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SUMMARY. This study reviews human clinical experience to date with
several synthetic cannabinoids, including nabilone, levonantradol, ajulemic
acid (CT3), dexanabinol (HU-211), HU-308, and SR141716 (Rimonabant®).
Additionally, the concept of “clinical endogenous cannabinoid defi-
ciency” is explored as a possible factor in migraine, idiopathic bowel dis-
ease, fibromyalgia and other clinical pain states. The concept of analgesic
synergy of cannabinoids and opioids is addressed. A cannabinoid-medi-
ated improvement in night vision at the retinal level is discussed, as well
as its potential application to treatment of retinitis pigmentosa and other
conditions. Additionally noted is the role of cannabinoid treatment in
neuroprotection and its application to closed head injury, cerebrovas-
cular accidents, and CNS degenerative diseases including Alzheimer,
Huntington, Parkinson diseases and ALS.

Excellent clinical results employing cannabis based medicine extracts
(CBME) in spasticity and spasms of MS suggests extension of such
treatment to other spasmodic and dystonic conditions.

Finally, controversial areas of cannabinoid treatment in obstetrics,
gynecology and pediatrics are addressed along with a rationale for such
interventions. [Article copies available for a fee from The Haworth Document
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INTRODUCTION

As is evident from preceding information in this publication, an in-
creasingly bright future seems to be on the horizon for cannabis therapeu-
tics, whether herbally-based or designed to utilize its various components.
The pros and cons of cannabis proper, whether smoked, ingested orally,
or vaporized have been previously addressed. A wide variety of deliv-
ery systems is possible in the future. The present selection will detail
additional preparations, particularly synthetic cannabinoids, and dis-
cuss how they and cannabis-based pharmaceuticals may be applied in
future clinical therapeutics.

NABILONE

Nabilone is a synthetic cannabinoid, pharmacologically similar to
THC, but with higher potency, a lesser likelihood to produce euphoria,
and displaying a lower “abuse potential” (Association 1997). It is man-
ufactured by Eli Lilly Company as Cesamet® and is available in the UK,
Australia, Canada, and some European nations (Grotenhermen 2001),
where it is primarily utilized as an anti-nausea agent in chemotherapy.
Occasional reports have claimed benefit on spasticity in multiple scle-
rosis and dyskinesias. Lethal reactions have occurred in chronic canine
usage (Mechoulam and Feigenbaum 1987).

Analgesic effects of nabilone in neuropathic pain patients have been
noted (Notcutt, Price, and Chapman 1997), but prominent adverse ef-
fects included drowsiness and dysphoria. Some patients stated a clear
preference for smoked cannabis in terms of side effects and analgesic
efficacy. Nabilone’s cost was estimated to be 10 times higher than
herbal cannabis at black market rates, and all things considered, this
agent would seem to have more disadvantages in the long term.

LEVONANTRADOL

Levonantradol is another synthetic cannabinoid from Pfizer. Analge-
sic benefits of up to 6 hours were noted in post-operative pain patients in
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a prior trial (Jain et al. 1981), but without clear dose-response effects.
Adverse effects are prominent with this agent, including somnolence in
50-100% and dysphoria in 30-50% (Association 1997), termed “unac-
ceptable” by that authority.

AJULEMIC ACID (CT3)

Ajulemic acid is a synthetic cannabinoid derived from the more sta-
ble THC-11-oic acid that does not bind to CB1 receptors and lacks psy-
choactive effects. It is currently in commercial development. It has
shown strong analgesic and anti-inflammatory properties in animal
models of arthritis without COX-1 inhibition side effects such as ulcer
production, and is advanced clinical trials (Burstein 2001, 2000). It
shares anti-neoplastic effects with THC on a variety of cell lines (Recht
et al. 2001), but is half as potent in this regard, although longer acting.
Ajulemic acid has recently been demonstrated to bind to the peroxisome
proliferator-activated receptor gamma, part of the nuclear receptor
superfamily involved in inflammatory processes (Liu et al. 2003), and
also to suppress human monocyte interleukin-1beta production in vitro
(Zurier et al. 2003). Ajulemic acid portends to be a valuable addition to
the pantheon of cannabinoid pharmaceuticals employed for analgesic
and anti-inflammatory properties.

