
Cannabis as medicine
Where it came from and where it’s going



History

• The 20th century is the only time in recorded history that cannabis has been 
banned as a medicine

• It’s use predates written history with evidence outlining its medicinal use as 
far back as 2900BC – China

• It has been used by every major culture in the world



History

• In 1484 Pope Innocent VIII linked cannabis use to witchcraft

• This did not ban it’s use as medicine but did have the effect of  decreasing 
research and interest

• This held true until the 19th century when an Irish physician, William 
O’Shaunghnessy, working in India encountered Hemp (Gunjah) which lead 
to the India Hemp Commission and renewed interest in cannabis as 
medicine. Queen Victoria used cannabis for cramping. 



History

• This renewed interest continued and by the early 1900’s there were over 2000 
medications that utilized cannabis or hemp and over 280 manufacturers of  
such preparations in the US

• There was not widespread recreational use at the time

• Three primary uses of  cannabis are recreational, medicinal and industrial



History

• By the early 1900’s Hemp was considered such an important resource that it 
was illegal not to grow it in some states.

• By 1920 the US Gov’t indicated its desire to increase hemp production and 
make it the number one source for paper. This did not bode well for William 
Randolph Hearst a publishing and timber mogul

• Additionally - DuPont was in the process of  synthetically making products 
that had previously been made from Hemp









History

• By the mid 1930’s alcohol prohibition was on it’s way out and the newly 
formed Federal Bureau of  Narcotics created

• This was a branch of  the Treasury Agency and was headed up by Harry 
Anslinger who had previously been in charge of  alcohol prohibition.

• He was also appointed to that position by his wife’s uncle (Andrew Mellon) 
who was the Treasury Secretary and one of  the richest men in America



History

• Together, Anslinger and Hearst created a smear campaign against ‘marijuana’ 
which was a derogatory term aimed at tainting public perception by 
leveraging popular prejudice against Mexican Americans’ and other visible 
minorities

• In fact the word ‘marijuana” didn’t even exist in the dictionary at the time but 
they knew the public was too comfortable with the terms hemp and cannabis 
and would thus not support a ‘war’ against it



History

• They began to generate propaganda that eventually lead to “Reefer Madness” 
and the idea that using cannabis would cause you to kill people. Almost over 
night America’s favorite cash crop “Hemp” became “The Devils Weed”

• This was so successful that despite a complete lack support from the 
American Medical Association due to “ a lack of  evidence showing any 
harm” the Marijuana tax Act was enacted in 1937. 

• This required a special gov’t seal for the production and distribution of  
cannabis – no seal was ever released



Video

https://www.youtube.com/watch?v=aYHDzrdXHEA



History

• Anslinger and Hearst along with Dupont continued their smear campaign 
backed by Anslinger’s uncle in law (Andrew Mellon)

• They were so successful that in 1944 the LaGuardia Report, which showed 
possible health benefits and debunked the gateway drug theory, was 
completely ignored.

• In 1970 under the Nixon administration, the Comprehensive Drug Abuse 
Prevention and Control Act placed cannabis as a schedule 1 drug – the same 
as heroine – despite opposition from the Senate due to lack of  evidence



History

• The Shafer Commission was initiated in 1970 by Nixon.

• In 1972 the results of  the report indicated that Cannabis was not a public 
health concern and should be decriminalized. This report was ignored. 

• It should be noted that a similar commission in the Netherlands reached the 
same conclusions that were not ignored and today they have significantly less 
issues with cannabis than the US



History

• In 1975 Robert C. Randall was arrested for growing cannabis to treat his 
glaucoma. He was 27 at the time and had been told he would be blind by 30.

• He fought back and was found not guilty by reason of  medical necessity” 

• By 1976 the gov’t was supplying him with medical cannabis

• He became the founder of  the Medial Cannabis Movement and helped enact 
34 state laws around it’s use.



History

• In 1978 the Gov’t cut off  his supply and he responded by filing suit in 
Federal Court which was settled in 48hrs in his favor.

