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1.What are the risks of acute and chronic marijuana exposure?

2.What are the indications for medical marijuana, and how is it recommended?

3.Given rapidly changing and differing state laws, how does one handle a positive marijuana result for 
employment drug screening?

Clinical questions to be addressed:
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Medical Cannabis: Update on a 
Rapidly Advancing Clinical and 

Political Issue 
2,737 BCE: 
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1531:
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1578:

1606-1632: F

1621: Anatomy of Melancholy 

1764: The New England Dispensatory

1794: The Edinburgh New Dispensary

1800s:

1840: 

1850: The U.S. Pharmacopoeia 
1850-1915: 

1906: Pure Food and Drug Act 
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1915-1927: 
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1936: Reefer Madness 

1937: Marihuana Tax Act 
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There is conclusive or substantial 
evidence that cannabis or cannabinoids 
are effective:

There is moderate evidence that cannabis or 
cannabinoids are effective for:

There is limited evidence that cannabis or 
cannabinoids are effective for:

There is limited evidence that cannabis or 
cannabinoids are ineffective for: There is no or insufficient evidence to support or 

refute the conclusion that cannabis or 
cannabinoids are an effective treatment for:



There is no or insufficient evidence to support or 
refute the conclusion that cannabis or 
cannabinoids are an effective treatment for:

There is no or insufficient evidence to support or 
refute the conclusion that cannabis or 
cannabinoids are an effective treatment for:

Typical Process for Conducting Human Subject Research with 
Marijuana

Step 1: pre-IND number
Step 2:

Step 3:

Step 4:

Typical Process for Conducting Research with Marijuana
Step 5:

Drug Master File

Step 6:
Step 7:




