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Definition 

● Cannabis “the cannabis plant”
● Cannabinoid “substance that 

bind to cannabinoid receptors
• Endocannabinoid  “body’s own cannabinoid”
• Phytocannabinoid    “from cannabis plant”
• Synthetic cannabinoid



● Endocannabinoids
● Cannabinoid receptors (CBr)
● Enzymes from the cannabinoid 

system  (ECS)

Endocannabinoid system



Endocannabinoid

● 2-archidonoylglycerol (2-AG)

● anandamide



Endocannabinoid receptors

● CB1 receptors highly concentrated in brain regions 
related to executive function, memory, cognition, 
mood, pain perception, and movement. They are 
also found in the heart, intestines, and bladder.

● CB2 receptors — found in the spleen, tonsils, thymus 
gland, bones, skin, and blood (monocytes, 
macrophages, B-cells and T-cells).



Phytocannabinoid

● CBD - cannabidiol “non-psycoactive”

● THC -tetrahydrocannabinol “psycoactive”

• Higher affinity CB1 and CB2 
than CBD

• Very low affinity for CB1 and CB2



Pharmacokinetics & Pharmacodynamics 

● Highly lipid soluble- accumulate in fatty tissue

● THC & CBD are metabolised in liver through 
CYP450 

● Metabolised and excreted via urine and faeces



Route of 

administration 

MacCallum CA, Russo EB. Practical considerations in medical cannabis administration and dosing. Eur J Intern 
Med. 2018 Mar;49:12-19. doi: 10.1016/j.ejim.2018.01.004. Epub 2018 Jan 4. PMID: 29307505.
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Adverse effect

MacCallum CA, Russo EB. Practical considerations in medical cannabis administration and dosing. Eur J Intern 
Med. 2018 Mar;49:12-19. doi: 10.1016/j.ejim.2018.01.004. Epub 2018 Jan 4. PMID: 29307505.



Contraindications 

● History of hypersensitivity to any 
cannabinoid 

● Severe and unstable cardio-pulmonary 
disease 

● Current, active drug dependence
● Breasting



Warnings and Precautions

● patients aged 18 years old and under

● personal or family history of schizophrenia or 
any psychotic disorder

● severe liver or renal disease

● previous drug dependence



Warnings and Precautions

● planning to become pregnant or during pregnancy

● concomitant medications, especially sedatives 
such as opioids and benzodiazepines and 
medicines metabolised by cytochrome p450 
isoenzymes

● elderly



The therapeutic potential 

● Conclusive or substantial evidence 

● Moderate evidence effect

● Limited evidence of effect

● No or insufficient evidence



The therapeutic potential 

Conclusive or substantial evidence 

● Chronic pain
● Chemotherapy - induced nausea vomitting 
● Spasticity associated with multiple sclerosis



Chronic pain

Conclusive or substantial evidence

● The average number of 
patients who reported a 
reduction in pain of at least 
30% was greater with 
cannabinoids than with 
placebo (OR, 1.41 [95% CI, 
0.99-2.00])



● There were five fair-to-good 
quality systematic reviews 
that contributed to the 
conclusion that there is 
substantial evidence that 
Cannabis is an selective 
treatment for chronic pain 
in adults.

Conclusive or substantial evidence

Chronic pain



Conclusive or substantial evidence

Chronic pain



Nausea and Vomiting Due to Chemotherapy

● Studies suggested a greater 
benefit of cannabinoids 
compared with both active 
comparators and placebo

● Complete nausea and vomiting 
response was greater with 
cannabinoids (dronabinol or 
nabiximols) than placebo (OR, 
3.82 [95% CI, 1.55-9.42]

Conclusive or substantial evidence



Nausea and Vomiting Due to Chemotherapy

Conclusive or substantial evidence

● All trials suggested a greater 
benefit for cannabinoids than for 
both active agents and for the 
placebo

● FDA-approved cannabinoids 
dronabinol or nabilone to treat 
nausea and vomiting that is 
resistant to standard antiemetic 
therapies.



