine evidence for a specific outcome.

None of these automatically establishes the other two.

Cannabis requires a separate lesson. Health Canada’s VHP material excludes cannabis as defined under the
Cannabis Act except in limited industrial-hemp circumstances. Health Canada’s CBD pathway discussion
stated that no veterinary drugs containing cannabis, including CBD, were authorized at the time, while
certain low-THC hemp-seed derivatives could fall within the VHP framework under specified conditions. This

status should be rechecked immediately before publication because it is policy-sensitive and may change.
4

Serious VHP adverse reactions must be reported by notifiers within the applicable timeframe, and Health
Canada allows reports from other parties through its system. The course may teach learners what
identifying information to preserve and where official reporting exists, but it should not interpret causality
or replace veterinary assessment. 34

Nova Scotia professional-boundary appendix

Nova Scotia's Veterinary Medical Act defines veterinary medicine broadly. The publicly available text includes
examining, diagnosing, manipulating and treating animals; prescribing and dispensing medications;
research; teaching; and giving advice by electronic or other means concerning those activities. It also
restricts engaging or purporting to engage in veterinary practice to authorized persons, subject to statutory
exceptions. 5
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https://www.canada.ca/en/health-canada/services/drugs-health-products/veterinary-drugs/veterinary-health-products.html?utm_source=chatgpt.com
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https://nsvma.ca/legislation/nsvma-veterinary-act/?utm_source=chatgpt.com

That definition creates four practical publication controls:

1. The publisher must not hold out the course, instructor or learner as qualified to diagnose, prescribe
or treat.

2. Applied cases must remain general evidence-appraisal exercises rather than individualized animal
advice.

3. Interactive features must not convert a static educational course into case-specific consultation.

4. Completion wording must avoid “certified canine phytotherapist,” “clinical practitioner,” “qualified
consultant” or similar language.

The retrieved public sources do not resolve precisely how the Act's reference to “teaching” applies to a
general non-veterinary academic course. Nor did the public search locate a complete, current NSVMA VCPR
standard suitable for definitive quotation. These are genuine legal and regulatory uncertainties, not issues
that a disclaimer can settle. Before public release, the course owner should obtain written review from Nova
Scotia counsel familiar with professional regulation and, ideally, seek clarification from the NSVMA
concerning static education, applied case exercises, learner questions and credential language.

The Nova Scotia regulatory site itself warns that its online consolidations are unofficial and may not include
the newest amendments; the Royal Gazette and original registered regulations should therefore be checked
during final legal verification. 35

Website integration recommendations
The canine course should be a separate learning track, not a filtered subset of the human course.
The main navigation should present two peer-level destinations:

* Human Clinical Phytotherapy
* Canine Phytotherapy Foundations

Every page should carry a persistent species label in the title, breadcrumb and metadata. Search results
should show species before the plant name—for example, “Canine evidence: Silybum marianum” rather than
merely “Milk thistle.”

Recommended course-card wording:
Canine Phytotherapy
Learn how botanical preparations for dogs are identified, studied, regulated and evaluated in

partnership with veterinary care. Foundations-level, evidence-focused and non-prescribing.

The landing page should show the positive scope statement before the exclusions. Exclusions should then
be explicit near enrolment and completion, but not repeated as a banner inside every lesson.

Human and canine monographs should use different identifiers and URLs. A canine monograph should
never inherit a human evidence grade. Reciprocal boundary links should appear where the same plant
occurs in both courses:
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https://novascotia.ca/Just/regulations/regs/vetmed.htm?utm_source=chatgpt.com

Human evidence is not canine evidence. View the separate human monograph for human-
specific research.

Progress tracking and completion records should also be separate. Recommended completion language:
Completion acknowledgement: Canine Phytotherapy Foundations
Confirms completion of an educational course in preparation-aware evidence appraisal. It is
not a veterinary, clinical, prescribing or professional-practice credential.

Available, In development and Planned content should follow the existing progressive-release contract.

Planned cards should explain the intended question and release conditions but should not display partial
claims as though they were instruction. EfileciteBturnOfile3E

Release workflow, annotated sources, uncertainties and red-team
review

Release workflow

Release gates and reviewer criteria
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Gate

Passing condition

Appropriate reviewer

Claim inventory

Source existence

Full-text review

Duplicate and

correction check

Positive and null

evidence

Preparation
specificity

Canine

applicability

Toxicology

Regulation

Nova Scotia
scope

Instructional
boundary

Substantive-

content balance

Assessment
validity

Render and links

Final release

Every factual claim has an evidence type
and evidence unit.

