
lhatmany 
mental healthcare prac
titioners will have become famil
iar with at some point in their career. 
The latest controversy surrounding 
this widely used recreational herb 
has involved much media coverage, 
generating much debate and dis
cussion both within the medical pro
fession and the scientific community. 

At the heart of the debate lies a lack of con
sistency in information and a lack of scientific 
rigour in many of the reported findings associ
ated with cannabis use. From this, it is evident 
that an extensive and proper study into the phys
ical and mental risks associated with taking this 
herb should be conducted. A comprehensive sci
entific investigation that is indicative of large-
scale findings and one that highlights all known 
potential risks of this popular recreational drug, 
despite it being illegal, is urgently warranted. 

The law: going soft on cannabis 
Public perception is such that the downgrading 
of cannabis to Class C renders it a soft option 
in comparison to the dangers associated with 
the harder narcotics such as heroin or crack 
cocaine. Many recreational users view cannabis 
in much the same relaxed manner as tobacco 
or alcohol but the medical risks linked to smok
ing cannabis have always been present. Though 
difficult to establish a threshold for what con
stitutes 'long-term' or 'chronic' use, it is impor
tant to note that systematic or proknged exposure 
to the drug is associated with heart disease, lung 
cancer, bronchitis and emphysema; all serious 
physical health problems. Some experts claim 
that cannabis is non-addictive, but there is a risk 
that heavy use can lead to loss of memory or a 
lack of motivation. A decline in libido and fer
tility is also possible. 

Observational references to the onset of psychosis 
and schizophrenia being associated with cannabis 
in the absence of a clear, established causal link 
should not preclude the existence of such risks or, 
indeed, obviate a need to highlight other risks to 
health and wellbeing. Moreover, making certain 
the distinction between onset or cause, and exac
erbation is paramount in any discussion involving 
paranoid psychosis or schizophrenia. 

The benefits 
Many patients diagnosed with psychosis often 
smoke cannabis to alleviate their symptoms. 
Despite the alarming physical and psychological 
effects on the body, the herb does in fact pos-
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ing cannabis, an effect similar to what 
occurs following cigarette smoking. 
Therefore the purported benefits of 
smoking cannabis has far-reaching 
medical consequences in those already 
on conventional medication for an 
existing health problem. 

sess a number of significant medical benefits. Its 
most notable property is as an effective analgesic 
in the relief of chronic pain often experienced 
with serious debilitating diseases such as cancer 
and AIDS. Unlike many of the conventional 
painkillers used for these conditions, the effect 
of cannabis does not weaken with continued 
use and dosage requirements remain constant. 
This will limit any psychological dependency that 
can often override the true assessment of pain. 

The wide-ranging use of cannabis in a number 
of health problems in individuals who are already 
on medication and the popular public view that 

'the purported benefits of 
smoking cannabis has 
far-reaching medical 

consequences in those already 
on conventional medication for 

an existing health problem' 

it is a herb and therefore harmless, means that 
the potential for herb-drug interactions is high. 
Studies have shown that cannabinoids can inter
act with a range of medications through both 
metabolic and pharmacodynamic mechanisms. 
These can range from possible cardiotoxicity, 
additive hypertension and tachycardia with con
comitant use with amphetamines and other sym
pathomimetic agents. Equally, additive effects 
have been obsen/ed with concomitant adminis
tration with tricyclic antidepressants such as 
amitriptyline and nortriptyline in addition to cen
tral nervous system depressants such as barbi
turates. 

There is also evidential reporting of hypomania 
in a female patient on fluoxetine, in addition to 
a decreased drug clearance of antipyrine and bar
biturates, possibly via competitive inhibition of 
metabolism. There have also been reports of 
increased theophylline metabolism with smok-

A high point 
Although delta 9-tetrahydrocannabinol 
(THC), the main active constituent in 
cannabis, appears to produce the best 
medicinal effects that are associated 

with the whole herb, it is also attributed to the 
characteristic 'high' often experienced by users. 
Recent studies have refuted this commonly held 
belief and initial tests carried out to isolate the 
most beneficial part of the herb have revealed 
that THC is not the element that relieves pain. 
Therefore, in the management of chronic pain 
in debilitating diseases, developing a cannabis-
based drug with minimal THC content will have 
significant market potential for the pharmaceu
tical industries. 

However, in parts of the world where cannabis 
is legal, it is the whole herb that is used for a 
range of medical applications. Many of the ben
efits observed appear to directly contradict what 
is scientifically researched and recorded in terms 
of active constituents, toxicity issues and side 
effects. Variations in clinical effects obsen/ed can 
be partly accounted for owing to individual (and 
hence genetic) differences in pharmacodynam
ics and pharmacokinetics. However, the increas
ing potency and significant disparity in strengths 
of the street product means that predicting any 
adverse reactions to the herb, or equally, herb-
drug interactions is becoming more difficult. 

Without doubt, a call for establishing a clear, 
diagnostic rationale that justifies the medicinal 
use of this herb should be supported by proper 
and thorough investigations that conform to aca
demic protocol and research that has withstood 
scientific rigour 

A system of education and awareness, partic
ularly targeted at young people, needs to be 
clear, informative, comprehensive and above all 
co-ordinated. This will alleviate much of the con
fusion that has arisen around the risks of cannabis 
use, due in part to official bodies and the scien
tific community working independently without 
effective communication. What is clear is that is 
the priority to provide the public with consistent 
information about the medical, social, ethical 
and legal impact of cannabis. Then, hopefully, 
the personal consequences and losses for indi
viduals and their families will be avoided. 
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