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The legal status of medical marijuana.

Seamon MJ.

College of Pharmacy^ Nova SoutheasternUniversity, 3200 S. University Dr., Fort •
Lauderdale, FL 33328-2018, USA. mseamon@nova.edu ,

OBJECTIVE: To review the legal status ofmedical marijuana in the US. DATA
SOURCES: Relevant publications were located using LexisNexis (1982-October
2006), WestLaw (1996-October 2006), BNA HealthLaw Reporter (1996-October
2006), MEDLINE (1996-October 2006), EMBASE (1980-October 2006),
International Pharmaceutical Abstracts (1970-October 2006), and an Internet
searchtargeting government sites using the key words medical marijuana.
STUDY SELECTION AND DATA EXTRACTION: Federal and state medical
marijuanalaws were examined. Relevant cannabinoid-based drug products were
reviewed. Federal and State Supreme Court and Appeal level cases involving
medical marijuana were evaluated. DATA SYNTHESIS: Marijuana is regulated
as a Schedule I controlled substance and its use is prohibited under federal law.
Dronabinol and habilbne are synthetic cannabinoids approved by the Food arid
Drug Administration and Sativex is a cannabis-based extractbeing evaluated in
Phase III trials. The federal government sponsors a single patient compassionate
use Investigational New DrugApplication program providing medical marijuana
for a small number ofpatients. Eleven states permit marijuana use for medibal
purposes and onestateprovides a defense ofmedical necessity. Employers do not
have to provide workplace accommodations for employees usingmedical
marijuana and canterminate them atwill. Healthcare providers haveFirst .
Amendment constitutional protections that allow themto discuss marijuana with
patients. CONCLUSIONS: Until theSupreme Court rules directly onthe
constitutionality of state medical marijuana laws, a conflict remains. Marijuana
use remains illegal under federal law and statesassume their medical marijuana
laws to be constitutional.
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History of cannabis as a medicine: a review.
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Cannabis as a medicine was used before the Christian era in Asia, mainly in India:
The introduction of cannabis in the Western medicine occurred in the midst of the
19th century, reaching the climax in the last decade of that century, with the'.
availability and usage of cannabis extractsor tinctures. In the first decades of the
20tti century, the Western medical "use of cannabis significantly decreased largely
due to difficulties to obtain consistent results from batches of plant material of
different potencies. The identification of the chemical structure of cannabis
components and the possibility of obtaining itspure constituents wererelated to a
significant increasein scientific interest in such plant, since1965. This interest
was renewed in the 1990's with the description of cannabinoid receptors and the
identification of an endogenous cannabinoid system in the brain. A new and more
consistent cycle of the use of cannabis derivatives as medication begins, since
treatment effectiveness and safety started to be scientifically proven.
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Cannabinoids biology: the search for new
therapeutic targets.

Felder CC, Dickason-Chesterfield AK Moore SA.

Eli Lilly and Co., Neuroscience Division, Indianapolis, IN46285, USA.

Cannabinoids, in the form of marijuana plant extracts, havebeen used for
thousands of years for a wide variety ofmedical conditions, ranging from general
malaise and mood disorders to morespecific ailments, suchas painj nausea, and
muscle spasms. The discovery oftetrahydrocannabinol, the active principal in
marijuana, and the identification and cloning oftwo cannabinoid receptors (i.e.,
CB1 and CB2) has subsequently led to biomedical appreciation fora family of
endocannabinoid lipid transmitters. The biosynthesis andcatabolism of the
endocannabinoids and growing knowledge of theirbroad physiological roles are
providing insight into potentially novel therapeutic targets. Compounds directed
atone or more of these targets mayallow for cannabinoid-based tlierapeutics with
limited side effects and abuse liability..
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PURPOSE OF REVIEW: The demand for treatment for cannabis dependence has
grown dramatically. Themajority ofthepeople who enter thetreatment have
difficulty in achieving andmaintaining abstinence from cannabis. Understanding
the impact of cannabis withdrawal syndrome onquit attempts is of obvious
importance. Cannabis, however, haslongbeenconsidered a 'soft' drug, andmany
continue to question whether onecantruly become dependent on cannabis. .
Skepticism is typically focused onwhether cannabis use canresult in
'physiological' dependence orwithdrawal, and whether withdrawal is of clinical
importance. RECENT FINDINGS: Theneurobiologycal basis for cannabis'
withdrawal has been established via discovery of an endogenous cannabinoid
system, identification of cannabinoid receptors, and demonstrations of
precipitated witiidrawal with cannabinoid receptor antagonists,. Laboratory studies
have established the reliability, validity, and time course of a cannabis withdrawal
syndrome andhavebegun to explore the effect of various medications on such

• witiidrawal. 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 established. Additional
research must determine how cannabis withdrawal affects cessation attempts and
the best way to treat its symptoms.

