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Why Is Cannabis So Controversial?
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Really, cannabis is just another plant. It’s a relative of the common hop used in beer, and it evolved around 28 million years ago on the eastern Tibetan Plateau. Cannabis has been cultivated by human beings for 6,000 years, first for food and fibre, then later as a medicine and an intoxicant.

Looked at from the perspective of these thousands of years of humans and cannabis living happily alongside each other, the roughly 100 years of prohibition has been but a blip in time.

So why have we spent so long banning it all over the world? For most of the twentieth century, we were told that cannabis was dangerous, responsible for crime and a gateway drug to ‘hard’ drugs like heroin. One of the key anti-cannabis campaigners in the 1930s, Harry Anslinger, head of what was then the Federal Bureau of Narcotics in the US, said, ‘Marijuana is an addictive drug which produces in its users insanity, criminality, and death.’1 He used race and fear as weapons in his crusade against cannabis.2

Eighty years later the UK prime minister Gordon Brown called it ‘lethal’.

The reason, of course, is THC (tetrahydrocannabinol), the chemical in cannabis that gets you high. The paradox is, it’s THC that also accounts for a lot of the plant’s medical effects. THC is known to reduce nausea and vomiting from chemotherapy, stimulate appetite, reduce pain and spasticity and treat anxiety and insomnia.

Cannabis also contains hundreds of other plant chemicals called cannabinoids – the one you’ll have heard of is CBD (cannabidiol). At high doses, CBD can be a powerful anti-epilepsy treatment. At lower doses it can reduce anxiety and improve sleep.

As we learn more about cannabis, we’re discovering that it’s the combination of these cannabinoids and other active chemicals that together accounts for its powerful and wide-ranging medical effects.

When cannabis was first farmed, in 4000 bc in China, it was as a food – for its seeds and oil – as well as the plant fibre being used to make paper, rope and fabric. This original version of cannabis had low levels of THC, making it more like the modern hemp plant than the kind people smoke.

It’s lost to history how people discovered its intoxicant and medical properties. It’s not clear if people bred cannabis to increase its levels of THC, or if particular growing conditions led to a more psychoactive version. It’s likely it was a combination of both.

Evidence of the first use of cannabis for psychoactive purposes has been discovered at a burial site dating to around 2,500 years ago. The archaeologists who examined the site think it was burned in wooden braziers in an enclosed space as part of the burial ceremony.3

We do have written evidence of cannabis being our oldest medicine. It comes from China and it’s found in the world’s first pharmacopoeia, the Pen-ts’ao Ching, which is thought to be 5,000 years old. It describes cannabis as being used for over 100 conditions, including gout and rheumatic pain. In fact, the Chinese character for anaesthesia is the same as the one for cannabis intoxication.

The spread of the cultivation of cannabis followed trade routes until it covered most of the globe, along the way becoming integrated into both religious and medical practices.

In India, it was used in medicine as a painkiller, anticonvulsant, anaesthetic, antibiotic and anti-inflammatory. And in one of the ancient Vedic scriptures, it was named as one of the five sacred plants.4

Evidence has also been uncovered of cannabis being used in Persian and Arabic medicine, and of its use across Africa and South America too. It had a wide range of uses, reflecting its safety as well as its versatility as a herbal medicine. You could see this as good news for the many conditions it’s being tried and researched for in the present day. They included healing wounds; soothing pain including toothache, headache, earache and labour pains; and helping with epilepsy, anxiety, infection, malaria, fever and dysentery.5

During the Middle Ages, it’s been shown that cannabis was grown in the UK. But probably due to the climate, it wasn’t psychoactive. It was hemp, grown for its hard-wearing fibres, the best source of raw materials for the manufacture of maritime rope and sailcloth. In 1535, as Henry VIII was building his navy, he passed a law requiring all farmers to grow a quarter of an acre of hemp for every 60 acres they farmed.

There are descriptions of cannabis with psychoactive properties being brought back by travellers to the East around this time. Nicholas Culpeper, in his Herbal (1653), recommended it for earache and jaundice and also wrote that the roots, ‘allayeth inflammations, easeth the pain of gout, tumours or knots of joints, pain of hips.’6

So how did such a useful plant turn into a pariah?

It was the increasing popularity of cannabis – as an intoxicant and a medicine – in Europe during the Victorian age that sowed the seeds of prohibition.
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the Pros and Cons of Cannabis Medicines
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Cannabis isn’t really one medicine but a whole family of medicines.1

It works on the endocannabinoid system, which balances all the body’s other systems, so it has wide-ranging effects. It’s anti-spastic, analgesic, anti-emetic, neuroprotective and anti-inflammatory.