DOI/PMID or official record verified; title,
authors and year match.

Methods, intervention, outcomes, adverse
events and disclosures checked, or
abstract-only status displayed.

Duplicate cohorts, corrections and
retractions investigated.

Material null, contradictory and harm
findings included.

Plant, part, preparation, extraction, route
and finished product distinguished.

Companion versus laboratory dogs, health
status and population limitations stated.

Documented and theoretical risks
distinguished; acute referral wording
reviewed.

VHP, drug, cannabis, claims and product
status current to cutoff.

Applied cases, marketing, learner
interaction and completion language
reviewed.

No dosing, formulation, product selection
or individualized care pathway can be
reconstructed from activities.

Safety and legal text do not crowd out
pharmacognosy, evidence and
monographs.

Questions test evidence literacy rather
than memorized warnings or treatment
selection.

Citations, identifiers, tables, labels and
navigation work in the deployed site.

Module displays search cutoff, review
date, reviewers and status.
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Research editor.

Librarian or evidence reviewer.

Evidence reviewer.

Librarian/evidence reviewer.

Evidence reviewer and veterinarian.

Pharmacognosist or natural-
products scientist.

Veterinarian with relevant clinical
experience.

Board-certified veterinary
toxicologist or veterinary
pharmacologist where available.

Canadian veterinary regulatory
specialist.

Nova Scotia lawyer plus NSVMA
clarification where obtainable.

Instructional designer and learner-
safety reviewer.

Independent curriculum reviewer.

Instructional designer and
veterinarian.

Web quality-assurance reviewer.

Managing editor.



Automatic re-review triggers should include a Health Canada or Nova Scotia regulatory change; a new
systematic review; a new adequately powered canine trial; a serious safety signal; a correction or retraction;
material change in a studied product; a broken source; or two years since the last complete search.
Cannabis and CBD content should be checked at least annually because the regulatory environment is
actively evolving.

Annotated source library

The following is a core, not exhaustive, source set. “Full text” indicates access visible during this research; it
does not replace formal line-by-line extraction before publication.

Population, What it does Funding/
. . . Outcomes and .
Source and identifier preparation and . not support; conflicts and
what it supports o
route limitations access
Does not Full text
Supports broad validate open.
Systematic .pp N, P .
L . evidence individual Funding/
Barbeau-Grégoire M, et review/meta- . .
. . landscape, botanical conflicts
al. 2022. DOI 10.3390/ analysis of canine .
3 ) category-level products not require
ijms231810384; PMID and feline OA : .
. comparison and represented extraction
36142319. 36 diets/ . A .
) importance of or justify from article
nutraceuticals. )
study quality. plant-level before lesson
claims. release.
Supports Full text
. . historical accessible
Systematic review Predates
Vandeweerd JM, et al. , weakness of through
. of nutraceutical many CBD .
2012.DOI10.1111/j. trials in dogs. cats most and newer journal page;
1939-1676.2012.00901.x; 9 " nutraceutical ) formal
and horses with ) botanical- ,
PMID 22404506. 37 evidence and . conflict
OA. . product trials. .
methodological extraction
teaching. pending.
Supports very-
low-certainty Does not Full text
Hsu H-T, et al. 2023. DOI Systematic efficacy, high prove CBD open.
10.3389/fvets. review/meta- risk of bias, ineffective or Funding/
2023.1248417; PMID analysis; five CBD product establish long-  conflicts to be
37781283; PMCID studies, 117 dogs heterogeneity term safety extracted
PMC10540436. 38 with OA. and mild short- across before
term adverse products. publication.

findings.
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https://www.mdpi.com/1422-0067/23/18/10384/html?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/22404506/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/37781283/?utm_source=chatgpt.com