DEXANABINOL (HU-211)

Dexanabinol is a synthetic cannabinoid agent developed at Hebrew
University from D8-THC, but it is a non-psychoactive enantiomer of the
fabulously potent HU-210 (Pop 2000). It has demonstrated numerous
interesting properties including antioxidant and anti-inflammatory ef-
fects, as well as suppression of THF-alpha (tumor necrosis factor) pro-
duction. Additionally, it reduced brain damage associated with soman
(Sarin)-induced seizures in rats (Filbert et al. 1999), caused reduction of
experimental autoimmune encephalomyelitis responses (Achiron et al.
2000) suggesting application in multiple sclerosis, and reduced damage
in experimental focal ischemia (Lavie et al. 2001). Human trials have
demonstrated mixed results. In one such Phase II study of 67 closed
head injury patients, dexanabinol reduced intracranial pressure and per-
fusion significantly with a good adverse effect profile (Knoller et al.
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2002), with some degree of improvement in clinical outcome scales af-
ter 3 and 6 months.

Dexanabinol is currently in Phase III clinical trials, and further analy-
sis will demonstrate its relative place in the cannabinoid pharmaco-
poeia. As currently formulated, parenteral injection of dexanabinol is
required, and it may not possess the multi-modality efficacy of Canna-
bis Based Medicine Extracts.

HU-308

Another agent emerging from the research of Raphael Mechoulam’s
laboratories in Israel is HU-308, a synthetic and specific CB2 agonist
lacking cannabinoid behavioral effects in laboratory animals (Hanus et
al. 1999). Observed activities of this agent include inhibition of forskolin-
stimulated cyclic AMP production, blood pressure reduction, inhibition
of defecation, and production of peripheral analgesia with anti-inflam-
matory effects. Further testing may demonstrate an important therapeu-
tic role for this agent.

SR141716 (RIMONABANT®)

Heretofore, our discussion has centered on cannabinoid agonists or
analogues. However, given the profile of cannabinoid stimulation with
its decremental effects on short-term memory acquisition and stimulation
of hunger, it was expected that efforts would be mounted to clinically har-
ness antagonistic cannabinoid effects. SR141716, dubbed Rimonabant®,
is a potent CB1-antagonist or inverse agonist used extensively in labora-
tory studies. It has demonstrated anti-obesity effects in mice (Ravinet
Trillou et al. 2003), and is currently in human clinical trials. Preliminary
results (Le Fur et al. 2001) demonstrate reduction of hunger and food
intake in obese male subjects in the short term, and weight reduction in
the long term, with a reportedly benign adverse effect profile. Certainly,
caveats are necessary, and one might expect the emergence of depres-
sion and hyperalgesic states in patients taking this agent, such as mi-
graine and fibromyalgia. Additionally, hypervigilance will be necessary
in administering such a drug to women of child-bearing age, as SR141716
has profound effects on neonatal feeding and growth (Fride 2002).
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NEW INDICATIONS FOR CANNABINOID
PHARMACEUTICALS

Emerging concepts have demonstrated the key role that endocanna-
binoids play in regulation of pain (Pertwee 2001), hormonal regulation
and fertility (Bari et al. 2002), hunger (Fride 2002) and gastrointestinal
function (Pertwee 2001), and even regulation of memory (Hampson and
Deadwyler 2000), and proper extinction of aversive events (Marsicano
et al. 2002).

Some of these concepts have recently been reviewed (Baker et al.
2003). In particular, the authors distinguish that cannabis and endocan-
nabinoids may demonstrate an impairment threshold if too elevated, a
range of normal function below which a deficit threshold is breached.
This seems to be a simple and universal concept: for every neurotrans-
mitter or neuromodulatory agent, there may be too much or too little,
with corresponding clinical pathophysiological sequelae. With respect
to endocannabinoids, this concept has been insufficiently explored. Pre-
viously, this author has postulated the likelihood of clinical endogenous
cannabinoid deficiency diseases (CECDD) (Russo 2001, 2001), includ-
ing migraine, fibromyalgia, idiopathic bowel syndrome (IBS, “spastic
colon”) and possible even psychiatric conditions, such as obsessive-
compulsive disorder. In light of newer information, one may posit the
addition of many other disease conditions that are seemingly unrespon-
sive to pharmacotherapy with other agents that do not influence the
endocannabinoid system: causalgia and allodynia as in brachial plexus
neuropathy and phantom limb pain, post-traumatic stress disorder (PTSD),
bipolar disease (Grinspoon and Bakalar 1998), dysmenorrhea (Russo
2002), hyperemesis gravidarum (Russo 2002; Curry 2002), unexplained
fetal wastage, glaucoma (Jarvinen, Pate, and Laine 2002), and many
others.