It’s not a panacea or a miracle treatment but it’s certainly a treatment worth considering for people with a whole range of conditions. That said, there is a lot more evidence for some than for others.

Research so far shows that getting the proportions of THC and CBD right seems to be key for specific conditions. It seems that some of the other cannabinoids will turn out to be important, although here research so far has been extremely limited. And it might be that it’s the entourage effect of the whole plant that turns out to be the most powerful of all.

This is an exciting area of research, one that’s likely to change dramatically in the next decade. If you are thinking of taking medical cannabis, I would always advise you see a doctor with some expertise in the field (find one via drugscience.org.uk). Taking street cannabis could be risky and is much less likely to give you the results you want. This chapter will explain the evidence so far, and hopefully guide you to knowing if cannabis is for you.

Common Questions I’m Asked about Medical Cannabis

Is It Possible to Fatally Overdose?

No. Cannabis is extremely safe. The amount of cannabis it takes to kill you is over 1,000 times an average dose. As a comparison, the amount of opiates or alcohol that it takes to kill you is just two to four times an average dose.2 There are no proven instances of someone dying from a cannabis overdose – although it’s possible someone with bad heart disease might have a heart attack due to the increased blood pressure. You could say that, for most people, the only way you can die from cannabis is to be crushed by a bale of it!3

It’s likely that skunk – the strong cannabis that makes up most of what’s sold on the illicit market now – is less safe as it doesn’t have the protective effect of CBD.

One warning: never use any synthetic cannabinoids, also known as spice and Black Mamba (see Chapter Thirteen for more). These are NOT the same as plant cannabis. They are much more powerful, have unpredictable effects and can cause severe mental disruption, seizures and heart attacks.

Can You Get Addicted to Medical Cannabis?

It’s unlikely. The usual statistic is that 8 to 10 per cent of people who try cannabis become dependent. However, using the terms addicted or dependent about people with medical needs is misleading and even stigmatising. People who need insulin for diabetes are not addicts even though they are dependent on the medicine to stay well. The same is true of people who are prescribed opiate painkillers for pain.

Secondly, if we were to measure dependence in medical users in the same way as non-medical users, it’s likely the percentage would be much lower. Most recreational users use high-strength cannabis or skunk, which we know is more addictive. Medical users use high CBD or balanced CBD:THC mixtures, and under medical supervision. And the preferred way to take medical cannabis is as an oil, which gives a delayed and lower ‘high’ compared to smoking. This is a major factor in reducing the risk because a faster and higher high increases the risk of becoming dependent (see Chapter Twelve for more). Finally, medical users titrate their dose to deal with their symptoms and not in order to get high.

What Are the Downsides of Medical Cannabis?

It won’t suit everyone. Like all medications, it has risks and side effects. You may find you don’t like the feeling of being high that you get from THC (CBD doesn’t make you high). For example, you may feel dizzy or lose your balance, hallucinate or get blurred vision or mood changes. But these are all short-term changes. That said, if you feel under the influence and you have taken THC it’s advisable not to drive (see Chapter Fifteen for more detail).

You may have heard there are longer-term risks, such as mood disorders, but this is unproven and not clear-cut. Smoking cannabis may increase your risk of cancer. See Chapter Thirteen for more on the possible long-term harms.

If the advice from a patient charity that covers your particular condition is negative about medical cannabis, it’s worth knowing that this kind of organisation tends to be cautious. They are often staffed by law-abiding citizens who are worried about encouraging the use of an illegal drug. The charity will want to protect itself against any claim of recklessness. And their view will often also reflect that of the medical establishment; which, as illustrated in the previous chapter, is still relatively hostile to medical cannabis.

You need advice based on current knowledge that’s specific to your condition. The best way to get this is to book into a clinic that specialises in medical cannabis and discuss your condition with a doctor there. Find your nearest clinic under the Project Twenty21 tab at drugscience.org.uk.

Are There Any Conditions That Mean I Shouldn’t Try Cannabis?

I know of no medical condition that is an absolute contraindication for medical cannabis. There are relative contraindications, i.e. conditions that might be aggravated particularly by high-THC products. These include cardiovascular disease, hypertension, bronchitis and asthma (particularly if smoked) and psychosis. For all of these, it’s better to take medical cannabis as an oil rather than vaporising, where possible.

Current Food Standards Agency (FSA) guidance says pregnant and breastfeeding women should not take CBD and I would advise the same for cannabis. The FSA also states you shouldn’t take CBD if you are taking other medications (see below for more on this).4

Does Cannabis Interact with Other Medications?

