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Medical Marijuana: 
Who, When, and How



Who is Cannabis for?

Indications - Really starts with therapeutic goals

● Pain / Inflammation
● Nausea
● Augment Current Therapies
● Responsible use (AKA “Recreational”  - no one 

takes an acetaminophen recreationally)



Other Common Indications
Neuro: Epilepsy, Dravet syndrome, Tourettes, MS, Parkinsons, Alzheimer's, Neuropathy, Huntington's, 
ALS, Autism

Cardio: Afib, CHF Endocrine: Diabetes, 
HTN

GI: Crohns, UC, IBS, Putz-Jegers, Hep C Rheum: RA, Fibromyalgia

Psych: Anxiety, Depression, PTSD, ADHD, Sleep, OCD

Derm: Pruritus, skin cancers Oncology: to be discussed (briefly) 
later

● Chemo associated nausea and vomiting (Abrams DI, Guzman M. Cannabis in cancer care. Clin Pharmacol Ther. 2015;97:575‐586.)
● Wasting syndrome/appetite stimulation (Robson P. Therapeutic aspects of cannabis and cannabinoids. Br J Psychiatry. 2001;)





What (exactly) is cannabis?

The Stoner’s Serenity Prayer:

Sativa to change the things I can.
Indica to accept the things I can’t. 
And Hybrid to know the difference.





https://www.medicalnewstoday.com/articles/marijuana-
strains#what-are-marijuana-strains

We look at a COA

https://www.medicalnewstoday.com/articles/marijuana-strains
https://www.medicalnewstoday.com/articles/marijuana-strains


Common Question: So, Synthetic Cannabis should 
be just as good as natural cannabis - or better



Front Psychiatry. 2022; 13: 1041762. 
Published online 2022 Nov 16. 10.3389/fpsyt.2022.1041762

Differences	between	users’	and	addiction	medicine	experts’	
harm	and	benefit	assessments	of	licit	and	illicit	
psychoactive	drugs:	Input	for	psychoeducation	and	
legalization/restriction	debates

Udo Bonnet, 1 , 2 , * Michael Specka, 2 Ann-Kristin Kanti, 3 and  Norbert Scherbaum 2

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9709475/
https://doi.org/10.3389%2Ffpsyt.2022.1041762
https://pubmed.ncbi.nlm.nih.gov/?term=Bonnet%20U%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Specka%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kanti%20AK%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Scherbaum%20N%5BAuthor%5D


In	1998,	Professors	Raphael	Mechoulam	and	Shimon	
Ben-Shabat	posited	that	the	endocannabinoid	system	
demonstrated	an	“entourage	effect”	in	which	a	variety	
of	“inactive”	metabolites	and	closely	related	molecules	
markedly	increased	the	activity	of	the	primary	
endogenous	cannabinoids,	anandamide	and	2-
arachidonoylglycerol (Ben-Shabat	et	al.,	1998).	They	
also	postulated	that	this	helped	to	explain	how	
botanical	drugs	were	often	more	efficacious	than	their	
isolated	components (Mechoulam	and	Ben-Shabat,	
1999).	Although	the	single	molecule	synthesis	remains	
the	dominant	model	for	pharmaceutical	development	
(Bonn-Miller	et	al.,	2018),	the	concept	of	botanical	
synergy	has	been	amply	demonstrated	
contemporaneously,	invoking	the	pharmacological	
contributions	of	“minor	cannabinoids”	and	Cannabis	
terpenoids	to	the	plant’s	overall	pharmacological	effect	
(McPartland	and	Pruitt,	1999;	McPartland	and	
Mediavilla,	2001;	McPartland	and	Russo,	2001,	2014;	
Russo	and	McPartland,	2003;	Wilkinson	et	al.,	2003;	
Russo,	2011).	Several	pertinent	examples	of	the	
entourage	effect	in	Cannabis	are	illustrative:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6334252/


What, then, can cannabis do?



Depends on What’s 
in the Cannabis?

~489 Chemicals/Molecules

~113 Phytocannabinoids

*Terpenes

Flavonoids

www.LEAFLY.COM





Hinz, B., Ramer, R. 
Cannabinoids as 
anticancer drugs: 
current status of 
preclinical research. Br J 
Cancer 127, 1–13 
(2022).

https://doi.org/10.1038
/s41416-022-01727-4



How did this association with Cannabis and Cancer start?

And then in 2003 
there came along a 
man named
Rick Simpson…



So What has been studied?
● Biliary tract cancer (cholangiocarcinoma)
● Breast carcinoma
● Cervical carcinoma
● Colorectal carcinoma
● Gastric adenocarcinoma
● Glioblastoma Multiforme**
● Leukemia cells
● Lymphomas
● Lung carcinoma
● Neuroblastoma
● Oral cancer
● Pancreatic adenocarcinoma
● Prostate carcinoma
● Skin carcinoma
● Thyroid epithelioma
● Urological cancers
● Uterus carcinoma



Getting Back to Cannabis: What options are out there

Route:

- Inhaled (Vape-pen; Flower - joint, bowl, bong, dry herb vaporizer)
- Oral (Capsules, Gummies, Brownies/Cookies)
- Sublingual/Tincture
- Topical
- (injectable)

Dose: Dosis sola facit venenum - "The dose makes the poison" (Paracelsus)



To be a Careful and Correct Conscientious Cannabis Consumer
remember to Query the Quintessential Quattro Questions:

1. What is the treatment Goal?
- (What are we aiming to treat/achieve?)

2. What is the right Strain?
- (What are we treating it with?)

3. What is the right Route?          
- (How do we get “it” into you?)    
- (Stomach, Lung, Mucosa, Skin)

4. What is the right Dose?
- (How much? How often?)

#CannabisIsComplicated      #EducatedChoices



What are some negatives?
1) Side effects - Anticholenrgic, HYPEREUPHORIA,couch-lock
- Loose stools, hypotension,hyperphagia, gynecomastia
1) CYP450 interactions (Chemo/Immunomodulators/Warfarin/Statins)
2) Addiction?
3) Illegal???
4) Cannabis CAN be expensive



CYP450 
interactions

CBD

1. Studies in mice have shown that CBD inactivates cytochrome P450 isozymes 
in the short term, but can induce them after repeated administration.