In the area of pain, it may be the case that we need to renew a thera-
peutic maneuver of the 19th century (reviewed in (Russo 2002), and
supported in (Cichewicz and Welch 2002)) by combining cannabinoids
and opioids, particularly post-operatively or in cases of major trauma,
thereby producing analgesic synergy, reducing dosages, and adverse ef-
fect profiles with respect to opiate-induced nausea, constipation and
dysphoria.

Recently, a new indication for cannabinoid manipulation has been
claimed, that of improved night vision. Based on simultaneous ethno-
botanical claims of fisherman that cannabis stimulated their ability to
see in the dark (West 1991; Merzouki and Molero Mesa 1999) in Jamaica
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and Morocco, respectively, a two-pronged pilot study was launched
(Russo et al. 2003). In a double-blind controlled dosage escalation
study with THC as Marinol®, improvement in scotopic sensitivity was
noted in one subject, while in a subsequent field study with smoked kif
(Cannabis sativa/Nicotiana rustica mixture) in three subjects, improve-
ment in both dark adaptation and scotopic sensitivity thresholds were
noted with the SST-1 Scotopic Sensitivity Tester (Peters, Locke, and
Birch 2000). Given the relative paucity of CB1 receptors in the striate
cortex (Glass, Dragunow, and Faull 1997), and their particular density
in rod spherules (Straiker et al. 1999), this phenomenon seems to be of
retinal, rather than cortical origin. This is further supported by anec-
dotal claims that cannabis improves vision in retinitis pigmentosa (Ar-
nold 1998). Based on these findings, more formal studies of RP with
fully objective measures such as electroretinography seem warranted.
Given the neuroprotective and antioxidant effects of cannabis and
cannabinoids, extension of therapy to senile macular degeneration ap-
pears most promising.

CANNABINOIDS AND NEUROPROTECTION

In light of recent demonstration of the ability of THC and CBD to
prevent cell death from glutamate toxicity (Hampson et al. 1998), a
whole host of new therapeutic applications gain more than theoretical
support beyond the current studies of stroke and closed head injury dis-
cussed in relation to dexanabinol. Therapeutic claims for cannabis in
amyotrophic lateral sclerosis (ALS) have been advanced in a single
case study (Carter and Rosen 2001), and it may prove to be that neuro-
degeneration may be diminished or arrested in this disorder, Huntington
disease (Glass 2001), Parkinson disease (Sieradzan et al. 2001), Alzhei-
mer disease (Volicer et al. 1997), and others. Neuroprotection is a valu-
able effect, as well, in treatment of seizure disorders (Cunha et al. 1980;
Carlini and Cunha 1981; Wallace, Martin, and DeLorenzo 2002). The
role of cannabis therapeutics in HIV encephalopathy and slow virus
(prion) diseases (Bovine Spongiform Encephalopathy (BSE) or “mad
cow disease,” Creutzfeldt-Jakob disease, etc.) deserves exploration
based on these preliminary findings.

Emerging concepts in psychiatry support that depression is not merely
attributable to deficiencies of serotonin, norepinephrine or dopamine
(Delgado and Moreno 1999), but rather, may represent a disorder of
neuroplasticity suggesting the desirability to employ neuroprotective
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agents. An extensive history of such use over the last 4000 years (Russo
2001), coupled with this new information, lends credence to the hypoth-
esis. With their unique pharmacological profiles, CBMEs deserve an
effort in clinical trials.

SPASMODIC DISORDERS

The current information supporting muscle relaxant benefits of canna-
bis and cannabinoids in MS and spinal cord injury is extremely compel-
ling. Mining the data of the past (O’Shaughnessy 1838-1840; Christison
1851; Reynolds 1868, 1890), one may wonder anew about the role of
cannabinoid therapeutics in disorders such as tetanus, hiccup (Gilson
and Busalacchi 1998), stiff man syndrome, the various periodic paraly-
ses, and dystonic disorders such as torticollis, dystonia musculorum
deformans, stuttering, and writer’s cramp.