Again, you’ll need advice from a doctor. Cannabis can interact with other medications in two ways. Firstly, its effects can add to the effects of a medication you’re taking. For example, if you are sleepy from taking sedatives it might make you more sleepy.

Secondly, it can alter the breakdown in your body of other medicines, speeding it up or slowing it down.

This is an area with a lot of theory but very little data. CBD is known to block or slow the metabolism of certain medicines that are broken down in the liver.

If you are taking the following drugs, talk to your doctor: warfarin, amiodarone (a heart rhythm medication), levothyroxine (a thyroid medication), valproate (used for epilepsy, bipolar disorder, migraine). In general, the risk is greater with CBD because people, especially those with epilepsy, take much higher doses of this than the CBD/THC mixtures.

A Harvard review states the following medications may have interactions with CBD: opioids, benzodiazepines, antipsychotics, antihistamines, sedating antidepressants such as amitriptyline.5

CBD has been shown to interact with other drugs, including clobazam. That said, in an observational trial of people with epilepsy who were taking CBD with a whole range of other anti-epilepsy drugs, no obvious problems emerged.6

High doses of CBD can lead to changes in liver function, as you make more enzymes to process the CBD. Usually this is transient. And it is usually only an issue in epilepsy patients, who can require up to 20 times the average dose, and because these patients are often on other medications that can also irritate the liver.

Do I Need CBD or THC or Both?

It depends. The advice when taking medical cannabis is to start low, go slow. A doctor will almost always start you on CBD oil, as it has fewer side effects. For well-being, a suggested starting dose of CBD is 10mg to 30mg a day. For health conditions, it’s 50mg. However, this will vary.

You may have read warnings that CBD oil, usually extracted from the hemp plant, contains THC. Even the ‘pure’ CBD drug Epidyolex contains 0.3 per cent THC, which is 0.3mg per 100mg of CBD. However, this amount of THC, like the small amount in CBD oil, is so small that it’s very unlikely to have any noticeable effect.

If CBD alone doesn’t help, or doesn’t help enough, the next step may be for your doctor to prescribe a medication that does contain an active amount of THC, usually starting with a CBD-dominant strain of cannabis. Some conditions – for example severe pain – may respond better to a product that contains mostly THC, though again some CBD might help balance out any negative effects.

NB: To maximise the effects, take your CBD or medical cannabis with a fatty meal, as that helps with absorption.

Is It Ever Safe to Buy It on the Illicit Market?

The short answer is no. If you can’t get an NHS prescription, you could try one of the registered private clinics that specialise in cannabis prescribing. Or a subsidised prescription from Twenty21, which is run by my charity Drug Science. You do need to have one of the conditions we are currently researching: anxiety disorder, chronic pain, multiple sclerosis, PTSD, substance use disorder, Tourette’s syndrome, adult epilepsy. See drugscience.org.uk for more information.

One big issue with street cannabis is that you likely won’t know what’s in it. It varies in strength and make-up, and is usually much higher in THC than medical cannabis. It can also be full of impurities.

The other risk is of being arrested. One important consideration here is the attitude of your local chief constable and crime commissioner. Some are relaxed, some are not. Chief Constable Mike Barton, when head of Durham Constabulary, wrote that police in his area would arrest someone who’s smoking cannabis on the street, but not who’s smoking at home or growing a single plant for their own use. ‘We’re not going soft on drugs, we’re going sensible,’ he wrote. Other forces take a very different view.

The situation is more problematic if someone else is sourcing and purchasing cannabis for you. Under the law, this is dealing and it can incur a 14-year prison sentence. But worse – if the police choose they can prosecute people for dealing under the Proceeds of Crime Act, freeze their assets and cause them an enormous amount of grief. This law can also be used to prosecute people who are growing to supply others for their health needs.

If you are not able to source medical cannabis legally, you can apply for a Cancard (at cancard.co.uk). It acts as proof that you have one of the conditions for which medical cannabis is a treatment. The website says: ‘Police forces in the UK have been briefed on Cancard by the National Police Chiefs counsel that police officers should be confident in using their discretion when someone has small quantities of cannabis for medicinal purposes.’ This scheme has influential supporters, including police and MPs.7

How Much Will Medical Cannabis Cost?

This really depends on what and how much you’re taking. In particular, high doses of CBD can be extremely expensive, thousands of pounds a month. At Twenty21, we have capped the prescription price of a standard product at £150 a month. (There are concessions if you’d struggle to pay this.)

How Do I Know the CBD I’m Buying Is Good Quality?

