
Let’s Be Clear Georgia is a partnership of private and public agencies, employers, and individuals 
engaging in best practices and policies to prevent marijuana abuse in our state. 

MARIJUANA AND MEDICINE 

 
 
 
 
 
 
 
 
SMOKED MARIJUANA IS NOT MEDICINE 
“Marijuana may have medical components, but no medicine is smoked." 2 Similar to the way opium is used 
medicinally (through medicines like Morphine), non-smoked marijuana may also be found to have medicinal 
properties. But smoked marijuana has never passed the scientific tests necessary to label it as a medicine. There 
are certain drugs already approved in the US (e.g. Marinol) and abroad (e.g. Sativex) that contain medicinal 
ingredients found in marijuana, however. 
  
AFTER SEVERAL RECENT SCIENTIFIC REVIEWS, IT HAS BEEN DETERMINED THAT MARIJUANA SHOULD REMAIN 
IN SCHEDULE I DRUG OF THE U.S. CONTROLLED SUBSTANCES ACT: 
 
Schedule I drugs are: 
 
• Considered the most dangerous due to their high potential for abuse and potentially severe 
               psychological and/or physical dependence.   
  
• Defined as drugs with no currently accepted medical value. 
  
• Have a lack of accepted safety for use under medical supervision.3 
  
DOES MARIJUANA HAVE COMPONENTS THAT CAN BE USED AS MEDICINE? 
Yes, the marijuana plant contains several chemicals that may prove useful for treating a range of illnesses or 
symptoms; however research is ongoing regarding how these components can be used as medicine.  Whole 
marijuana contains hundreds of chemicals, some clearly harmful to health.  Other specific chemicals derived 
from marijuana could have possible medical uses.   
 
Two main cannabinoids: THC and cannabidiol (CBD) are found in varying amounts in the marijuana plant.  THC is 
a psychoactive cannabinoid (makes one high) that stimulates appetite and reduces nausea and may also 
decrease pain, inflammation, and spasticity. CBD is a non-psychoactive cannabinoid that may also be useful in 
reducing pain and inflammation, controlling epileptic seizures, and possibly even treating psychosis and 
addictions. This area needs more research.4 

Marijuana Policy Strategy 
"We  [NORML*] are trying to get marijuana reclassified medically. 

 If we do that (we'll do it in at least 20 states this year for chemotherapy 
patients) [we] will be using the issue as a red herring  

to give marijuana a good name.  
  

That's our way of getting to them . . ." 1 
Kenneth Stroup, founder of NORML 



MARIJUANA-BASED MEDICINES 
According to the National Institute on Drug Abuse, scientific study of the active chemicals in marijuana, called 
“cannabinoids,” has led to the development of two FDA-approved medications already, and is leading to the 
development of new pharmaceuticals that harness the therapeutic benefits of cannabinoids while minimizing or 
eliminating the harmful side effects (including the “high”) produced by eating foods containing marijuana or 
smoking marijuana leaves.5 

  

• Dronabinol (Marinol®) contains synthetic THC and is used to treat nausea caused by chemotherapy 
 and wasting disease (extreme weight loss) caused by AIDS.  
 
• Nabilone (Cesamet®) contains a synthetic cannabinoid similar to THC and is used for the same purposes. 
 
• Sativex®, an oromuscosal spray for treatment of spasticity due to multiple sclerosis, contains equal parts 

THC and CBD.  Sativex® is now in Phase III clinical trials in the U.S. to establish its effectiveness and 
safety in treating cancer pain.  A CBD-based drug called Epidiolex® has recently been created to treat 
certain forms of childhood epilepsy but has not yet undergone clinical trials to establish its effectiveness 
and safety (necessary to obtain FDA approval).6 

 

WHAT GEORGIANS SHOULD KNOW:  
1) Smoked marijuana has never been considered medicine by any scientific body.  
 

2) Marijuana use has increased significantly since certain states began permitting the dispensing of medical 
marijuana, and research has shown that states with medical stores called “dispensaries” are associated with 
increases in use.7  
 

3) Like opium, marijuana may contain medical components. More research is needed. 
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