FORBIDDEN TERRITORIES

Obstetrics and Gynecology

This topic has been recently reviewed at length (Russo 2002; Russo,
Dreher, and Mathre 2003). Cannabis has been employed for millennia
for a variety of related ills. Drugs are rightly eschewed when possible in
pregnancy, but cases arise frequently wherein such treatment is neces-
sary, even to save the life of mother and child. Close scrutiny of the lit-
erature supports the relative safety of cannabis in such applications, and
particularly in episodic use, it is highly likely that the cost-benefit ratio
in serious disorders is quite acceptable. Controlled studies of dys-
menorrhea, hyperemesis gravidarum and other disorders with canna-
bis-extracts and medicines should be advanced.

Cannabinoid Medicines in Pediatrics

It is clear that cannabis and cannabinoids hold promise in for many
intractable and desperate pediatric conditions, although this concept
may be anathema to some.

Although it is frequently the butt of jokes, no one who has not been
the parent of an affected infant can truly conceive of the stress and dis-
turbance engendered by infantile colic. A developmental disorder ap-
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pearing most often between two weeks and three months of life, this
poorly understood syndrome produces nightly bouts of inconsolable
crying and apparent abdominal cramping pain. Myriad remedies aimed
at every imaginable neurotransmitter system of brain and gut tend to fail
to stem its ravages. Perhaps infantile colic is another developmental
clinical endogenous cannabinoid deficiency disorder. With its anti-
spasmodic, analgesic, anti-anxiety and soporific attributes, a THC:CBD
cannabis extract holds promise where other agents have disappointed,
and if so, countless new parents may be thankful.

Another possible pediatric indication for cannabis-based medicines
is cystic fibrosis. In a recent study (Fride 2002), an extremely compel-
ling and well-conceived rationale for cannabis treatment was outlined
that could vastly improve the clinical condition and well-being of af-
fected children. Similar benefits might accrue to other serious fail-
ure-to-thrive states.

Cannabis medicines have already demonstrated remarkable success
in allaying nausea and vomiting in children undergoing cancer chemo-
therapy (Abrahamov and Mechoulam 1995). Unfortunately, this study
has been largely ignored, rather than being duplicated and extended.
Any possible moral objection to such treatment holds no weight when
the alternative is severe suffering and even death of a child. The recent
report of cannabidiol (CBD) inhibition of glioma cell growth by promo-
tion of apoptosis independent of cannabinoid and vanilloid receptor ac-
tivity (Vaccani, Massi, and Parolaro 2003), should convince all but the
most hardened detractors.

A less lethal, but yet still compelling potential indication is childhood
asthma. The advent of new delivery devices for cannabis medicines dis-
cussed in this volume, combining bronchodilation, with modulation of
leukotrienes and other mediators of inflammation offer unique benefits
to this disorder.

Finally, the area of child psychiatry deserves additional consider-
ation. A recent book, Jeffrey’s Journey: A Determined Mother’s Battle
for Medical Marijuana for Her Son (Jeffries and Jeffries 2003), docu-
ments the case study of a young man who failed every conceivable
psychopharmacological agent to control his anger and other psycho-
pathology. Only oral cannabis worked, preventing his imminent in-
stitutionalization, and allowing a return to a semblance of normal life.

This author, in his practice of child and adult neurology, has heard
dozens of unsolicited testimonials to the benefits of cannabis in atten-
tion-deficit hyperactivity disorder (ADHD), supporting available anec-
dotal accounts (Grinspoon and Bakalar 1997). Although the idea of
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using cannabis-based medicines for this indication may seem surprising
to most experts, controlled trials of cannabis medicines for children
with ADHD seem clearly indicated, particularly in view of the contro-
versies and side effects of existing psychotropic medications. Extension
of the concept to other difficult disorders of obscure pathophysiology
such as autistic spectrum and Asperger disorders may be warranted. If
and when cannabis establishes its efficacy in pediatric diseases, it shall
have achieved a fair measure of redemption from the derision it has elic-
ited during the past century.

REFERENCES

Abrahamov, A., and R. Mechoulam. 1995. An efficient new cannabinoid antiemetic in
pediatric oncology. Life Sci 56 (23-24):2097-102.

