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The News 

“The Marijuana Freedom and Opportunity Act removes 
marijuana from the list of scheduled substances under the 
1970 Controlled Substances Act, allowing states to decide 

how to handle marijuana possession”  









Genus:  Cannabaceae 

Cannabis sativa 
Cannabis ruderalis Cannabis indica 



Dioecious, Flowering Herb Male 

Female 

Flower Buds Resin 

“Marijuana” “Hashish” 

Hemp 



“Marijuana” 

Cannabinoids 

Tetrahydrocannabinol Cannabidiol 

THC/CBD 

At least 500 other active chemicals in marijuana 



Gets you “HIGH” 

Act on cannabinoid receptors in cells that repress 
neurotransmitter release in the brain (CNS) 



Act on cannabinoid receptors in cells that repress 
neurotransmitter release in the brain (CNS) 

Does NOT get you “HIGH” 





In 1970, Congress and the Nixon 
Administration determined that Cannabis 
and its derivatives are dangerous drugs 
and that illegal distribution and sale is a 

serious crime 





Doctor’s 
Recommendation 



Podiatrist Role?  



• “We must clarify the role of podiatric physicians in 
prescribing medical marijuana and include our role in 
the definition of the prescribing ‘physician’.” 

• “We must challenge state laws regarding medical 
marijuana, much like the scope of practice issues past 
and present.” 





Why does it matter? 



• “The inability to obtain a license to prescribe 
medical marijuana denies or at a minimum 
inconveniences our patients for whom medical 
marijuana is a legitimate and indicated 
therapeutic option.” 



• “This restraint will increasingly disadvantageously 
position the DPM in the medical market place as an 
alternative care provider, thus driving down patient 
numbers.” 



Scope of Practice 



What does the Evidence say? 





Go read it 



 



Systematic review of 28 
databases 

Nausea 

Appetite Stimulation 

Chronic pain 

Spasticity  

Depression 

Glaucoma 

Tourette’s Syndrome 

79 trials 6462 patients 
Nausea 

Chronic pain 

Spasticity  



Significant increased risk for 
Adverse Effects 

Marijuana has moderate-evidence to support treatment 
of chronic pain and spasticity; low evidence to support 

treatment of nausea; but has significant levels of 
increased risks for adverse effects 



January 2017 



• Conclusive evidence that cannabinoids can be effective 
for chronic pain 

• However, limited evidence suggest mild anti-inflammatory 
activity for regular exposure to cannabis smoke 



Marinol (dronabinol) and Cesamet (nabilone) 

Effective for pain management  

Effective for nausea  

Slower onset 

Mild side effects 





• A cannabis-based pharmaceutical product containing delta 
9-tetrahydrocannabinol (THC) and cannabidiol (CBD) in a 
1:1 ratio, delivered in an oromucosal (mouth) spray.  

 

 

 

 

 

• It has been approved in Europe as adjunctive treatment for 
neuropathic pain in patients with multiple sclerosis (MS). 



• Sativex also contains many terpenes, the chemicals that give 
each strain of cannabis its unique smell and flavor profile. 
Different terpenes are associated with different flavor notes such 
as fruit, nut, pine, wood, and citrus. 

 

 

 

 

 

• These terpenes are also thought to enhance the medical benefits 
of THC and CBD through “the entourage effect.” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3717338/
https://www.leafscience.com/2017/10/16/indica-vs-sativa-whats-difference/
http://www.tandfonline.com/doi/abs/10.1300/J175v01n03_08


 



• Secondary compounds in cannabis may enhance the 
beneficial effects of THC.  

 

 

 

• Other cannabinoid and non-cannabinoid compounds in 
herbal cannabis or its extracts may reduce THC-induced 
anxiety, cholinergic deficits, and immunosuppression. 

• Cannabis terpenoids and flavonoids may also increase 
cerebral blood flow, enhance cortical activity, kill 
respiratory pathogens, and provide anti-inflammatory 
activity. 





