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My story… how medical cannabis helped my mother.

Carmen (93 years old) with daughter, Sue

Carmen’s benefits: pain relief, anti-inflammatory, anxiety relief, lowered BP and possibly 
interocular pressure , improved sleep, stopped taking Norco (opiate) and other meds



CBD (cannabidiol) comes from the cannabis plant

The Cannabis plant contains:
Over 100 Cannabinoids – THC, CBD, CBDA, CBG, etc.

Over 200 Terpenes - aromatic and pharmacologically active

23 Flavonoids – nutrients with antioxidant effects 

In this presentation we will use the term Cannabis to refer to the plant in 
general and medical cannabis.  “Marijuana” will refer to its recreational use. 

Potential side effects are mild and not common:
Dry mouth Diarrhea Reduced appetite

Drowsiness Fatigue
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CBD can come from Hemp or Marijuana 
(both are in the  cannabis family)

HEMP (aka Industrial Hemp)
• Is non-intoxicating (< 0.3% THC)
• Primary cannabinoid is CBD
• Has 25,000 uses – rope, fabric, paper, skin care, 

health food, biofuel, plastic, automotive and 
homebuilding parts, etc.

MARIJUANA
• Can be intoxicating (THC 10%-28%)
• THC is most abundant, CBD is second most
• Used to get “high” recreationally and for 

medical purposes



TERPENES
Aromatic molecule that evaporates easily and gives cannabis it’s aroma.  They have 
therapeutic value and differ from strain to strain.  Terpenes are found throughout the plant 
kingdom.  Terpenes are also called essential oils.

Linalool – lavender (relaxing, sedating)

B-Caryophyllene – black pepper, cloves (pain relief)

Limonene – citrus (anti-bacterial, anti-oxidant, diuretic)

a-Pinene – pine trees (energizing, anti-bacterial)

Entourage Effect – the 
synergistic effect of the 
cannabinoids and terpenes 
working together to 
produce an effect greater 
than the sum of the parts.



How does CBD work?

• Our ECS interconnects all of our systems, organs and tissues and responds to 
changes in the internal and external environment.  Known as the “master 
communicator” between cells in our body.

• Its purpose is to maintain balance (homeostasis) and does this by quickly 
making compounds (endocannabinoids) when needed in response to stresses 
on the body. (e.g. brain injury, anxiety, inflammation, etc.) and then breaks 
them down when no longer needed. 

• Because the CB1 and CB2 receptors are found throughout the brain, central 
nervous system and organs, their interaction with endocannabinoids and 
phytocannabinoids can modify brain function and immune function.

Meet your  Endocannabinoid System



Endocannabinoid System (ECS) interactions

Endocannabinoids

(Anandamide, 2-AG)

Phytocannabinoids

(THC, CBD, etc)

Synthetic Cannabinoids

(Dronabinol, Namibilone)

Endocannabinoid Receptors in the body  (CB1, CB2, TRPV1)

Functions to restore balance in our body (homeostasis) regarding appetite, pain 

sensations, inflammation, memory, immune system, mood, motor function, 

digestion, blood pressure and protection of neural tissues  - guess who has a US 

Patent on this use of CBD? Patent no. 6630507B1
*Backes, Michael.  “Cannabis Pharmacy.  The Practical Guide to Medical Marijuana.”  Black Dog & Leventhal 
2014 



What can CBD do?
(why is everyone excited about it?)

Potential benefits of CBD:
1. Pain reliever – anti-inflammatory and analgesic properties
2. Reduce Anxiety and Depression – regulates mood
3. Relieve cancer treatment side effects – can reduce 

nausea/vomiting and pain
4. Neuroprotective properties – antioxidant and anti-inflammatory 

effect on brain cells help with neurodegenerative diseases like 
Alzheimer's and Parkinson’s Ds. Can aid in recovery from stroke 
and traumatic brain injury.  Can be used to treat seizures. 
(Epidiolex)

5. Can treat cancer – potential anti-tumor effects include inducing 
apoptosis, preventing metastasis, interrupting formation of 
tumor’s collateral circulation.  Topical use can potentially treat skin 
cancer.