• This lead to the Compassionate IND Program which allowed others to 
access cannabis for medical reasons – supplied by the US gov’t

• In 1981Robert Randall and Alice O’Leary founded the Alliance for Cannabis 
Therapeutics which participated in the 1986 hearing on cannabis 
rescheduling



History

• In 1988, as a result of  those hearings, Judge Francis Young ruled that there was 
evidence of  medical benefit to cannabis and that it should be rescheduled

• In 1989 the DEA rejected those finding and cannabis remained a schedule 1 drug

• 1990’s saw the emergence of  HIV and patients once again drove the fight for access 
to medicinal cannabis

• 1992 the Gov’t closed the Compassionate IND program cutting off  all legal access 
to medicinal cannabis



History

• This caused a public outcry which made it’s way into the electoral process 
and by 1996 legal access was once again on the rise

• This was in part fueled by the work of  Raphael Mechoulam out of  the 
University of  Jerusalem who in1963 isolated CBD and in 1964 THC

• He continued his work and by 1992 had discovered the Endocannabinoid 
System which is present in all mammals and “seems to regulate immunity 
and homeostasis”



History

• Today there are 23 staes in the US with medicinal cannabis laws and another 
15 states with ‘CBD only’ laws.

• In 2009 Dr Sanja Gupta the Chief  Medical Correspondent for CNN publicly 
announced that he would vote “NO” on medicinal cannabis.

• In 2012 he began to look deeper into the issue and by 2013 recanted his 
statement saying that “we have been terribly and systematically mislead for 
nearly 70yrs in the United States and I apologize for my role in that”



History

• In Canada the Opium Act of  1908 was created. 

• In 1923 cannabis was added to the Confidential Restricted List under the 
new Narcotics Drug Act Amendment Bill which was initially intended to deal 
with the use of  opium and “other drugs” and three new drugs were added 
including cannabis. Making Canada one of  the first countries to do so.



History

• It should be noted that in a review of  a draft of  the original Bill there is no 
mention of  cannabis

• There are also several carbon copies of  this Bill and only one of  them 
mentions cannabis

• It seems no one knows who added it or why but it was passed without 
discussion

• Despite being made illegal in 1923 no police seizures occurred until 1932



History

• 2003 and 2004 there were 2 failed attempts at decriminalization

• The political will seemed to falter under pressure from the US who 
threatened to slow down border crossings as they increased their searches for 
cannabis

• Between 2000 and 2016 there where 8 key court decisions finding the 
prohibition of  cannabis as unconstitutional as it didn’t contain an exemption 
for medical use



Endocannabinoid System

• First discovered by Raphael Mechoulam - University of  Jerusalem 

• 2nd Largest neurotransmitter system in the body

• The ECS is comprised of  cannabinoid receptors, endogenous ligands 
(binding molecules) for those receptors, and enzymes that synthesize and 
degrade the ligands.

• The most well known cannabinoid receptors are CB1 and CB2 



ECS

• ECS exists in all vertebrates and invertebrates

• Most primitive animal known to have an ECS is the sea squirt which evolved 
600 million years ago

• Primary function of  the ECS is immunity and homeostasis

• Eat, sleep, relax, protect, forget



ECS

• CB1

• Located in CNS, peripheral nervous 
system and organs

• Largest concentration in CNS in 
the cerebellum, hippocampus, and 
basal ganglia

• CB2

• Located mostly in immune cells

• Some specific organs



ECS

• Anandimide and 2-AG are the two endogenous cannabinoids discovered so 
far

• They are produced on demand by the body

• They have a retrograde activity and can move backward from post synaptic 
to pre-synaptic neurons

• Proper functioning of  the ECS is essential to overall health





ECS

• Appetite, digestion, and hunger
• Cellular energy
• Emotions
• Memory
• Metabolism
• Mood
• Sleep
• Stress response

• Motivation, pleasure and reward
• Motor control
• Immune function
• Inflammation
• Pain
• Reproduction and fertility
• Thermoregulation



ECS

• Clinical Endocannabinoid Deficiency (CECD) was coined by Dr. Ethan 
Russo in 2004 to characterize symptoms found when there is not enough 
endocannabinoid system signaling.

