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L Cannabls asa medlcme was used before the Chnstlan era in Asm, mamly in Indla.‘ o
.. The introduction of cannabls inthe Western medicine occurred in the nndst of the.' e

o 19th century, reachmg the chmax in the last decade of that centur

avarlablhty and usage of cannabis extracts or tinctures. In the first d fades of the

N 20th century, the Western med1cal use of cannabis 81gn1ﬁcantly deereased largely L
due to dlfﬁcultles to obtain consistent results from batches of plant matenal of

different potenc1es The 1dent1ﬁcat10n of the chemical structure: of cannabls o
components and the p0331b111ty of obtalmng its pure, constltuents ‘were related to a -
significant increase in scientific interest in such plant, since 1965. This 1nterest a
was renewed in the 1990's with the description of cannabinoid receptors and the
identification of an endogenous ¢annabinoid system in ‘the bram A new and more : ", ’

" consistent cycle of the use of cannabis derivatives as medlcatlon begms, smce
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- PMID: 16809476 [PubMed -_1ndexed for MEDLINE]

-~ treatment effectlveness and safety started to be screntrﬁcally proven

. PMID: 16810401 [PubMed mdexed for MEDLINE]
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Cannabmmds blology the search for neW
therapeutlc targets.

‘ Felder CC chkason-Chesterﬁeld AK, Moore SA.
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Cannabinoids, in the form of man]uana plant extracts, have been used for .
thousands of years for a wide variety of medical conditions, ranglng from general
malaise and mood disorders to more specific ailments, such as pain; nausea, and
muscle spasms. The discovery of tetrahydrocannabinol, the active pnnmpal in
marijuana, and the identification and cloning of two cam1ab1n01d receptors G.e.,
CB1 and CB2) has subsequently led to biomedical appreciation for a family of
endocannabinoid lipid transmitters. The biosynthesis and catabolism of the
endocannabinoids and growing knowledge of their broad phys1ologlcal roles are
providing insight into potentlally novel therapeutic targets. Compounds directed .

~ at one or more of these targets may allow for cannabmmd-based therapeutrcs with
 limited side effects and abuse hab1hty
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The eannabls Wlthdrawal syndrome.

Budney AJ Hughes JR
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PURPOSE OF REVIEW: The demand for treatment for cannab1s dependence has
grown drama’ncally The majority of the people who enter the treatment have: -
difficulty in achieving and malntamlng abstinence from cannabis: Understandmg
the impact of cannabis withdrawal syndrome on quit attempts is of obvious =~
importance. Cannab1s, however, has long been considered a soft‘ drug, and many
continue to questlon whether one can truly become dependent on: cannab1s ‘
Skepticism is typically focused on whether cannabis use can result i in- _
'physiological’ dependerice or w1thdrawa1 and whether withdrawal i 1s of chmcal
importance. RECENT FINDINGS The neurobiological basis, for canr
withdrawal has been established via discovery of an endogenous cannabmmd
system, identification of cannabinoid receptors, and demonstratlons of
p1eclp1tated withdrawal with cannablnmd receptor antagomsts Laboratory studles
have established the rehablhty, validity, and time course ofa cannabls w1thdrawal
syndrome and have begun to explore the effect of various medications on such.

- withdrawal. Reports from clinical samples indicate that the syndrome is'common

among treatment seekers. SUMMARY: A clinically important withdrawal
syndrome associated with cannabis dependence has been estabhshed Addltlonal
research must determine how cannabis withdrawal affects cessatlon attempts and .
the best way to treat its symptoms :

PMID: 16612207 [PubMed - indexed for MEDLINE]
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Cannab1n01d analgesra as a potentlal DEW
therapeutlc optlon m the treatment of chromc paln.
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n, . pain type or etlology Studies or Teviews us1ng ammal models ofp,ain were also

: OBJ ECTNE To 1ev1ew the hterature concernmg the physmlo gy of the
R endocamlabmond system, current drug development of cannabinoid' agomsts and
it current chmcal resealch on the use of car' I ahmord agomsts for analges1a D'

included. Artlcles that related to the' physrology and pharmacolo gy of the'." i
endocannablnoxd system Wwere evaluated, DATA SYNTHESIS The' dlscovery of
cannabinoid receptors and endogenous llgands for these receptors hasledto”
increased drug development of cannabinoid agonists. New cannablmlmetrc agents
have been associated with fewer systemlc adverse effects than delta-9-
tetrahydrocannabmol mcludmg recent development of cannabis medlclnal
extracts for sublingual use (approved in Canada), and have had pronnsmg results
for analgesia in initial human trials. Several synthetic ca.nnabmmds have also been
studied in hurnans, including 2 cannabinoid agonists available on  the 1ntemat10na1
. market. CONCLUSIONS: Cannabinoids provide a potential approach to’ pam

- management with a novel therapeutic target and mechanism. Chronic paifi oﬁen, :": .

requires a polypharmaceutlcal approach to management, and ca.nnabmords are a -
. potential addition to the arsenal of treatment options. RN

' PMID: 16449552 [PubMed - indexed for MEDLINE] IR
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A rev1eW of the ev1dence for efﬁcacy of
complementary and alternatlve med1cmes in MS

Huntley A.

. Complementary Medicine, Pemnsula Medical School, Universities of Exeter and
Plymouth Exeter, UK. alyson. huntley@pms ac.uk

The role of complementary and alternative medicine for the management of MS

symptoms lies in palliative-care: this is borne out by the popularity of such

therapies among people with MS. This article describes some of the major :

complementary and: alternatlve therapies used to treat MS symptoms and whether
 their use is supported by evidence from randomized ‘controlled trials. F01 the vast

majority of complementary and altematlve regimens researched, there : are only

one or two trials per therapy. Thus, it is difficult to recommend any specrﬁc

modahty Several trials have 1nvest1gated linoleic acid and its derivatives,
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ot Intel‘pretmg the assoclatlon between cannabls use S RRTEA
and 1ncreased rlsk for schlzophrema. ‘

PM]D 16098680 [PubMed mdexed for MEDLINE]

a]cohol and other dru;,s of abuse and may negatlvely 1mpact on alcoho] treatment

L outcome
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' Recent longltudmal studies from Sweden the Netherlands, New Zealand and
" Israel report that cannabis use durmg childhood and adolescence doubles th 'v.nsk

of later appearance of psychosis or schlzophrema These data have been - o
interpreted as indicating that cannabis has a causal effect along the. pathway to
psychosis. In this paper, we will offer an alternative explanatron of thése data, = .-
Recent investigations of patients with schlzophrema found increased density ;of
carinabinoid receptors in the dorso-lateral prefrontal cortex and the antenor RRER
cingulate cortex. Others reported higher levels of endogenous cannabmo1ds in the
blood and cerebrospmal fluid of patients; these findings were 1ndependent of

possible cannabis use. Several genetic studies have reported an association”

between genes encoding the cannabinoid receptor and schlzophrema Thus,

alternative explanation of the association between cannabis use and schlzophrema

~ might be that pathology of the cannabinoid system in schizophrenia patientsis

associated with both increased rates of cannabis use and increased risk for -
schizophrenia, without cannabis being a causal factor for schlzophrenra

PMID: 16060598 [PubMed - indexed for MEDLINE]
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The safety of cannabmmds for the treatment of
multlple scleros1s. |
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