Conclusive or substantial evidence

Spasticity Due to MS or Paraplegia

● Studies generally suggested 
that cannabinoids were 
associated with improvements 
in spasticity

● Cannabinoids (nabiximols, 
dronabinol, and THC/CBD) were 
associated with a greater 
average improvement on the 
Ashworth scale for spasticity 
compared with placebo



Conclusive or substantial evidence

Spasticity Due to MS or Paraplegia

● Cannabinoids decreased the 
patient self- reported 
spasticity score by -0.76 (95% 
CI: -1.38 to -0.14) on a 0 to 10 
scale that was statistically 
greater than placebo.

● Nabiximols and oral THC were 
“probably effective” and oral 
Cannabis extract was 
“established as effective”



Conclusive or substantial evidence

Spasticity Due to MS or Paraplegia



Moderate evidence effect

● Sleep disturbance 

The therapeutic potential 



            Moderate evidence effect

sleep disturbance

● Two studies evaluated cannabinoids specially for the  treatment 
of sleep problem. 



            Moderate evidence effect

sleep disturbance



● Moderate evidence that cannabinoids, predominantly 
nabiximols, are effective in improving the short-term 
sleep outcomes in individuals with sleep disturbances 
associated with 

● Obstructive sleep apnea
● Fibromyalgia
● Chronic pain 
● Multiple sclerosis.

            Moderate evidence effect

sleep disturbance



Limited evidence of effect

● Appetite and weight gain 
● Post traumatic stress disorder
● Tourette syndrome

The therapeutic potential 



       limited evidence effect

Appetite and weight gain

● One randomized trial in HIV patients did show weight gain in the 
Cannabis smoking and dronabinol recipient groups compared to 
placebo



       limited evidence effect

Appetite and weight gain



          limited evidence effect

Post traumatic stress disorder

● Nabilone was statistically better than placebo for improving 
night- mares, global clinical state and general well-being (p < 
0.05).



          limited evidence effect

Post traumatic stress disorder



           limited evidence effect

Tourette syndrome

● Tic severity and global clinical outcome scores were improved in 
the treatment groups, but the tic severity improved by less than 
one point on a zero to six point scale .



           limited evidence effect

Tourette syndrome



No or insufficient evidence

● Cancer
● Epilepsy 
● Neurodegenerative disorder
● Irritable bowel syndrome
●  Addiction

The therapeutic potential 



              No evidence effect

Cancer

● There is only one published clinical trial investigating cannabis as 
anticancer agent in vitro with glioma cell.

● In human trial , there was no clinical benefit above that provided by 
chemotherapy alone.



● The lack of blinding and control groups were deemed to make the 
evidence insuficient to support a benefit for cannabinoids in the 
treatment of seizures at this time.

              No evidence effect

Epilepsy



● Our findings suggest that cannabidiol might reduce seizure frequency and might 
have an adequate safety profile in children and young adults with highly 
treatment-resistant epilepsy. Randomised controlled trials are warranted to 
characterise the safety profile and true efficacy of this compound.

              No evidence effect

Epilepsy



No evidence effect

Neurodegenerative disorder

● Insufficient evidence to support the use of Cannabis or cannabinoids 
in the treatment of amyotrophic lateral sclerosis, chorea and certain 
neuropsychiatric symptoms associated with Huntington's disease, 
motor symptoms associated with Parkinson's disease or the 
levodopa-induced dyskinesia, spasticity associated with paralysis in 
patients with spinal cord injury and dystonia.



            No evidence effect

Irritable  bowel syndrome

● No systematic reviews located in the literature.
● A single randomized trial of two doses of dronabinol versus placebo in adults 

with diarrhea related to irritable bowel syndrome was identified. No effect of 
dronabinol on gastric, small bowel or colonic transit as measured by 
radioscintigraphy was seen.



             No evidence effect

Addiction

● There is no evidence to support or refute the conclusion that 
cannabinoids are an effective treatment for achieving abstinence in 
the use of addictive substances.



Take home message

● Endocannabinoid system
● Phytocannabinoid are exogenous 

cannabinoid
● Conclusive therapeutic effect 

○ Chronic pain

○ Chemotherapy induced nausea and 
vomiting

○ Spastic associated with multiple sclerosis



Thank 

you