Real Risks 

 



11-Hydroxy-THC 
•  11-OH-THC does NOT naturally exist in the cannabis 

plant, but is formed within the human body after ingestion 
of THC in the liver 

• After taking cannabis orally, the average levels of 11-OH-
THC vary from 25% of THC to more than 300% of THC 
levels 







• 2018 Farm Bill removed hemp — defined as cannabis and 
cannabis derivatives with very low concentrations (no 
more than 0.3% on a dry weight basis) of THC — from the 
definition of marijuana in the Controlled Substances Act.  

• This cleared the way for CBD to be more widespread and 
accepted  

 



"It really is the Wild West. Joe Bob who starts 
up a CBD company could say whatever the 

hell he wants on a label and sell it to people.” 
 

Dr. Marcel Bonn-Miller 
University of Pennsylvania School of Medicine. 

  



Nearly 7 out of 10 products did NOT contain level of 
marijuana extract advertised 

Over 40% contained too little CBD to be effective 

Over 26% contained too much CBD 

1 in 5 contained THC 





Limited research on long-term 
effects 









• The effects CBD could cause in the body, such as toxicity 
to the liver, when someone ingests CBD regularly over a 
long period of time. 



• During its review of the marketing application for Epidiolex — a 
purified form of CBD that the FDA approved in 2018 for use in the 
treatment of certain seizure disorders — the FDA identified 
certain safety risks, including the potential for liver injury.  

 

https://www.fda.gov/news-events/press-announcements/fda-approves-first-drug-comprised-active-ingredient-derived-marijuana-treat-rare-severe-forms


Unproven Marketing 
Claims for CBD 

• There has been no FDA evaluation regarding whether over-the-
counter CBD products are safe and effective to treat a particular 
disease,  

• what the proper dosage is? 

• how they could interact with other drugs or foods? 

• whether they have dangerous side effects or other safety concerns. 

 



• The agency has warned companies selling CBD products they 
claim are intended to prevent, diagnose, treat, or cure serious 
diseases such as cancer, Alzheimer’s disease, psychiatric 
disorders and diabetes. 



• Some cannabis products are also being marketed as pet 
food and health products for animals. The FDA has NOT 
approved cannabis for any use in animals and 
recommends pet owners talk with their veterinarians about 
appropriate treatment options for their pets. 





• The review looked at studies conducted between the late 
1980s and 2007.  

• Based on these reviews, researchers concluded CBD was 
effective in overall pain management without adverse side 
effects.  

• They also noted that CBD was beneficial in 
treating insomnia related to chronic pain. 

https://www.healthline.com/health/insomnia


• The researchers noted reduced inflammation and overall 
pain in the rats’ affected joints without side effects. 

• The anti-inflammatory and pain-relieving effects of the 
CBD gel could hold promise for people with arthritis. 

• However, more human studies are needed. 



CBD for Cancer? 
• No ongoing studies of Cannabis as a treatment for cancer in people 

maintained by the National Institutes of Health.  

• Small studies have been done but suggest a need for larger studies. 

• Cannabidiol (CBD) taken by mouth to treat solid tumors that 
have recurred showed NO significant difference 

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44268&version=patient&language=English&dictionary=Cancer.gov


CBD for Cancer Pain? 
• Most human studies have involved research into the role 

of CBD oil in managing pain related to cancer and cancer 
treatment.  

 



• The National Cancer Institute (NCI)Trusted Source has 
pointed to CBD (Sativex) as a possible option for relieving 
symptoms caused by chemotherapy. 

 

 

 

 

• NCI tested CBD oil extracts sprayed into the mouth. The 
CBD oil was used in conjunction with opioids. This study 
revealed better pain management with the help of CBD 
oil.  

https://www.cancer.gov/about-cancer/treatment/cam/patient/cannabis-pdq#link/_15


More Studies Needed 





Take Home 



T H A N K  Y O U  
Wenjay Sung 

Facebook:  FootAnkleFellowship 

Twitter:   @JaySung 

LinkedIn: WenjaySung 

Instagram: WhoIsJaySung 
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