• In a 2014 review published in the US National Library of  Medicine journal, 
Scientists S.C. Smith and M.S. Wagner backed up Russo’s theories. 

https://www.ncbi.nlm.nih.gov/pubmed/24977967


ECS

• Fibromyalgia

• Migraines

• Multiple sclerosis

• Seizure disorders

• Chronic fatigue

• Irritable bowel syndrome



ECS

• ECS deficiency can result from 

• poor diet, lack of  exercise, environmental toxins, drug abuse, or genetics.

• Basically, anything that increases inflammation in the body can also decrease 
ECS activity. 



ECS Support

• A Mediterranean whole foods diet with a focus on healthy fats

• Consistent exercise, will also help reduce risk of  CEDS and the 
corresponding illnesses it can create. 

• Certain nutrients and herbs can also help support a robust and active ECS, 

• Mindfulness and other techniques to help calm the mind 



Medical Cannabis 
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Medical Cannabis

• Oldest written record dates to 2727 BC by Emporer Shen Nung
• Similar records from the Ancient Greeks, Romans and Islamic Empire
• These records show a wide ranging use of  cannabis in medicine as well as 

recreational, religious and spiritual practice
• Entered the western hemisphere in 1545
• Spanish brought cannabis to south America
• Hemp was brought to North America and was closely tied to slavery



Medical Cannabis

• Cannabis – a category of  plants that include 3 species  - Cannabis Sativa, 
Cannabis Indica and Cannabis Ruderalis

• Various strains exist with there own cannabinoid, terpenoid and flavonoid 
profiles

• Hemp is Cannabis Sativa L and has less than 0.3% THC. There are over 
25,000 products that can be made from hemp and it is also considered a 
super food



Medical Cannabis

• Cannabis contains over 150 unique compounds

• Whole plant works better than synthetics due to entourage effect

• In order for cannabis to be considered medical grade it must be grown to 
exacting standards regarding the growth, flushing, harvesting and curing



Medical Cannabis

• Each harvest is lab tested and labeled as to the strain, THC% and CBD% as 
well as the terpene a flavonoid profiles

• Properly grown medical grade cannabis contains no dirt, mold, hair, debris 
and leaves a white ash when burned. 

• Quality not potency.





Medical Use 

• Over the past 20yrs imaging techniques have established the 
neurophysiologic mechanisms involved in many disorders showing 
significant alterations in the structure and function of  the brain

• The ECS is involved in neural functions ranging from feeding and 
homeostasis to cognition

• ECS exerts regulatory control over emotion, mood and stress



Medical use in Psychiatry

• ECS increases synthesis and/or release of  neurotransmitters in specific brain 
regions

• ECS plays a key role in brain development – and “is likely involved in 
emotional states from early developmental stages”

• ECS is critically involved in control of  emotional homeostasis and stress 
response



Medical Use in Psychiatry

• PTSD – New Mexico was the first state to list PTSD as a condition for the use of  
medical cannabis. Research has shown that people with PTSD also have low levels 
of  endogenous cannabinoids = ?? CECD

• No published studies other than case reports

• The Clinician Administered Posttraumatic Scale for DSM-IV (CAPS) was 
administered to 80 individuals pre and post

• Results = Greater than 75% reduction in CAPS symptom scores were reported 
when patients were using cannabis compared to when they were not. 



Medical Use in Psychiatry

• A recent study in Cologne Germany took 39 people with schizophrenia

• 19 given amisulpride (standard antipsychotic) and 20 were give CBD

• “The results were amazing,” said Daniel Piomelli, Ph.D., professor of  
pharmacology at the University of  California-Irvine and a co-author of  the 
study. “Not only was [CBD] as effective as standard antipsychotics, but it was 
also essentially free of  the typical side effects seen with antipsychotic drugs.”



The Permanente Journal

• 10yr old girl sexually abused and minimal parental supervision prior to age 5

• Chief  issues – insomnia, anxiety, outbursts at school, suicidal ideation and 
self  destructive behaviors

• 2012 – dx PTSD - conventional medication and dietary supplementation and 
psychotherapy which lasted 3 yrs. 

