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Goals

1. Cannabis - a Brief Overview
2. What makes Medical Cannabis Medical?
3. Medical Cannabis in Cancer Catients



The Efficacy of Cannabis in Oncology Patient Care and Its Anti-Tumor 

Effects
Shalata W, Et Al. Cancers (Basel). 2024 Aug 21;16(16):2909.

doi: 10.3390/cancers16162909. PMID: 39199679; PMCID: PMC11352579.

…. patients seeking to integrate cannabis into their treatment often encounter frustration when their 

oncologists lack adequate information to offer guidance. This knowledge gap is exacerbated by the scarcity of 

published literature on the benefits of medical cannabis, leaving oncologists reliant on evidence-based data 

disheartened.

…Regarding the medical use of cannabis, two opposing viewpoints emerge: one is supportive, sometimes 

regardless of clinical evidence, while the other is conservative, driven by preconceptions and concerns.
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The Efficacy of Cannabis in Oncology Patient Care and Its Anti-Tumor 

Effects
Shalata W, Et Al. Cancers (Basel). 2024 Aug 21;16(16):2909.

doi: 10.3390/cancers16162909. PMID: 39199679; PMCID: PMC11352579.

“Cannabis is comprised of over 500 compounds, with at least 100 identified as cannabinoids, known as phytocannabinoids, ….. Among these, the most 
prevalent are Δ-9-tetrahydrocannabinol (Δ9-THC), which is responsible for [some of the] psychoactive effects, and cannabidiol [aka CBD], which lacks 

psychoactivity.

Additionally, cannabis contains flavonoids and terpenes.

These discoveries have led to the identification of cannabinoid receptor 1, predominantly found in the central nervous system (CNS), and cannabinoid 

receptor 2, primarily expressed in immune cells.

Furthermore, cannabinoids interact with these receptors, on immune and tumor cells, leading to various anti -cancer effects. These include inducing 

cancer cell death, inhibiting tumor growth, and suppressing metastasis. Cannabinoids also influence immune cells within the tumor microenvironment, a 

critical factor in cancer progression and spread…. Notably, CB1 and CB2 agonists (ACEA and JWH -133) selectively inhibit VEGF-A production, a potent 

angiogenic and vasoactive mediator, from LPS-activated human polymorphonuclear neutrophils, without altering the release of other angiogenic factors 

such as CXCL8 and HGF; consequently, this inhibition results in reduced angiogenesis and endothelial permeability, which are critical in the 
pathophysiology of sepsis and cancer. Therefore, understanding the role of CB1 and CB2 receptors on the immune cells could lead to the development of 

targeted cancer therapies.
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Difficulties: 

Goals, Preconceptions, Metrics, confounding variables



A survey of patients with cancer and oncology health-care professionals 

about cannabis use during treatment
JNCI Monographs, Volume 2024, Issue 66, August 2024, Pages 290–29

Among respondents, nearly half (41%) had previously used cannabis, one-quarter 
(26%) had used cannabis since their cancer diagnosis, and about 1 in 6 (17%) were 
currently using cannabis. The health-care professionals estimated that 10% of patients 
with cancer overall were using cannabis and that 1 in 4 patients (23%) were using 
cannabis during cancer treatment.

When all patients were asked whether cannabis had any benefits, even if they had 
never used it, the majority (84%) replied yes and stated that the perceived benefits of 
cannabis were for pain management (64%); mood, such as stress or anxiety (59%); 
poor sleep (43%); poor appetite (40%); and nausea/vomiting (35%).





Cannabis use among adults undergoing cancer treatment
Azizoddin DR, Et Al.  Cancer. 2023 Nov 1;129(21):3498-3508. 

doi: 10.1002/cncr.34922. Epub 2023 Jun 24. PMID: 37354093; PMCID: PMC11070130.

- Those who used cannabis reported more severe symptoms and perceived 

cannabis as less harmful than those who did not use cannabis. The most 

common medical reasons for cannabis use were pain, cancer, sleep 

problems, anxiety, nausea/vomiting, and poor appetite. Participants reported 

the greatest cannabis-related symptom relief from sleep problems, 

nausea/vomiting, headaches, pain, muscle spasms, and anxiety.

- Conclusions: Patients with cancer who used cannabis perceived benefits for 

many symptoms, although they showed worse overall symptomatology.



critique

[Azzodian] Participants (N = 267) were 58 years old on average, primarily female (70%), and 
predominantly White (88%). Over a quarter of respondents (26%) reported past 30-day cannabis use, and 
among those, 4.5% screened positive for cannabis use disorder. Participants who used cannabis most 
often used edibles (65%) or smoked cannabis (51%), and they were younger and more likely to be male, 
Black, and disabled, and to have lower income and Medicaid insurance than participants who did not use 
cannabis.

Compared to:

[JNCI] A total of 313 patients with cancer (mean [SD] age = 60.7 [12.8] years) completed the survey (43% 
response rate) between 2021 and 2022. Of the respondents, 58% were female; identified as White (61%) 
and Black (23%); and had diverse cancer diagnoses. Nearly half of respondents (43%) had previously 
used cannabis, one-quarter (26%) had used cannabis since their cancer diagnosis, and almost 1 in 6 
(17%) were actively using cannabis at the time of survey completion.



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








Hermanson DJ, Marnett LJ. 

Cannabinoids, endocannabinoids, and 

cancer. Cancer Metastasis Rev. 2011 

Dec;30(3-4):599-612. doi: 

10.1007/s10555-011-9318-8. PMID: 

22038019; PMCID: PMC3366283.