Achiron, A., S. Miron, V. Lavie, R. Margalit, and A. Biegon. 2000. Dexanabinol
(HU-211) effect on experimental autoimmune encephalomyelitis: implications for
the treatment of acute relapses of multiple sclerosis. J Neuroimmunol 102 (1):26-31.

Arnold, S. 1998. Seeing is believing. Nurs Stand 12 (22):17.
Association, British Medical. 1997. Therapeutic uses of cannabis. Amsterdam: Har-

wood Academic Publishers.
Baker, D., G. Pryce, G. Giovannoni, and A. J. Thompson. 2003. The therapeutic poten-

tial of cannabis. Lancet Neurol 2(May):291-298.
Bari, M., N. Battista, A. Cartoni, G. D’Arcangelo, and M. Maccarrone. 2002. Endo-

cannabinoid degradation and human fertility. J Cannabis Therapeutics 2 (3-4):37-49.
Burstein, S. H. 2000. Ajulemic Acid (CT3): A Potent Analog of the Acid Metabolites

of THC. Curr Pharm Res 6 (13):1339-1345.
______2001. The therapeutic potential of ajulemic acid (CT3). In Cannabis and

cannabinoids: Pharmacology, toxicology and therapeutic potential, edited by F.
Grotenhermen and E. Russo. Binghamton, NY: Haworth Press.

Carlini, E. A., and J. M. Cunha. 1981. Hypnotic and antiepileptic effects of canna-
bidiol. J Clin Pharmacol 21 (8-9 Suppl):417S-427S.

Carter, G. T., and B. S. Rosen. 2001. Marijuana in the management of amyotrophic lat-
eral sclerosis. Am J Hosp Palliat Care 18 (4):264-70.

Christison, A. 1851. On the natural history, action, and uses of Indian hemp. Monthly J
Medical Science of Edinburgh, Scotland 13:26-45, 117-121.

Cichewicz, D. L., and S. P. Welch. 2002. The effects of oral administration of
delta-9-THC on morphine tolerance and physical dependence. Paper read at Sym-
posium on the Cannabinoids, July 13, at Asilomar Conference Center, Pacific
Grove, CA.

Cunha, J. M., E. A. Carlini, A. E. Pereira, O. L. Ramos, C. Pimentel, R. Gagliardi, W.
L. Sanvito, N. Lander, and R. Mechoulam. 1980. Chronic administration of canna-
bidiol to healthy volunteers and epileptic patients. Pharmacol 21(3):175-85.

Curry, W.-N. L. 2002. Hyperemesis gravidarum and clinical cannabis: To eat or not to
eat? J Cannabis Therapeutics 2 (3-4):63-83.

Ethan Russo 171



Delgado, P., and F. Moreno. 1999. Antidepressants and the brain. Int Clin Psycho-
pharmacol 14 Suppl 1:S9-16.

Filbert, M. G., J. S. Forster, C. D. Smith, and G. P. Ballough. 1999. Neuroprotective ef-
fects of HU-211 on brain damage resulting from soman-induced seizures. Ann N Y
Acad Sci 890:505-14.

Fride, E. 2002. Cannabinoids and cystic fibrosis: A novel approach. J Cannabis Thera-
peutics 2 (1):59-71.

______2002. Cannabinoids and feeding: The role of the endogenous cannabinoid sys-
tem as a trigger for newborn suckling. J Cannabis Therapeutics 2 (3-4):51-62.

Gilson, I., and M. Busalacchi. 1998. Marijuana for intractable hiccups. Lancet 351
(9098):267.

Glass, M. 2001. The role of cannabinoids in neurodegenerative diseases. Prog Neuro-
psychopharmacol Biol Psychiatry 25 (4):743-65.

Glass, M., M. Dragunow, and R. L. Faull. 1997. Cannabinoid receptors in the human
brain: A detailed anatomical and quantitative autoradiographic study in the fetal,
neonatal and adult human brain. Neurosci 77 (2):299-318.

Grinspoon, L., and J. B. Bakalar. 1998. The use of cannabis as a mood stabilizer in bi-
polar disorder: Anecdotal evidence and the need for clinical research. J Psychoac-
tive Drugs 30 (2):171-7.

Grinspoon, L., and J. B. Bakalar. 1997. Marihuana, the forbidden medicine. Rev. and
exp. ed. New Haven: Yale University Press.