Population, What it does Funding/
. e . Outcomes and .
Source and identifier preparation and . not support; conflicts and
what it supports L
route limitations access
Full text
Supports Does not open;
Gamble LJ, et al. 2018. . PP . P .
Dogs with OA; product-specific support all commercial
DOI 10.3389/fvets. . : .
oral CBD-enriched  PK, selected CBD products,  relationships
2018.00165; PMID oil in crossover ain/activit routes or and product
30083539; PMCID ) p . J . P
trial plus PK. findings and ALP  generalized supply must
PMC6065210. 39 ,
observation. safety. be fully
recorded.
Supports dose- Healthy
dependent laboratory
exposure, dogs do not Abstract
Vaughn DM, et al. 2021. Twenty healthy P ) g . i
. accumulation, establish reviewed; full
DOI 10.2460/ajvr. Beagles; repeated : i
. mild GI events efficacy or text not
82.5.405; PMID 33904801.  oral plant-derived . . . .
0 CBD and increased safety in inspected in
’ ALP at the diseased this report.
highest studied companion
exposure. dogs.
CBD group Abstract
was not reviewed.
Thirty dogs with Supports an significantl Product
Soontornvipart K, et al. . y gog PP 'g y )
2024. DOI 10.1016/i.tvil stifle OA; CBD- example of a different from supplier
' ) I plus-krill biscuit multi-arm CBD krill for some disclosed;
2024.106227; PMID . N .
versus krill and combination pain one author
39179145. 41 i
placebo. trial. outcomes; founded
cannot isolate supplier
CBD cleanly. company.
Full text
Supports open;
Martello E, et al. 2022. Forty dogs with PP . Does not P )
: product-specific ) sponsorship
DOI 10.1371/ OA; Boswellia- . . establish
. . . trial teaching and author
journal.pone.0263971; containing multi- . standalone o
) , and mixture- . affiliations
PMID 35171954; PMCID ingredient o Boswellia .
attribution . require
PM(C8849458. 42 supplement. efficacy.
problem. formal
extraction.
Very small Full text
Seventeen dogs randomized reported
. Supports a small
) in crossover sample; open;
Stabile M, et al. 2024. controlled .
phase; UC-II plus . cannot funding/
PMID 39475935. 43 . product-specific . .
Boswellia o attribute conflicts need
mobility case. . .
product. findings to article
Boswellia. extraction.
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https://pubmed.ncbi.nlm.nih.gov/30083539/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/33904801/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/39179145/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/35171954/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/39475935/?utm_source=chatgpt.com

Population, What it does Funding/
) . ) Outcomes and )
Source and identifier preparation and . not support; conflicts and
what it supports L
route limitations access
Supports mixed
Owner’s dogs p.p . Does not
, ) subjective , Abstract
with OA; diet establish .
taini results and null . reviewed
containin curcumin,
Comblain F, et al. 2017 curcummgids objective e ter o only;ful
PMID 29262825, 44 ' ground- g funding and
hydrolyzed ) collagen )
reaction-force/ conflicts
collagen and . effects .
biomarker pending.
green-tea extract. . separately.
findings.
Does not
Healthy dogs and o Abstract
: prove clinical .
dogs described . reviewed
) Supports canine recovery,
with i ) only;
Corsato Alvarenga ], et al. , hepatic disease L
hepatopathies; . L composition
2021. PMID 34174886. o biomarker and modification .
silybin or . ) and funding
45 . miR-122 or equivalence .
commercial . ] . require full-
) discussion. among milk-
hepatoprotective . text
thistle L
products. verification.
products.
Supports
PP ) . Abstract
randomized Proprietary i
. . reviewed
Schmidt V, et al. 2006. 120 dogs with dose-group blend does onlv:
DOI10.1111/j. atopic dermatitis; dermatology not support corr):'mercial
1365-3164.2006.00523.; proprietary case, including ingredient- .
X involvement
PMID 16827666. 46 PYMO00217 blend. non-monotonic level ,
requires full-
response and monographs. )
text review.
adverse events.
Does not
support Abstract
. . Supports older ',Dp . ]
Nagle TM, et al. 2001. Fifty dogs with controlled unidentified reviewed
DOI 10.1046/j. atopic dermatitis; botanical constituent only; full
0959-4493.2001.00267.x; proprietary PO7P roduct claims or formula and
PMID 11906651. 47 formula. P ) modern conflicts
evidence. )
product pending.
equivalence.
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https://pubmed.ncbi.nlm.nih.gov/29262825/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/34174886/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/16827666/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/11906651/?utm_source=chatgpt.com