• 2015 she returned and was not taking any medication. Presentation was same 
as 2012 so restarted on same meds with limited effect



PTSD cont

• She was still exhibiting outbursts at school and at home

• In Mar 2015 she was started on CBD oil qhs with sublingual spray during the 
day for anxiety

• Monitored monthly and displayed continued improvement

• By 5 months she was sleeping in her own bed most nights and handling the 
new school year with no difficulties

• No other prescription meds



Israeli Study - ASD

• 53 Children median age 11  (4 – 22)

• Given CBD oil for median duration of  66 days (30 – 588)

• Self  injury and rage attacks   67.6% improved,    8.8% worsened

• Hyperactivity – 68% improved,  30% no change,  3% worse

• Sleep  - 71% improved,    4% worse

• Anxiety – 47% improved,  23.5% worse



Israeli Study

• 188 teens diagnosed with Autism where given CBD oil for an average of  6 
months

• 30% showed significant improvement

• 50% showed moderate improvement



Medical Use in Psychiatry

• “It has been suggested that pharmacological treatments in 
psychiatry have been overly reliant on neurotransmitter systems 
and their agonists. In the last several decades advances in 
psychopharmacology have reduced adverse reactions but have 
failed to lead to major disease improvement. The ECS may shed 
new light on the physiologic basis of  psychiatric disorders leading 
to new and more effective treatments” – Raphael Mechoulam



What’s Down the Road

• Journal of  Clinical and Diagnostic Research

• Role of  Endocannabinoids on Neuroinflammation in Autism Spectrum 
Disorder Prevention

• “Thus we postulate that modulation of  the ECS in Autism Spectrum 
Disorder could prove a valuable tool to prevent or delay the progression of  
the disease”







Safety

• No documented case of  overdose from cannabis

• Prohibition has forced cannabis into the black market and the producing of  
higher potency THC (20% or more) and less potent CBD.

• In the 70’s THC sat around 5 – 8% with higher levels of  CBD



Downside

• ECS development spikes in adolescence. Concern that use will decrease 
bodies ability to make it’s own

• Using before age 16 increases risk of  schizophrenia in predisposed 
individuals and may have longer term effects only  now being studied

• Worse for teenage girls having a larger impact on the amygdala



Downside

• Impairment can lead to increased injuries at work or MVA’s

• Too much THC can cause increased heart rate thus increasing cardiovascular 
risk in predisposed individuals

• Suspected to cause lower birth weights if  used during pregnancy



Where Are We Now

• Over 20,000 studies containing the word cannabinoid

• There has been a 40% increase in physicians px cannabis in Alberta

• First ever FDA approval for a whole plant medicine (epidiolex – GW 
Pharmaceuticals) – childhood seizures

• US Academy of  Sciences just released a 400 page report outlining what we 
know to date and recommendations for further study



Where Are We Now

• Some suggestion that the (ECS) is the single most important scientific 
medical discovery since the recognition of  sterile surgical technique. 

• We are coming to realize that the ECS is a master control system of  virtually 
all physiology. 

• The total effect of  the ECS is to regulate homeostasis and prevent disease 
and aging. 



Barriers

• Despite the significance of  the ECS more than 80% of  medical schools 
don’t even mention it

• Research has been undermined by the lingering assumption that all 
cannabinoids are the same as THC

• Marijuana Derangement Syndrome



Barriers

• Since initial prohibition of  cannabis the right for legal medical use has been 
fueled by patients with conditions that are not being properly addressed by 
the medicines of  the day

• The classification as a schedule 1 drug – high potential for addiction with no 
medical benefit – has made ongoing research difficult and most of  that 
research has been to prove harm. 



What Can We Do

• Ethics – Gadow (1990) described the importance of  nursing’s role is not just 
supporting client’s decisions but actively participating with them in 
determining the unique meaning that the experience of  health, illness, 
suffering or dying has for them.

• The purpose of  medicine is not merely to prolong life but to improve it’s 
quality



Summary

• While it’s true that there is still much research to be done it is also true that 
there is much more research than is generally known

• What is missing is larger human studies with years of  supporting research 

• It’s almost like we are 70 years behind
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