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Editorial
Marijuana,	 the	 magic	 herb,	 has	 always	 reaped	 the	 attention	
of	public,	medicals	 and	 scientists	 as	well.	 Since	 ages,	 this	 herb	
was	employed	 in	multiple	medicinal	 aspects	 from	headache	 to	
surgery.	The	effects	of	the	psychoactive	properties	verged	with	a	
magical	power	[1].

There	 are	 certain	 types	 of	 pain,	 especially	 chronic	 types,	 that	
has	no	pain	cure	and	if	present,	they	may	have	debilitating	side	
effects.	 Therefore,	 new	 and	 safer	 pain	 relievers	 are	 needed.	
The	ancient	complementary	medicine	always	provides	a	 library	
to	 search.	 Marijuana	 can	 be	 a	 promising	 source	 for	 analgesic	
medications.	

Marijuana	 or	 Cannabis	 sativa	 contains	 numerous	 compounds	
labelled	as	cannabinoids,	in	addition	to	terpenoids	and	flavonoids.	
It	 offers	 a	 set	 of	 advantages,	 compared	 to	opiates.	 It	 lacks	 the	
un-preferable	side	effects	and	the	tolerance	liability.	 It	was	first	
traced	when	Davies	et	al.	discovered	that	a	distillate	of	Cannabis	
plant	 extract	 is	 more	 potent	 than	 morphine	 at	 intravenous	
administration	to	rats	[2,	3].	

There	are	other	cannabinoids	which	are	synthetic	cannabinoids,	
such	as	nabilone,	WIN55,	212-2,	and	ajulemic	acid,	that	similarly	
bind	 to	 CBR	 and	 the	 endogenous	 cannabinoids	 or	 namely	
endocannabinoids,	 which	 are	 endogenously	 synthesized	 in	 the	
brain.	A	new	class	has	been	introduced,	which	include	inhibitors	
of	the	endocannabinoid	breakdown	responsible	enzymes	(FAAH,	
MGL)	[4].

Clinical	 reports	 showed	 the	 effectiveness	 of	 isolated	 THC	 in	
reducing	pain	sensation	and	even	reports	have	shown	that	pain	
may	be	present	at	the	same	intensity	but	in	less	important	and	
discomforting	 way.	 Chronic	 pain	 syndromes,	 such	 as	 multiple	
sclerosis	and	paraplegia	were	first	approved	to	be	treated	with	
medical	 cannabis.	 Cannabinoids	 reduce	 nausea,	 vomiting,	 and	
appetite	loss	as	well	as	pain.	The	euphoric	effects	could	benefit	
people	with	anxiety-producing	painful	disorders	such	as	AIDS	or	
cancer	[5-7].	

It	is	implicated	that	the	action	of	cannabinoids	is	receptor	mediated	
centrally	and	peripherally,	where	CBRs	are	abundantly	distributed	
in	 the	 nociceptive	 periaqueductal	 grey	 matter	 and	 along	 the	
spinal	cord.	Moreover	kappa	opioid	receptors	were	found	to	be	
involved	 in	 the	 anti-nociceptive	 actions.	 Endocannabinoids	 are	
released	in	fear	or	stress	conditions	to	suppress	pain.	Researchers	
have	 hypothesized	 that	 pathological	 pain	 can	 arise,	 at	 least	 in	
part,	from	a	dysfunction	of	the	endocannabinoid	system.	

The	two	major	cannabinoids,	THC	and	CBD,	do	not	modulate	COX-
1	 or	 COX-2	 at	 therapeutic	 dosages	 so	 skipping	 the	 deleterious	
side	 effects	 of	 non-steroidal	 anti-inflammatory	 drugs	 (NSAIDS),	
e.g.,	gastrointestinal	ulceration	and	bleeding.	Besides,	no	abuse	
incidents	were	 reported	with	 the	use	of	approved	medications	
such	as	Sativex.	

Currently,	there	are	a	number	of	approved	medical	cannabinoids	
either	synthetic	e.g.	nabilone	or	cannabis	extract	(Sativex)	or	the	
active	ingredient,	THC	(Marinol).	

In	the	 late	nineties,	seizure	disorders	 like	epilepsy	and	multiple	
sclerosis	were	introduced	as	cannabis-treatable	conditions.	It	was	
until	2010	to	be	widely	approved	 in	many	states	and	countries	
for	 multiple	 sclerosis,	 HIV/AIDS,	 cancer	 and	 spastic	 diseases.	
Parkinson	disease	and	spinal	cord	tissue	damage	were	added	to	
the	medical	indications	[8].	

NMDA	mediated	 pain	 conditions	 such	 as	 migraine	 could	 have	
benefit	 from	 cannabinoids,	 where	 THC	 was	 found	 to	 reduce	
NMDA	 response	 and	 NMDA-produced	 secondary	 hyperalgesia.	
Additionally,	 THC	was	 demonstrated	 to	 stimulate	 β-endorphins	
thus	acting	by	two	different	pathways.	In	addition,	other	cannabis	
constituents	 showed	 bonus	 pain	 reducing	 activities	 such	 as	
cannabichromene,	 cannabigerol,	 myrcene,	 or	 even	 aromatic	
terpenoids	[9].

Relying	 on	 the	 fact	 that	 factors	 such	 as	 anxiety,	 mood,	 and	
personality	can	all	influence	pain	intensity,	cannabis	can	have	an	
outstanding	action	in	this	perspective.
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Cannabis	 was	 described	 in	 several	 self-reports	 as	 an	 effective	
treatment	 for	 headache	 and	 migraine.	 However,	 cannabis	
preparations	are	scheduled	and	kept	as	a	 last	choice	treatment	
for	 certain	 diseases	 at	 certain	 unresponsive	 pain	 stages.	 If	 to	
analyze	 the	 stacked	 evidences	 of	 the	 benefits	 of	 cannabis	 use	

and	 the	 sporadic	 reports	 of	 abuse	 or	 intoxication,	 it	 would	 be	
recommended	to	have	this	magic	remedy	for	pain	conditions	as	
an	earlier	available	choice.	Pain-sufferers	would	have	the	chance	
to	keep	on	mood	in	their	lives	and	perform	better,	nonetheless,	
to	have	a	comfortable	state.
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