Population, What it does Funding/
) . ) Outcomes and )
Source and identifier preparation and . not support; conflicts and
what it supports L
route limitations access
Supports
distinction , ,
Mixed species Abstract
Dogs and cats between .
Fukuyama T, et al. 2024. ) . . and short reviewed
L with periodontal bacterial/ . ,
DOI 10.1016/j.intimp. . ] L duration; does  only; funding
disease; catechin halitosis .
2024.113805; PMID . not establish and product
wet food plus in- outcomes and , )
39693953, 17 . o disease details
vitro work. clinical plaque/ . .
o prevention. pending.
gingivitis
outcomes.
No control Abstract
Thirty-nine dogs Supports ]
) group; cannot reviewed
L with upper- uncontrolled- . ,
Reichling J, et al. 2003. , , establish only; funding
respiratory signs; study and ,
PMID 12784483. 18 . . . causality or not
Echinacea analytical-quality ,
. treatment established
powder. teaching. )
efficacy. here.
. Merck
Supports Retrospective .
. professional
Dogs and cats concentrated poison-control
Khan SA, et al. 2014, tea- o reference
. L . exposed to essential-oil risk, data do not
tree-oil toxicosis series, ) plus PubMed
, concentrated tea- adverse-event estimate
cited by Merck; and . o abstract; full
tree oil or patterns and incidence or .
Genovese AG, et al. 2012. . original tea-
essential-oil flea route/ prove equal i
PMID 22805458. 16 . . . tree series
products. concentration risk for all oils/
, . should be
teaching. formulations. .
retrieved.
Supports Does not
Canadian notification, establish
Health Canada, VHP regulatory permitted product Full official
Notification Program and framework for substances, efficacy or
, . ) o . web text
claims guidance, updated  low-risk claim limits, provide legal )
) ) reviewed.
July 2026. 48 veterinary health labels, GMP and advice on
products. reporting course
requirements. publishing.
Supports
distinction
Canadian between
. . Status may -
Health Canada, CBD cannabis/CBD cannabis Full official
. . . change; must
veterinary pathway veterinary veterinary drugs web text
) ) o be checked at .
discussion. 49 regulatory and limited reviewed.
. release.
context. hemp-derived

VHP
possibilities.
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https://pubmed.ncbi.nlm.nih.gov/39693953/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/12784483/?utm_source=chatgpt.com
https://www.merckvetmanual.com/toxicology/toxicoses-from-household-hazards/toxicoses-from-essential-oils-in-animals?utm_source=chatgpt.com
https://health-products.canada.ca/vhp-psa/en/about/2?utm_source=chatgpt.com
https://www.canada.ca/en/health-canada/programs/consultation-towards-pathway-products-containing-cannabidiol/veterinary-drugs-animal-use.html?utm_source=chatgpt.com

Population, What it does Funding/
. - . Outcomes and .
Source and identifier preparation and . not support; conflicts and
what it supports L
route limitations access
Does not
Supports need resolve every
L to avoid application to .
) . Provincial . ) Public text
Nova Scotia Veterinary . practising, static .
. definition and ) ) reviewed;
Medical Act and ) holding out, education;
) ) regulation of o . formal legal
Veterinary Medical ) prescribing, online L
. veterinary . L verification
Regulations. 50 ractice treating and consolidation endin
P ' individualized is not the P g
advice. official legal
text.

Failure mode

Adversarial red-team review

How it could appear

Required correction

Safety displaces
subject matter

Study exposure
becomes a dose

Combination
becomes ingredient
evidence

Common name
hides non-
equivalence

Mechanism inflation

Human evidence
leaks into canine
claims

Owner outcomes
are dismissed
entirely

Modules repeat “consult a
veterinarian” but fail to teach
extraction, chemistry, trials or
monographs.

Technical tables are copied into a
learner's home-use plan.

A Boswellia-containing product is
summarized as a Boswellia trial.

“Turmeric,” “frankincense” or
“cannabis” headings collapse
multiple preparations.

Anti-inflammatory signalling or
antioxidant biomarkers are
presented as relief of disease.

A human monograph supplies the
main rationale for a dog lesson.

The course treats all owner
reports as worthless.
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Enforce curriculum-percentage targets
and require substantive learning
objectives in every module.

Use “reported research exposure,” lock it
inside study tables and prohibit
conversion exercises.

Name the complete product at first
mention and grade it as product-specific.

