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How does medical marijuana affect patients?
Despite marijuana being available for centuries, 
years of study have failed to elucidate its curative 
and palliative properties. Some studies have 
provided pretty strong evidence that marijuana 
reduces nausea and improves appetite in patients 
on chemotherapy. It also relieves aching and 
numbness in patients with AIDS and may alleviate 
some neurological problems associated with 
multiple sclerosis.

In patients with cancer, Rosenbluth said, 
“Several benefi ts have been attributed to marijuana, 
including improvement in anorexia/cachexia 
(cancer wasting syndrome), anti-nausea [properties], 
and help with depression and anxiety.” Rosenbluth 
said there have not yet been any good clinical 
trials that confi rm these benefi ts, however. “What 
trials do exist have generally not used smoked 
marijuana—only dronabinol.” Rosenbluth said 
he is not convinced that marijuana is superior to 
other approved agents and suggested it may be 
signifi cantly less eff ective than many of them. 

Adverse eff ects associated with marijuana use are 
few and manageable, Rosenbluth said. “They include 
dysphoria, depersonalization syndromes, drowsiness, 
dizziness, and mild cardiac and circulatory side 
eff ects. These eff ects may be less apparent in 
younger patients and more so in the elderly.”

Can marijuana slow tumor growth? 
“There is a good deal of interest in some basic 
laboratory research indicating anti-tumor 
eff ects of cannabinoids,” Rosenbluth said. 
Some researchers are experimenting with THC 
to reduce tumor growth. These studies are 
all in their early phases, but Rosenbluth said 
preliminary fi ndings are interesting, and he 
hopes relaxation of medical marijuana laws will 
allow “cannabis and its components to be studied 
fr eely throughout the country, as any other 
potentially benefi cial drug.”

Despite the Obama administration’s relaxation 
on prosecutions, many researchers are still having 
diffi  culty getting approval to conduct studies 
that involve smoking marijuana. Requests to 
conduct the studies must go through the National 
Institute on Drug Abuse (NIDA), which controls 
supply fr om a plantation at the University of 
Mississippi, the only federally approved source 
of marijuana. NIDA routinely turns down study 
requests unless they are designed to evaluate 
the potential harm fr om smoking marijuana. 

The Drug Enforcement Agency has also declined 
petitions fr om researchers requesting permission 
to grow their own marijuana for use in studies.

The thorny side of medical marijuana
Legalizing medical marijuana has not been 
without problems. Law enforcement offi  cials in 
states where it is legalized complain that many 
healthy people take advantage of the law to 
procure marijuana and that growers are spreading 
fr om rural areas into the city. The city of San Jose, 
California, which has as many as 30 dispensaries 
operating within the city limits, recently 
announced it would be forcing all dispensaries to 
close. Related crime has also been a concern, and 
several states and municipalities are tightening 
regulations on marijuana dispensaries. 

Most states with medical marijuana laws allow 
employers to refuse employment to individuals 
who use medical marijuana. In some states, like 
Colorado, the laws are ambiguous and employers 
are unclear as to whether they can forbid 
employees to use medical marijuana outside 
of work. Schools are also grappling with the 
issue, as well, with more high school students—
particularly in areas with less restrictive medical 

marijuana laws—receiving prescriptions for 
marijuana, increasingly to treat ADHD. In addition, 
some facilities that perform organ transplants 
acknowledge denying transplants to patients who 
use medical marijuana. 

In the absence of any proven benefi ts fr om 
smoking marijuana, physicians in the 14 states 
where it is legal may want to discuss some of 
the pros and cons with their patients prior to 
issuing a prescription. Patients need to be aware 
of the potential impact of medical marijuana on 
all facets of life and should be wary of letting the 
anecdotal hype surrounding medical marijuana 
use dissuade them fr om fi rst trying a proven 
treatment option. 

A small number of patients with cancer I treat report medical 
marijuana alleviates symptoms of cachexia, anorexia, and severe 
nausea. I suspect its use and benefi t are likely underreported due 
to fear of legal consequence and the stigma attached to marijuana. 
In Nevada, a state registry program within the Nevada Department 
of Health and Human Services, Nevada State Health Division, allows 
patients diagnosed with a chronic or debilitating medical condition, 
including cancer, to obtain a registry identifi cation card authorizing 
medical marijuana use.  

Overall, marijuana is not a routine drug I recommend up front 
for severe nausea, cachexia, or anorexia. In my practice, patients 
benefi ting from medical marijuana usually arrive already possessing 
the drug and simply notify me of their use. Typically, I do not ask 
whether they have a state registry card or where they obtained the 
marijuana. I simply request that they update me on any drugs or 
herbal supplements they are taking, so that I may determine any 
harmful drug interactions with their current treatment plan. Oral intake 
of cannabis may have a high fi rst-pass effect in the liver, creating the 
potential for pharmacokinetic interaction with others drugs.  

I approach medical marijuana with the same open-mindedness 
with which I approach all integrative oncology. I believe that medical 
marijuana has helped alleviate symptoms of cachexia and anorexia 
in some of the patients with cancer I treat. The main reason I have 
not adopted a routine practice in completing applications for medical 
marijuana is my lack of training in its use. Medical marijuana use is not 
typically taught to oncology students. I also believe oncologists have 
not adopted routine medical marijuana recommendations because of 
a general unfamiliarity with varying state legislation governing its use. 
An additional hindrance is a paucity of clinical trial data; the majority 
of medical marijuana evidence is anecdotal. 

Nevada legalized medical marijuana in 2000. First, physicians determine whether 
patients have a qualify ing medical condition such as cancer, AIDS, or glaucoma. 
The Nevada Department of Health and Human Services then verifi es an applicant 
is in compliance with the law and, if so, issues a registration card authorizing 
medical marijuana use. 
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The city of San Jose, California, 
which has as many as 30 
dispensaries within the city limits, 
recently announced it would be 
forcing all of them to close.

What are your 
thoughts about 

legalizing marijuana 
for medical use?

Discuss at
www.onclive.com/
medical_marijuana
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