CBD is the one cannabis product that the UK has dealt with in a rational way. It wasn’t included in the Misuse of Drugs Act 1971 because our scientists told the government it was not psychoactive. Most of the rest of the world assumed it was like THC and banned it.

However, there was very little interest in CBD until recently. One reason was that the source, i.e. the hemp plant, was illegal to grow unless you had a special licence. Now it’s possible to make pure synthetic CBD, which avoids this problem.

However, almost all the CBD sold in the UK today is extracted from plants and will contain a tiny amount of THC, typically less than 1 per cent. That means if you are taking 10mg of CBD, you are also taking 0.1mg of THC. You are unlikely to notice any effects from this amount.

Legally, CBD is classed as a novel food, so it’s covered by Food Standards Agency regulation. The marketing of CBD has recently come under scrutiny. Since 1 April 2021 all products sold in England, Wales and Northern Ireland have had to comply with FSA regulations and be approved. In Scotland, CBD comes under Food Standards Scotland. To be approved, companies need to show toxicological and safety checks, so it introduces a safety standard.

Tests in 2019 by the CMC (Centre for Medicinal Cannabis) showed that only 38 per cent of the products were within 10 per cent of the advertised CBD content, and the same number actually had less than half of the advertised CBD content. One product even contained no CBD at all. Do your research and go for the best quality you can find.8

Do I Need to Tell My GP I’m Taking CBD or Cannabis?

Yes, it would be sensible to tell your GP. If you go to Twenty21 or any other medical cannabis prescribing group, they will require a note from your GP that you do suffer from the relevant indications and therefore are eligible for the treatment.

As part of the application for a Cancard, you have to let your GP know you’re taking cannabis. But you might want to feed back the results to them too: this has the great advantage of educating them about the benefits.

Where Can I Find Other People Who Are Taking Medical Cannabis?

PLEA or Patient-Led Engagement for Access is a non-profit campaigning for access to medical cannabis. End Our Pain is a campaign supporting people who are being denied NHS prescriptions. United Patients Alliance is another patient advocacy group (healtheuropa.eu) that’s partnering with Project Twenty21. PlantEd Collective is an educational organisation aimed at women.

Who Is Using Cannabis and Why?

I have mentioned the survey by Dr Daniel Couch at the CMC that revealed over 1.4 million people in Britain are using cannabis to relieve symptoms of diagnosed medical conditions. This is more than 2 per cent of the population. The most frequent conditions cited were depression, anxiety, chronic pain, arthritis, PTSD, autism spectrum disorder (ASD) and inflammatory bowel disease (IBD).
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Fig. 8 Top 6 reasons people use medical cannabis 

 

Further evidence comes from databases created in other countries and territories where medical cannabis is legal. In Germany, 71 per cent of prescriptions for cannabis are for chronic pain. In the US state of Minnesota’s medical cannabis patient registry database, 62 per cent are using it for pain. In the Canadian database, 30 per cent are using it for anxiety.

Our first evidence from Twenty21 is showing interesting results on quality of life. We have discovered that most of the people getting treated have pain or anxiety syndromes as well as one or more other medical conditions, so are quite disabled. Their quality of life comes out at around half that of the general population. However, the first outcome data shows that after just three months of treatment, most patients reported their quality of life increased significantly.9

 

In the next chapter, we’ll look in detail at specific conditions and the evidence so far. While medical cannabis isn’t a perfect treatment, real-world evidence suggests it may be improving quality of life for many millions of people.
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Will Cannabis Work For Me?
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Millions of people are using cannabis for multiple conditions, but there’s a glaring lack of research. For some conditions, cannabis is a well-established treatment. For others, it’s still controversial.

Often, it’s conditions with small patient numbers that have the strongest empirical data. And the conditions that affect the most people often have debatable clinical evidence but good RWE (Real World Evidence).1

In order to help you make a decision as to whether cannabis is right for you, this is an assessment of the evidence that exists at the moment, although this is an area where change is happening fast.

The conditions are divided into five groups, reflecting the amount, quality and reliability of data. Group 1 has the most evidence, and Group 5 the least.

How Good Is the Evidence?