Require scientific name, part, extraction,
formulation and route in all evidence
statements.

Separate mechanism, PK, surrogate and
patient-centred outcome fields.

Keep human evidence in Grade D
sidebars and never let it raise the canine
grade.

Teach validation, blinding, placebo
response and clinical interpretability
rather than blanket rejection.


https://nsvma.ca/legislation/nsvma-veterinary-act/?utm_source=chatgpt.com

Failure mode

How it could appear

Required correction

Owner outcomes
are accepted
uncritically

Regulation becomes
promotional proof

Credential creep

Interactive Q&A
becomes clinical
advice

Essential-oil
evidence is
overcorrected

Caution obscures
actual findings

Optimism obscures
uncertainty

Publication bias is
ignored

Within-group improvement is
treated as efficacy.

A Notification Number is
described as Health Canada

approval of efficacy.

Completion badge resembles a

veterinary or clinical certification.

Learners submit a dog's history
and receive tailored product
guidance.

The course says all volatile
botanical evidence is irrelevant
because oils can be toxic.

Every positive result is buried
beneath generic warnings.

“Promising” appears without
sample size, comparator or
conflicts.

Only positive branded trials
become monographs.

Require between-group analysis,
validated instruments and objective
measures where available.

Teach notification, permitted claims and
evidence as separate propositions.

Use “completion acknowledgement,”
include the full non-credential statement
and prohibit professional titles.

Restrict responses to evidence
navigation and referral; do not accept
case-specific prescribing questions.

Teach finished-formulation clinical
studies and toxicology separately,
preserving route and concentration.

State the result clearly, then state the
exact limitation that changes its
interpretation.

Require evidence grade, product
specificity, nulls and funding next to the
conclusion.

Include systematic searches, null studies,
registered trials and sponsor disclosure
as release gates.

The most serious under-caution risk is product-level research being transformed into plant-level treatment
guidance. The most serious over-caution risk is replacing every evidence conclusion with a generic
instruction to consult a veterinarian, leaving learners unable to understand what the research actually
found. A balanced course states both:

A specified preparation produced a specified finding in a specified canine study.

and:

That finding does not establish that a different product, route, population or individual dog
will have the same outcome.

Remaining uncertainties and minimum work before lesson drafting

The Phase-one conclusion is robust enough to specify the course, but not to publish final lessons.
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The full canine botanical literature has not yet been systematically screened by two independent reviewers.
CAB Abstracts and paywalled veterinary journals should be searched formally, and all candidate studies
should undergo full-text extraction. Several sources in this report were inspected only through abstracts;
their exact formulations, attrition, statistical methods, adverse-event definitions, funding and conflicts
remain to be verified.

The evidence base remains heavily concentrated in osteoarthritis and commercially developed finished
products. There is no comparably mature dog-specific literature for a broad digestive, behavioural, urinary
or respiratory materia medica. Those areas should use a few carefully chosen evidence cases rather than
artificial coverage.

The initial monograph roster still requires authenticated botanical nomenclature, pharmacognostic review,
extraction and standardization details, Canadian permitted-substance checks, and product-level regulatory
verification. Proprietary Chinese dermatology products are not suitable for plant monographs unless their
full formulas and quality specifications are available.

Interaction evidence is especially weak. Human interaction databases cannot simply be imported into
canine teaching. The course may explain pharmacological reasons for veterinary review, but it should label
most proposed botanical-drug interactions as theoretical or indirect unless canine evidence exists.

Long-term safety evidence is limited for many preparations. Healthy laboratory-dog tolerance studies
cannot resolve safety in older companion dogs with liver disease, renal impairment, polypharmacy or
multiple comorbidities.

The Nova Scotia legal boundary remains the major non-scientific uncertainty. The Veterinary Medical Act’s
inclusion of teaching and electronic advice within a broad practice definition warrants specific legal analysis.
Before applied cases, interactive features or completion credentials are released, counsel should review the
current official Act, regulations, NSVMA bylaws and professional standards. The NSVMA should be asked
targeted questions about static education, general evidence appraisal, instructor responses and titles.