Grotenhermen, F. 2001. Definitions and explanations. In Cannabis and cannabinoids:
Pharmacology, toxicology and therapeutic potential, edited by F. Grotenhermen
and E. Russo. Binghamton, NY: Haworth Press.

Hampson, A. J., M. Grimaldi, J. Axelrod, and D. Wink. 1998. Cannabidiol and
(-)Delta9-tetrahydrocannabinol are neuroprotective antioxidants. Proc Natl Acad
Sci USA 95 (14):8268-73.

Hampson, R. E., and S. A. Deadwyler. 2000. Cannabinoids reveal the necessity of
hippocampal neural encoding for short-term memory in rats. J Neurosci 20 (23):
8932-42.

Hanus, L., A. Breuer, S. Tchilibon, S. Shiloah, D. Goldenberg, M. Horowitz, R. G.
Pertwee, R. A. Ross, R. Mechoulam, and E. Fride. 1999. HU-308: A specific ago-
nist for CB(2), a peripheral cannabinoid receptor. Proc Natl Acad Sci USA 96
(25):14228-33.

Jain, A. K., J. R. Ryan, F. G. McMahon, and G. Smith. 1981. Evaluation of intramuscu-
lar levonantradol and placebo in acute postoperative pain. J Clin Pharmacol 21 (8-9
Suppl):320S-326S.

Jarvinen, T., D. Pate, and K. Laine. 2002. Cannabinoids in the treatment of glaucoma.
Pharmacol Ther 95 (2):203.

Jeffries, D., and L. Jeffries. 2003. Jeffrey’s journey: A determined mother’s battle for
medical marijuana for her son. Rocklin, CA: LP Chronicles.

Knoller, N., L. Levi, I. Shoshan, E. Reichenthal, N. Razon, Z. H. Rappaport, and A.
Biegon. 2002. Dexanabinol (HU-211) in the treatment of severe closed head injury:
A randomized, placebo-controlled, phase II clinical trial. Crit Care Med 30 (3):548-54.

Lavie, G., A. Teichner, E. Shohami, H. Ovadia, and R. R. Leker. 2001. Long term
cerebroprotective effects of dexanabinol in a model of focal cerebral ischemia.
Brain Res 901 (1-2):195-201.

172 CANNABIS: FROM PARIAH TO PRESCRIPTION



Le Fur, G., M. Arnone, M. Rinaldi-Carmona, F. Barth, and H. Heshmati. 2001.
SR141716, a selective antagonist of CB1 receptors and obesity. Paper read at Sym-
posium on the Cannabinoids, June 29, at El Escorial, Spain.

Liu, J., H. Li, S. H. Burstein, R. B. Zurier, and J. D. Chen. 2003. Activation and binding
of peroxisome proliferator-activated receptor gamma by synthetic cannabinoid
ajulemic acid. Mol Pharmacol 63 (5):983-92.

Marsicano, G., C. T. Wotjak, S. C. Azad, T. Bisogno, G. Rammes, M. G. Cascio, H.
Hermann, J. Tang, C. Hofmann, W. Zieglgansberger, V. Di Marzo, and B. Lutz.
2002. The endogenous cannabinoid system controls extinction of aversive memo-
ries. Nature 418 (6897):530-4.

Mechoulam, R., and J. J. Feigenbaum. 1987. Toward cannabinoid drugs. In Progress
in medicinal chemistry, edited by G. Ellis and G. West. Amsterdam: Elsevier Sci-
ence.

Merzouki, A., and J. Molero Mesa. 1999. La [sic] chanvre (Cannabis sativa L.) dans la
pharmacopée traditionelle du Rif (nord du Maroc). Ars Pharmaceutica 40 (4):233-240.

Notcutt, William, Mario Price, and Glen Chapman. 1997. Clinical experience with
nabilone for chronic pain. Pharmaceut Sci 3:551-555.

O’Shaughnessy, W. B. 1838-1840. On the preparations of the Indian hemp, or gunjah
(Cannabis indica); Their effects on the animal system in health, and their utility in
the treatment of tetanus and other convulsive diseases. Transactions of the Medical
and Physical Society of Bengal:71-102, 421-461.