2. Supraphysiologic doses used
3. CYP450-3A4 and A5 in particular, as well as 2C9(warfarin),  



Who will get Addicted

In a study of cannabis research samples over 
time, the average delta-9 THC (the main form of 
THC in the cannabis plant) concentration almost 
doubled, from 9% in 2008 to 17% in 2017.7
Products from dispensaries often offer much 
higher concentrations than seen in this study. In 
a study of products available in online 
dispensaries in 3 states with legal non-medical 
adult marijuana use, the average THC 
concentration was 22%, with a range of 0% to 
45%.8 In addition, some methods of using 
marijuana (for example, dabbing and vaping 
concentrates) may deliver very high levels of 
THC to the user.6,9 



Addiction/Dependence:

After the first year of substance use onset the probability of transition to dependence was almost 2.0% for nicotine, alcohol and cannabis users 
and 7.1% for cocaine users. 

The probability estimates of transition to dependence a decade after use onset was 15.6% among nicotine users, 14.8% among cocaine users, 
11.0% among alcohol users, and 5.9% among cannabis users. 

Lifetime cumulative probability estimates indicated that 67.5% of nicotine users, 22.7% of alcohol users, 20.9% of cocaine users, and 8.9% of 
cannabis users would become dependent on those substances at some time in their life. 

Half of the cases of nicotine, alcohol, cannabis and cocaine dependence were observed approximately 27, 13, 5 and 4 years after use onset, 
respectively 

Lopez-Quintero C, Pérez de los Cobos J, Hasin DS, Okuda M, Wang S, Grant BF, Blanco C. Probability and predictors of transition from first use to dependence on 

nicotine, alcohol, cannabis, and cocaine: results of the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC). Drug Alcohol Depend. 2011 May 

1;115(1-2):120-30. doi: 10.1016/j.drugalcdep.2010.11.004. Epub 2010 Dec 8. PMID: 21145178; PMCID: PMC3069146.



This cohort study of New York State Prescription Monitoring Program data from 2017 to 2019 included patients receiving MC [Medical Cannabis]  for 
chronic pain while also receiving opioid treatment. Of these, patients receiving LOT [long-term opioid therapy] prior to receiving MC were selected. 
Individuals were studied for 8 months after starting MC [medical cannabis]. … The daily MME [morphine milligram equivalent] for the last month of 
the follow-up period among patients receiving longer MC was reduced by 48% in the lowest stratum, 47% in the middle stratum, and 51% in the 
highest stratum compared with the baseline dosages. … In this cohort study of patients receiving LOT, receiving MC for a longer duration was 
associated with reductions in opioid dosages. … These findings contribute robust evidence for clinicians regarding the potential benefits of MC in 
reducing the opioid burden for patients receiving LOT and possibly reduce their risk for overdose.
Changes in prescribed opioid dosages among patients receiving medical cannabis for chronic pain, New York State, 2017-2019, JAMA Network 
Open, 2023

“Patients (n = 2,183) recruited from medical dispensaries across Florida completed a 66-item cross-sectional survey that included demographic, 
health, and medication usage items, along with items from the Medical Outcomes Survey to assess health functioning before and after cannabis 
initiation. … The majority of participants (79%) reported either cessation or reduction in pain medication use following initiation of medical cannabis.”
Medical cannabis patients report improvements in health functioning and reductions in opiate use, Substance Use & Misuse, 2022

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2800813
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2800813
https://www.tandfonline.com/doi/full/10.1080/10826084.2022.2107673


https://www.drugabuse.gov/r
elated-topics/trends-
statistics/overdose-death-
rates



So if cannabis is potentially helpful, and has low to no 
mortality, why is it a schedule I drug….?



1988 - DEA Judge Francis Young
5...there are simply no credible medical reports to suggest that consuming marijuana has caused a 
single death.

6. By contrast aspirin, a commonly used, over-the-counter medicine, causes hundreds of deaths each 
year.

7. Drugs used in medicine are routinely given what is called an LD-50….

8. At present it is estimated that marijuana's LD-50 is around 1:20,000 or 1:40,000.  [one] would 
theoretically have to consume nearly 1,500 pounds of marijuana within about fifteen minutes to 
induce a lethal response.

15. In strict medical terms marijuana is far safer than many foods we commonly consume. For 
example, eating ten raw potatoes can result in a toxic response. By comparison, it is physically 
impossible to eat enough marijuana to induce death.

16. Marijuana, in its natural form, is one of the safest therapeutically active substances known to 
man. By any measure of rational analysis marijuana can be safely used within a supervised routine 

of medical care."



Who should say something first: “My patients know about 
cannabis”

“Cancer patients 
desire but are are 
not receiving 
information about 
cannabis during 
the treatment 
from oncology 
providers.”



Take Aways
● Cannabis is Complex and Marijuana is NOT Magic
● Goal, Strain, Route and Dose determine outcome

- Nature did a better job than science with this one - synthetic isn't as good

● It's all about the receptors
● There are roles for cannabis to benefit basically any patient
● Cannabis can be addictive, (even if it has better numbers that tobacco, 

alcohol and cocaine)
● Your patients rely on you for direction.



Thanks 

Dov Pickholtz, DO
DrDovDO@gmail.com

www.AysevCBD.com
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