The minimum additional work before learner-facing drafting is:

* a protocolized database search and deduplicated evidence register;

« full-text extraction of all candidate clinical, PK and toxicological sources;

« a verified claim registry linking each proposed sentence to evidence;

« complete conflict-of-interest and sponsor-role extraction;

* botanical nomenclature and preparation audit;

« veterinarian review of clinical accuracy and referral language;

« veterinary toxicologist or pharmacologist review of safety and interactions;
« Canadian regulatory review and current VHP/cannabis checks;

* Nova Scotia legal and NSVMA scope clarification;

+ a prototype of Modules One, Two and Seven followed by adversarial learner testing;
« final approval of completion language and website species separation.

Until those steps are completed, no claim should be published that a named botanical treats, prevents,
cures or is suitable for a canine disease. The course can nevertheless proceed confidently as a substantive
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program in canine pharmacognosy, preparation-aware evidence interpretation, product literacy and
veterinary partnership.

1 36 A 2022 Systematic Review and Meta-Analysis of Enriched Therapeutic Diets and Nutraceuticals in
Canine and Feline Osteoarthritis | MDPI
https://www.mdpi.com/1422-0067/23/18/10384/html?utm_source=chatgpt.com

2 14 46 Management of canine atopic dermatitis using the plant extract PYM00217: a randomized,
double-blind, placebo-controlled clinical study - PubMed
https://pubmed.ncbi.nim.nih.gov/16827666/?utm_source=chatgpt.com

3 32 48 About the VHP Notification Program

https://health-products.canada.ca/vhp-psa/en/about/2?utm_source=chatgpt.com

4 About the VHP Notification Program
https://health-products.canada.ca/vhp-psa/en/about/4?utm_source=chatgpt.com

5 50 NSVMA Veterinary Act - NSVMA

https://nsvma.ca/legislation/nsvma-veterinary-act/?utm_source=chatgpt.com

6 11 43 Effects of a feed supplement, containing undenatured type II collagen (UC II®) and Boswellia
Serrata, in the management of mild/moderate mobility disorders in dogs: A randomized, double-blind,
placebo controlled, cross-over study - PubMed
https://pubmed.ncbi.nim.nih.gov/39475935/?utm_source=chatgpt.com

7 9 10 22 30 38 Efficacy and safety of cannabidiol for the treatment of canine osteoarthritis: a
systematic review and meta-analysis of animal intervention studies - PubMed
https://pubmed.ncbi.nim.nih.gov/37781283/?utm_source=chatgpt.com

8 Evidence-based evaluation of owner-reported outcome measures for canine orthopedic care - a COSMIN
evaluation of 6 instruments - PubMed
https://pubmed.ncbi.nim.nih.gov/34958495/?utm_source=chatgpt.com

1221 Palmitoyl-glucosamine co-micronized with curcumin for maintenance of meloxicam-induced pain
relief in dogs with osteoarthritis pain - PubMed
https://pubmed.ncbi.nlm.nih.gov/36747264/?utm_source=chatgpt.com

13 45 Effects of silybin supplementation on nutrient digestibility, hematological parameters, liver function
indices, and liver-specific mi-RNA concentration in dogs - PubMed
https://pubmed.ncbi.nlm.nih.gov/34174886/?utm_source=chatgpt.com

15 24 Topical tea tree oil effective in canine localised pruritic dermatitis--a multi-centre randomised double-
blind controlled clinical trial in the veterinary practice - PubMed
https://pubmed.ncbi.nim.nih.gov/15568640/?utm_source=chatgpt.com

16 25 Toxicoses From Essential Qils in Animals - Toxicology - Merck Veterinary Manual
https://www.merckvetmanual.com/toxicology/toxicoses-from-household-hazards/toxicoses-from-essential-oils-in-animals?
utm_source=chatgpt.com

17. 23 Qral treatment with catechin isolated from Japanese green tea significantly inhibits the growth of
periodontal pathogen Porphyromonas gulae and ameliorates the gingivitis and halitosis caused by
periodontal disease in cats and dogs - PubMed
https://pubmed.ncbi.nim.nih.gov/39693953/?utm_source=chatgpt.com
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https://www.mdpi.com/1422-0067/23/18/10384/html?utm_source=chatgpt.com
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https://pubmed.ncbi.nlm.nih.gov/34958495/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/36747264/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/36747264/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/36747264/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/34174886/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/34174886/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/34174886/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/15568640/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/15568640/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/15568640/?utm_source=chatgpt.com
https://www.merckvetmanual.com/toxicology/toxicoses-from-household-hazards/toxicoses-from-essential-oils-in-animals?utm_source=chatgpt.com
https://www.merckvetmanual.com/toxicology/toxicoses-from-household-hazards/toxicoses-from-essential-oils-in-animals?utm_source=chatgpt.com
https://www.merckvetmanual.com/toxicology/toxicoses-from-household-hazards/toxicoses-from-essential-oils-in-animals?utm_source=chatgpt.com
https://www.merckvetmanual.com/toxicology/toxicoses-from-household-hazards/toxicoses-from-essential-oils-in-animals?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/39693953/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/39693953/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/39693953/?utm_source=chatgpt.com