PMID: 16612207 [PubMed - indexed for MEDLINE] •

kill: Ann Pharmacother. 2006 Feb;40(2):251-60. Epub 2006 Jan
- •'

31.

full Text
Ann Phairaacottier Links

Cannabinoid analgesia as a potential new
therapeutic option in the treatment of chronic pain.

Burns TL. Ineck JR.

Creighton University Medical Center, Omaha, NE 68178-4879, USA.

"000186



OBJECTIVE: To review the literature concerning the physiology of the
endocannabinoid system, current drug deyelopment of cannabinoid agonists, and
current clinical research on the use of cannabinoid agonists for analgesia. DATA
SOURCES: Articles were identified tlirough a search of MEDLINE (1966-August
2005) using the key words cannabis, cannabinoid, cannabi*, cannabidiol, •
nabilone, THC, pain, and analgesia. No search limits were included: Additional
references were located through review of the bibliographies of the articles
identified. STUDY SELECTION AND DATA EXTRACTION: Studies of,
cannabinoid agonists for treatment ofpain were selected and were not limited by
pain typeor etiology. Studies or reviews using animal models of pain were also
included. Articles that related to the physiology and pharmacology of the •
endocannabinoid system were evaluated. DATA SYNTHESIS: The discovery of
cannabinoid receptors and endogenous ligands for these receptors has led to'
increased drug development of cannabinoid agonists. New camiabimimetic agents
have been associated with fewer systemic adverse effects than delta-9-
tetrahydrocannabinol, mcludingrecent development of cannabis medicinal
extracts for sublingual use (approved in Canada), and have had promising results
for analgesia in initialhumantrials. Several synthetic cannabinoids havealsobeen
studied in humans, including 2 cannabinoid agonists available on the international
market. CONCLUSIONS: Cannabinoids provide a potential approach to pain
management with a novel therapeutic target and mechanism. Chronic painoften
requires a polypharmaceutical approach to management, and cannabinoids are a

. potential addition to the arsenal oftreatment options.
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A review of the evidence for efficacy of
complementary and alternative medicines in MS.

Huntley A.

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

Therole of complementary and alternative medicine for the management of MS
symptoms lies inpalliative care: this isborne out by the popularity ofsuch
therapies among people with MS. This article describes some of the major
complementary and-alternative therapies used to treat MS symptoms and whether
their useis supported by evidence from randomized controlled trials. For thevast
majority of complementary and alternative regimens researched, there are only
oneor two trials per therapy. Thus, it is difficult to recommend any specific
modality. Several trials have investigated linoleic acid and its derivatives,
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alcohol and other drugs of abuse and may negatively impact on alcohol treatment
outcome.

PMID: 16098680 [PubMed - indexed for MEDLINE]

Vff 1; Dialofmes Clin Neurosci. 2005:7(n:81-5. Links

Interpreting the association between cannabis use
and increased risk for schizophrenia.

• Weiser M.Nov S.

Department of Psychiatry, Sheba Medical Center, Tel-Hashomer, Israel.

Recent longitudinal studies from Sweden, theNetherlands, New Zealand, and
Israel report that cannabis use during childhood and adolescence doubles therisk
oflater appearance of psychosis of schizophrenia. These data have been
interpreted asindicating that cannabis has a causal effect along thepathway to
psychosis. In this paper, wewill offer an alternative explanation of these data.
Recent investigations of patients with schizophrenia found increased densityof
cannabinoid receptors in the dorso-lateral prefrontal cortex and the anterior
cingulate cortex. Others reported higher levels of endogenous cannabinoids in the
blood and cerebrospinal fluid of patients; these findings wereindependent of
possible cannabis use. Several genetic studies have reported an association
between genes encoding the cannabinoid receptor and schizophrenia. Thus, an
alternative explanation of the association between camiabis use and schizophrenia
might be that pathology of the cannabinoid system in schizophrenia patients is
associated with both increased rates of cannabis use and increased risk for
schizophrenia, without cannabis being a causal factor for schizoplirenia.
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The safety of cannabinoids for the treatment of
multiple sclerosis.
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