6. Decrease dependence on drugs and alcohol
7. Decrease muscle spasms associated with Multiple Sclerosis



How is CBD administered?

Oral ingestion
• oil or tincture (often mixed with ice cream)
• gelcap
• mint or gummy. 
Longer onset of action: 30 mins-3 hours / duration 4-12 hours
**baked edibles (cookies, cakes, etc. are not recommended for medical use. 



Topical uses

Topical – onset 2-20 minutes / duration 2-6 hours

• Lotions, salves, balms are beneficial for localized pain relief 
and generally have no systemic side effects.

• Products with lavender can be calming, reduce anxiety and 
promote sleep.

• Can be applied repeatedly throughout the day
• Products with THC applied topically are not intoxicating

• Transdermal patch – longer lasting, up to 12 hours, does get into 
bloodstream.

Cannabis secret Mexican grandmas know



Medications that patients reduce and/or eliminate by 
taking natural cannabis medicine.

• Opioids (Norco, Vicodin, Percocet)

• Antipsychotics (Seroquel, Risperdal, Zyprexa)

• Anti-anxiety meds (Xanax, Ativan, Valium)

• Antidepressants (Remeron, Lexapro, Celexa)

• Sleep aids (Ambien, Trazodone)

• NSAIDS (Advil, Motrin, Aleve)

• Steroids (for autoimmune conditions)

• Off label seizure meds for agitation (Depakote)

The goal is to try CBD and other cannabinoids before some of these 
medications with potentially significant side effects for the elderly.



Overcoming obstacles for 
medical cannabis use

…and there are many



Understanding the obstacles for medical cannabis

• Social stigma due to decades of propaganda and misinformation

• Personal and legal problems families have faced from MJ laws and 
recreational overuse of MJ

• Lack of research due to federal laws and difficulty getting cannabis studies 
funded

• Multitude of prescription drugs available that are readily available, 
covered by insurance and cheap

• High cost of products plus excessive taxation



Obstacles continued…

• Difficult to find credible information – “Budtenders” are 
often only source of “medical” guidance 

• Confusing and vast amount of CBD and cannabis products 
available 

• Fear of getting “high”.

• No standardization in product manufacturing, labeling or 
testing

• Largely uneducated physicians and other healthcare 
professionals on the science, health benefits and proper use 
of cannabis as medicine so don’t advocate for it’s use and 
often are against it. (ECS currently taught in 13% of med schools ~ 
1 lecture)



Sources for medical cannabis research studies 

• PubMed – search “medical cannabis” – 11,117 results 
www.ncbi.nlm.nih.gov/pubmed

• Journal of Cannabis Research – an entire journal devoted to cannabis research

More Resources
• Patient Out of Time – www.medicalcannabis.com

• United Patients Group – www.unitedpatientsgroup.com

• Society for Cannabis Clinicians – www.cannabisclinicians.org

• Americans for Safe Access – www.safeaccessnow.org

• American Cannabis Nurses Association –
www.americancannabisnursesassociation.org

• Project CBD – www.projectcbd.org

http://www.ncbi.nlm.nih.gov/pubmed
http://www.medicalcannabis.com/
http://www.unitedpatientsgroup.com/
http://www.cannabisclinicians.org/
http://www.safeaccessnow.org/
http://www.americancannabisnursesassociation.org/
http://www.projectcbd.org/


Legal Considerations
1. Schedule I – “drugs with no currently accepted medical use and a high 
potential for abuse.” 
Some examples of Schedule I drugs are:

Heroin Ecstasy
LSD Methaqualone (Quaaludes)
Marijuana (cannabis) Peyote (hallucinogenic cactus found in Mexico and SW US)

2. Hemp and it’s derivatives (CBD) have been removed from Schedule 1 as of   
12/20/18 (2018 Farm Bill)

3.  Can’t mail cannabis (non-hemp) products, drive them across state lines, 
take them on an airplane, or in a National Park