18 Echinacea powder: treatment for canine chronic and seasonal upper respiratory tract infections -
PubMed
https://pubmed.ncbi.nim.nih.gov/12784483/?utm_source=chatgpt.com

19 The Chronic Metabolic Fingerprint of Canine Anxiety: Hair Trace Element Dyshomeostasis and the
Dissociation of Behavioral Recovery via Hericium erinaceus - PubMed
https://pubmed.ncbi.nim.nih.gov/42082841/?utm_source=chatgpt.com

20 27 28 Suspected caffeine and ephedrine toxicosis resulting from ingestion of an herbal supplement
containing guarana and ma huang in dogs: 47 cases (1997-1999) - PubMed
https://pubmed.ncbi.nim.nih.gov/11195828/?utm_source=chatgpt.com

26 Gastrodia elata rhizoma ameliorates thioacetamide-induced liver injury in dogs - PubMed
https://pubmed.ncbi.nim.nih.gov/37534070/?utm_source=chatgpt.com

29 31 Veterinary Health Products - Canada.ca
https://www.canada.ca/en/health-canada/services/drugs-health-products/veterinary-drugs/veterinary-health-products.html?
utm_source=chatgpt.com

33 Illegal marketing of veterinary health products - Canada.ca
https://www.canada.ca/en/health-canada/services/drugs-health-products/marketing-drugs-devices/illegal-marketing/health-
providers/veterinary.html?utm_source=chatgpt.com

34 Report a side effect
https://health-products.canada.ca/vhp-psa/en/select-aer?utm_source=chatgpt.com

35 Veterinary Medical Regulations - Veterinary Medical Act (Nova Scotia)
https://novascotia.ca/Just/regulations/regs/vetmed.htm?utm_source=chatgpt.com

37 Systematic review of efficacy of nutraceuticals to alleviate clinical signs of osteoarthritis - PubMed
https://pubmed.ncbi.nim.nih.gov/22404506/?utm_source=chatgpt.com

39 Pharmacokinetics, Safety, and Clinical Efficacy of Cannabidiol Treatment in Osteoarthritic Dogs - PubMed
https://pubmed.ncbi.nim.nih.gov/30083539/?utm_source=chatgpt.com

40 Randomized, placebo-controlled, 28-day safety and pharmacokinetics evaluation of repeated oral
cannabidiol administration in healthy dogs - PubMed
https://pubmed.ncbi.nim.nih.gov/33904801/?utm_source=chatgpt.com

41 Cannabidiol plus krill oil supplementation improves chronic stifle osteoarthritis in dogs: A double-blind
randomized controlled trial - PubMed
https://pubmed.ncbi.nim.nih.gov/39179145/?utm_source=chatgpt.com

42 Efficacy of a dietary supplement in dogs with osteoarthritis: A randomized placebo-controlled, double-
blind clinical trial - PubMed
https://pubmed.ncbi.nim.nih.gov/35171954/?utm_source=chatgpt.com

44 A randomized, double-blind, prospective, placebo-controlled study of the efficacy of a diet
supplemented with curcuminoids extract, hydrolyzed collagen and green tea extract in owner's dogs with
osteoarthritis - PubMed

https://pubmed.ncbi.nim.nih.gov/29262825/?utm_source=chatgpt.com

47 A randomized, double-blind, placebo-controlled trial to investigate the efficacy and safety of a Chinese
herbal product (PO7P) for the treatment of canine atopic dermatitis - PubMed
https://pubmed.ncbi.nim.nih.gov/11906651/?utm_source=chatgpt.com
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49 Towards a pathway for health products containing cannabidiol: Veterinary drugs containing cannabidiol
for animal use - Canada.ca
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