1 High strength of evidence, high number of patients

 – Neuropathic pain

 – Cancer-related pain

 – Chronic pain

 

2 High strength of evidence, low number of patients

 – Intractable epilepsy

 – Multiple sclerosis

 – Cancer-related nausea

 – Appetite stimulation in wasting disorders

 – Inflammatory bowel disorders

 – Ehlers–Danlos syndrome (EDS)

 

3 Low strength of evidence, high number of patients

 – Arthritis

 – Sleep disturbances

 – Anxiety

 – Depression

 

4 Low strength of evidence, low number of patients

 – Parkinson’s disease

 – Tourette’s syndrome

 – Skin conditions

 – Fibromyalgia

 – Glaucoma

 – Dementia

 – Autism spectrum disorder (ASD)

 – ADHD

 – Substance use disorder (SUD)

 – PTSD

 – Migraine

 – Schizophrenia

 

5  Other conditions – for which people are using cannabis, but which have no or very limited evidence

 – High blood pressure

 – Cancer

 – Immunosuppression and/or HIV/AIDS

 – Huntington’s disease

Pain

Pain is the most common reason people use cannabis, some accounting for up to 90 per cent of users, according to state-level medical cannabis registries.2

This isn’t surprising: an estimated one in five adults has chronic pain.

Pain is also the condition with the most evidence in terms of trials. There is good evidence for neuropathic pain (chronic pain from damaged tissue), and growing evidence for other forms of chronic pain, for example arthritis and cancer-related pain. And, as you’ll see below, people use cannabis to treat pain in many conditions, including arthritis but also multiple sclerosis. Its benefits may come from actions apart from pain relief, such as being anti-inflammatory.

However, at present, the only guidance from NICE to doctors on prescribing cannabis for pain is that they can continue if the patient already has a prescription. This is extraordinarily conservative, given the vast amount of real-world data from patients that shows it works. And it ignores the fact that people in pain are, effectively, voting with their feet by using illegal cannabis.

In 2021, Drug Science rated the treatments for chronic neuropathic pain in a systematic way, using multi-criteria decision analysis. For the study, we gathered an expert group of pain specialists, psychiatrists and patient experts to assess 12 widely used pain treatments on 17 separate safety and benefit criteria.

We included three kinds of medical cannabis: THC/CBD at a ratio of 1:1, CBD-dominant and THC-dominant.

The other treatments included duloxetine, the gabapentinoids, amitriptyline, opioids such as tramadol, fentanyl, morphine and oxycodone, and ibuprofen.

The purpose was to rate products on their efficacy in pain control and the quality of life they give people. We also assessed their unwanted and adverse effects, such as cognitive impairment, constipation, dizziness, drowsiness, withdrawal and mood impairment, risk of dependence and risk of death.

 

Cannabis was not the best pain reliever per se, in that it didn’t cut pain as much as, for example, the gabapentinoids. However, the group gave more weight to quality of life than
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Fig. 9 Safety vs benefits comparison for medicines used in people with chronic neuropathic pain3

 

pain relief alone. After all, that is the whole purpose of medicine. And that made cannabis a significantly better and preferred option than other pain drugs. Opiates, by comparison, rated very badly on mental effects, safety and risk of dependence.

Patients preferred cannabis as it had less in the way of unwanted side effects. THC alone and THC:CBD-balanced mixtures performed better than CBD alone. But CBD came out as the safest drug.

This may explain why cannabis is so widely used for pain relief: it works but it also allows people to live.

This is borne out by surveys of people who use cannabis for other pain conditions, for example, MS and arthritis (see below). And in an Australian survey of women with endometriosis, a difficult pain to manage, one in ten said they used cannabis successfully.4

Epilepsy

Irish physician William Brooke O’Shaughnessy was a Victorian pioneer of medical cannabis, who published research of its effects on animals. But it was its effect on a 40-day-old baby girl with recurrent seizures that most impressed its usefulness on him, causing him to call it ‘an anti-convulsive remedy of the greatest value’.

Cut to the modern day and, as explained in the previous chapter, both pure CBD and high-CBD–low-THC whole plant extracts are being used in the treatment of epilepsy.

In the UK, as we’ve seen, Epidyolex (pure CBD extract) is licensed for two rare kinds of childhood epilepsy, Dravet syndrome and Lennox–Gastaut syndrome, as an add-on to the benzodiazepine clobazam. However, there is growing evidence that some children may do better on whole plant extract CBD or CBD plus THC.5

There is some evidence in other rare forms of childhood epilepsy and in adults too.6

Adult epilepsy is a really high-priority area for research (see Chelsea’s story, Chapter Nine).

In February 2021 the European Medicines Agency gave a positive approval of the use of Epidyolex for seizures in children with another rare condition: tuberous sclerosis complex. This is a disorder that presents in childhood, of benign tumours growing in many organs. When they grow in the brain, epilepsy is very common (in more than 90 per cent of cases). The condition is difficult to treat, with over 60 per cent failing to respond to standard treatments.7

My own view is that anyone whose epilepsy is not fully controlled should be given a trial of medical cannabis. There are over 300,000 people in

























































































































































Appendix: CUDIT-R questionnaire
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