4. Not FDA approved (similar to vitamins/supplements)



2022: Cannabis legal in 37 States – 18 for recreational use



Difference between Recreational and 
Medicinal use of cannabis

• What’s in a name?  The term, “Marijuana” was first used in U.S. policy in 1937 during a effort to 
marginalize Mexican immigrants in the early 1900s. Calling the cannabis plant by its proper name 
keeps the conversation on a more scientific level without the bias cultivated by decades of 
propaganda

• The products are different – recreational is high THC (50-1,000 mg), with little or no CBD

• Recreational legal age is 21 – studies show learning and memory are affected by THC that is smoked 
or vaped (3% THC and above) in the developing brain (25 years and under)

• Medicinal products come in lower doses: 2.5, 5, 10mgs and higher

• Med products are often CBD only or other specific ratio to target the desired symptoms 
(inflammation, seizures, sleep, anxiety, etc.)  - 1:1 CBD:THC, 10:1, etc

• Medical products are tinctures, capsules, spray, salves and lotions not in the form of cookies, 
brownies, snacks, flavored drinks.  Smoking/vaping not usually recommended but can be effective.



Myth - marijuana is highly addictive and a gateway to 
other drugs

• Cannabis dependence does exist but is not common.  One study 
found it to be only 9% compared to Heroin at 24%.  Age of user 
can affect dependence.

• Withdrawal effects are mild and similar in intensity to caffeine 
withdrawal.

• Cannabis can be used as an “exit drug”.  

• One study with 350 users in CA found 40% used cannabis as a 
substitute for alcohol, 26% as a substitute for illicit drugs and 
66% as a substitute for prescription drugs (opioids, anti-
depressants, etc.) 

• Any time a person substitutes cannabis for a more harmful 
substance like alcohol or opioids, it benefits the person’s long 
term health --> “harm reduction”.



*The Medical Cannabis Institute.org.  American Cannabis Nurses Association education

Deaths in 2020 **

500,000
(41,000 from second hand smoke)

13,165 (Fentanyl = 56,516)

19,447

95,000

3 (34 from energy drinks in recent 

years)
(Nutrients 2018, 10(5), 611; https://doi.org/10.3390/nu10050611)

0

**CDC and NIH data

https://doi.org/10.3390/nu10050611


Changing the stigma
Educate about how much safer cannabis is than opiates and  other prescription drugs

Narcotics Cannabis

Heavy addiction 
characteristics

Minimally addictive

Constipating
Positive effects on the 

GI tract and used to 
treat IBS/Crohns

Causes nausea
Reduces 

nausea/vomiting

Appetite suppressant
Appetite stimulant 

(THC)

Sedation, confusion, 
sleepiness, respiratory 

depression

Improves sleep and 
recovery with no 

respiratory depression



Demystifying the cannabis high

• Cannabis use, either smoking or ingesting can cause 
psychoactive/intoxicating effects (high).  Many people find this 
pleasant. They describe it as a sense of euphoria and it 
enhances the senses. 

• Cannabis (THC) can also cause sedation, “couch lock”, anxiety, 
paranoia and hallucinations.  This is generally dose dependent 
and low or micro doses can avoid this side effect.  

• Some components of cannabis have no intoxicating effects                                                
like: CBD, THCA, CBDA, CBG, etc.

• Cannabis is said to make people mentally unstable yet cannabis 
is used to treat mental illnesses such as depression, anxiety, 
PTSD, bipolar, and even schizophrenia when used appropriately 
under the guidance of a healthcare professional.

* Current strains of cannabis are 5 to 10 times more
potent than they were in the 1960s so it’s easy to overdo it!



Education changes the stigma

What respected doctors say - Sanjay Gupta, Surgeon General Joycelyn Elders, etc.



It’s been an uphill battle, but cannabis medicine  is 
coming back!

Thank you for your attention!