Pertwee, R. G. 2001. Cannabinoid receptors and pain. Prog Neurobiol 63 (5):569-611.
______2001. Cannabinoids and the gastrointestinal tract. Gut 48 (6):859-67.
Peters, A. Y., K. G. Locke, and D. G. Birch. 2000. Comparison of the Goldmann-

Weekers dark adaptometer and LKC Technologies Scotopic Sensitivity tester-1.
Doc Ophthalmol 101 (1):1-9.

Pop, E. 2000. Dexanabinol Pharmos. Curr Opin Investig Drugs 1 (4):494-503.
Ravinet Trillou, C., M. Arnone, C. Delgorge, N. Gonalons, P. Keane, J. P. Maffrand,

and P. Soubrie. 2003. Anti-obesity effect of SR141716, a CB1 receptor antagonist,
in diet-induced obese mice. Am J Physiol Regul Integr Comp Physiol 284 (2):
R345-53.

Recht, L. D., R. Salmonsen, R. Rosetti, T. Jang, G. Pipia, T. Kubiatowski, P. Karim, A.
H. Ross, R. Zurier, N. S. Litofsky, and S. Burstein. 2001. Antitumor effects of
ajulemic acid (CT3), a synthetic non-psychoactive cannabinoid. Biochem Pharmacol
62 (6):755-63.

Reynolds, J. R. 1868. On some of the therapeutical uses of Indian hemp. Arch Med
2:154-160.

______1890. Therapeutical uses and toxic effects of Cannabis indica. Lancet 1:
637-638.

Russo, E. 2002. Cannabis treatments in obstetrics and gynecology: A historical review.
J Cannabis Therapeutics 2 (3-4):5-35.

Russo, E. B. 2002. Role of cannabis and cannabinoids in pain management. In Pain
management: A practical guide for clinicians, edited by R. S. Weiner. Boca Raton,
FL: CRC Press.

Russo, E. B., M. Dreher, and M. L. Mathre. 2003. Women and cannabis: Medicine, sci-
ence, and sociology. Binghamton, NY: Haworth Press.

Ethan Russo 173



Russo, E. B., A. Merzouki, J. Molero Mesa, and K. A. Frey. 2003. Cannabis improves
night vision: A pilot study of dark adaptometry and scotopic sensitivity in kif smok-
ers of the Rif Mountains of Northern Morocco. J Ethnopharmacol (Submitted).

Russo, E. B. 2001. Handbook of psychotropic herbs: A scientific analysis of herbal
remedies for psychiatric conditions. Binghamton, NY: Haworth Press.

______2001. Hemp for headache: An in-depth historical and scientific review of can-
nabis in migraine treatment. J Cannabis Therapeutics 1 (2):21-92.

Sieradzan, K. A., S. H. Fox, M. Hill, J. P. Dick, A. R. Crossman, and J. M. Brotchie.
2001. Cannabinoids reduce levodopa-induced dyskinesia in Parkinson’s disease: A
pilot study. Neurol 57(11):2108-11.

Straiker, A., N. Stella, D. Piomelli, K. Mackie, H. J. Karten, and G. Maguire. 1999.
Cannabinoid CB1 receptors and ligands in vertebrate retina: Localization and func-
tion of an endogenous signaling system. Proc Natl Acad Sci USA 96 (25):14565-70.

Vaccani, A., P. Massi, and D. Parolaro. 2003. Inhibition of human glioma cell growth
by the nonpsychoactive cannabidiol. Paper read at First European Workshop on
Cannabinoid Research, April 4-5, at Madrid.

Volicer, L., M. Stelly, J. Morris, J. McLaughlin, and B. J. Volicer. 1997. Effects of
dronabinol on anorexia and disturbed behavior in patients with Alzheimer’s dis-
ease. Int J Geriatr Psychiatry 12 (9):913-9.

Wallace, M. J., B. R. Martin, and R. J. DeLorenzo. 2002. Evidence for a physiological
role of endocannabinoids in the modulation of seizure threshold and severity. Eur J
Pharmacol 452 (3):295-301.

West, M. E. 1991. Cannabis and night vision. Nature 351:703-704.
Zurier, R. B., R. G. Rossetti, S. H. Burstein, and B. Bidinger. 2003. Suppression of hu-

man monocyte interleukin-1beta production by ajulemic acid, a nonpsychoactive
cannabinoid. Biochem Pharmacol 65 (4):649-55.

174 CANNABIS: FROM PARIAH TO PRESCRIPTION




