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OBJECTIVES

⚫ Review the History of Botanical/Medicinal 
Cannabis

⚫Describe the Components of the Human 
Endocannabinoid System and Promising 
Pharmacologic Applications

⚫ Review the Recent Evidence-based 
Research of Cannabinoid Compounds

⚫Medicine by “Popular-vote” vs. Evidence-
based and the State-based Cannabis 
Initiatives:  

⚫ Federal vs State Legal Implications and 
Recreational Cannabis







MARIJUANA AS THERAPIES: OLD NEWS



















































































“HIGH HOPES RIDE ON LEGAL 
MARIJUANA AMID OPIOID CRISIS” 





• Medical stores were deemed 
“essential” while recreational were 
closed  

• 90% of the legal cannabis products 
offered in medicinal dispensaries 
exceeded the THC levels 
recommended for chronic pain 
relief

• 5% for chronic pain: analysis 35%

• Levels of THC from the medical and 
recreational stores startlingly similar-
and HIGH

• Major difference is the store sold



WHAT’S THE TAKE HOME??

• 10% of Cannabis Users in US Report 
Using for MEDICAL Purposes

• 36 States Initiated Policies Allowing 
Use of Cannabis or Cannabinoids 
for specific medical conditions

• Federal Government Classifies 
Cannabis: Schedule I: Illegal

• Schedule I Status complicates 
“State” Medical Use and Research

• Evidence of the Efficacy of 
Cannabis to Manage Various 
Diseases is Often Lacking



TAKE HOME CONT.

• FDA Approved Indications and 
Therapeutic Use

• 1985: Cannbinoids-dronabinol and 
nabilone approved for: Chemo 
induced N & V: 

• 1992: Dronabinol approved for 
appetite stimulation in conditions 
that cause weight loss e.g. AIDS

• 2018: CBD approved for 2 forms of 
pediatric epilepsy: Dravet
Syndrome and Lennox-Gestaut
Syndrome based on strength of 
positive RCT

• 2017: NAS,E,&M: Moderate level 
evidence of efficacy in pain-
neuropathic 

• Inconclusive that cannabinoids 
manage chronic pain

• Strong evidence to support relief of 
symptoms of muscle spasm from MS

• Insufficient evidence to support or 
refute claims Cannabinoids provide 
relief for spinal cord-related muscle 
spasms



TAKE HOME CONT.
RECENT CLINICAL TRIALS

• 2 multicenter international trials: 
Efficacy of CBD as add-on drug to 
manage some seizure disorders: 
Promising yet relatively uncommon 
disorders

• Numerous other medical conditions 
includidng PD, PTSD, Tourette 
Syndrome have hypothetical 
rationale for use of cannabis or 
cannabinoids-based on 
cannabinoids effects on spasciticy
and C-receptors in basal ganglia 
and cerebellum

• Public interest in cannabis and 
cannabinoids continues to increase

• Number of medical conditions for 
which patients are utilizing cannabis 
and CBD and other cannabinoids 
continues to increase

• Evidence to support the above 
interest and use remains insuffient



TAKE HOME
ADVERSE EFFECTS

• Impaired Learning, Attention, Motor 
Coordination—ADS and driving

• Acute Use: Judgement and risky 
decision making

• Acute Use cognitive deficits: 
Residual cognitive effects persisting 
after acute intoxication-still 
debated

• Chronic Use: psychosis, Cannabis 
Use Disorder (~daily use of >1/8 
oz/week)

• CUD: 30% adult users: impairment 
work, school, relationships: Perinatal 



• Various US State Governments have 
recommended cannabionids for 
the management of more than 50 
conditions



RESEARCH CONFUSION

• Cannabis/Cannabinoids are useful 
in SOME conditions

• Patients who May benefit May NOT 
get appropriate treatment due to 
insufficient awareness regarding the 
evidence supporting its use

• Confusion from conflicting Federal 
and State Laws

• Physicians remain reticent to 
recommend cannabis: limited 
scientific evidence