Cannabis Use and Head and Neck Cancer
Gallagher TJ, Et Al. JAMA Otolaryngol Head Neck Surg. 2024 Dec 1;150(12):1068-1075.

doi: 10.1001/jamaoto.2024.2419. PMID: 39115834; PMCID: PMC11310842.

The cannabis-related disorder cohort included 116 076 individuals (51 646 women [44.5%]) with a mean (SD) age of 46.4 

(16.8) years. The non-cannabis-related disorder cohort included 3 985 286 individuals (2 173 684 women [54.5%]) with a 

mean (SD) age of 60.8 (20.6) years.

The rate of new HNC diagnosis in all sites was higher in the cannabis-related disorder cohort.

After matching (n = 115 865 per group), patients with cannabis-related disorder had a higher risk of any HNC (RR, 3.49; 95% 

CI, 2.78-4.39) than those without HNC. A site-specific analysis yielded that those with cannabis-related disorder had a 

higher risk of oral (RR, 2.51; 95% CI, 1.81-3.47), oropharyngeal (RR, 4.90; 95% CI, 2.99-8.02), and laryngeal (RR, 8.39; 95% CI,

4.72-14.90) cancer. Results were consistent when stratifying by older and younger age group.



Key insights into cannabis-cancer pathobiology and genotoxicity
Reece, Et Al. Addiction Biology. Vol 29. 13 November 2024

https://doi.org/10.1111/adb.70003

The literature on cannabis and testicular cancer is almost uniformly positive and has a relative risk of around 2.6-fold [Gurney 

J, BMC Cancer. 2015]

Recent papers in Science provide penetrating and far-reaching insights into the mechanisms underlying micronuclear 

rupture a key genotoxic engine identified in many highly malignant tumours.[1, 2] Reactive oxygen species (ROS) generated 

either by damaged mitochondria or the hypoxic tumour microenvironment were shown to damage micronuclear envelopes, 

which made them more sensitive to membrane rupture. Damage occurred by both increased susceptibility to membrane 

rupture and impaired membrane repair. Micronuclear rupture is known to be associated with downstream chromosomal 

shattering, pan-genome genetic disruption by chromothripsis, widespread epigenetic dysregulation and cellular ageing. 

Clinical expressions of genotoxicity are expected to appear as cancer, birth defects and ageing.

it can be said that the evidence for cannabinoid genotoxicity is at once so clinically significant, ….a resounding clarion ca ll to 

action: The only outstanding question is ‘Will we rise to the challenge?’

https://doi.org/10.1111/adb.70003
https://onlinelibrary.wiley.com/doi/10.1111/adb.70003
https://onlinelibrary.wiley.com/doi/10.1111/adb.70003


So What do we do?



Cannabis and Cannabinoids in Adults with Cancer: ASCO Guideline 

J Clin Onc 42:1575-1593 Mar 2024

- Clinicians should recommend against the use of cannabis and/or cannabinoids to 
augment cancer directed treatment unless in the context of clinical trial.

- Clinicians should recommend against use of cannabis and/or adenoids in place of 
cancer directed treatment.

- Adult with cancer who receive moderately or highly emetogenic antineoplastic 
agents with guideline-concordant, antiemetic prophylaxis and experience for 
nausea or vomiting may augment their regimen with Dronabinol, Nabilone or 
quality controlled oral 1:1 THC: CBD extract.

- Outside of a clinical trial, clinician should not recommend that adults with cancer 
use 300 mg or more per day of oral CBD to manage symptoms burden due to lack 
of proven efficacy, and risk of reversible, liver damage enzyme abnormalities.



Just because cannabis may not help the cancer 

doesn't mean it wont help the patient.





Changes in health-related quality of life over the first three months 

of medical marijuana use

Lent et al. Journal of Cannabis Research (2024) 6:36

https://doi.org/10.1186/s42238-024-00245-9

This prospective, observational, longitudinal study followed adults newly recommended for medical marijuana by a 
physician for any of the more than 20 qualifying medical conditions in Pennsylvania.

Participants (M age = 46.4 years [15.6]; 66.4% female) were mostly commonly referred for medical marijuana to treat 
anxiety disorders (61.9%) or severe chronic or intractable pain (53.6%). Participants reported rapid and significant 
improvements in all of the domains of HRQoL from baseline to three months after initiating medical marijuana use 
(physical functioning, role limitations due to physical health problems, emotional well-being, role limitations due to 
emotional problems, bodily pain, social functioning, energy/fatigue and general health, P < .001 for all). Age was negatively 
predictive of level of improvement over time for the physical functioning (P < .0001), role limitations due to physical health 
problems (P < .001), and pain (P < .0001) domains after controlling for baseline, with older participants displaying less 
improvement than younger participants.



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] f or 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 potent ial 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




Vaporized D-limonene selectively mitigates the acute anxiogenic effects 

of Δ9-tetrahydrocannabinol in healthy adults who intermittently use 

cannabis
Drug and Alcohol Dependence V257, 1 Apr 2024, 111267 

https://doi.org/10.1016/j.drugalcdep.2024.111267

D-limonene selectively attenuated THC-induced anxiogenic effects, suggesting 

this terpenoid could increase the therapeutic index of THC.

https://doi.org/10.1016/j.drugalcdep.2024.111267


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



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.”



Thanks 

Dov Pickholtz, DO

DrDovDO@gmail.com

www.AysevCBD.com

AysevCBD@gmail.com

mailto:DrDovDO@gmail.com
http://www.aysevcbd.com
mailto:AysevCBD@gmail.com
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