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Abstract

Marijuana has been used medically to help relief neuropathic pain for some time now. Assistance in numbing or negating
neuropathic pain is very commendable, but the ugly side of addiction (and associated negative consequences) tips the
balance against the use of marijuana. The use of cannabidiol (CBD) rich marijuana, instead of tetrahydrocannabinol
(THC) rich marijuana, to calm a person’s mind needs to be explored more. There is an assumption that a calm person
(internally as well as outwardly) is less interested in getting a high from smoking marijuana because s/he is in a better
condition to make a good decision. The appeal of using one kind of marijuana to cure marijuana addiction seems attractive
to the addict. The concept seems whimsical at best, but scientific proof is plentiful in the literature regarding the basic
reactions of THC and CBD.
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Background

The arguments for legalization of marijuana have been based by
the advocates on the usefulness of medical marijuana [1-3]. It
would seem strange to suggest that human addiction to a natural
plant product may be cured using the natural plant product itself.
However, modern science has led to the discovery of two chemical
components of the marijuana plant, namely tetrahydrocannabinol
(THC) and cannabidiol (CBD), which tend to work in opposition
to the addiction centers of the human brain. Structurally, THC
and CBD are similar but not the same. They are isomers; in other
words, they are of the same chemical composition but their atoms
are organized in two separate ways. There is a ring that could be
open or it could be closed. If that ring is one way (open) it is CBD,
if it is another way (closed) it is THC. One can easily convert
between CBD and THC with an artificial gastric juice [4].
In the last three decades or so, people have begun to appreciate
how CBD is useful both in assisting to curb the effects of THC
and as an exceptional compound itself. Its pain-relieving qualities
are well-known. It has anti-seizure and anticancer properties. It
reduces the worst effects of THC itself when it is used together with
the later. So people talk about dissociative effect with THC. There
is a panicogenic effect. When CBD is added in, it helps to prevent
those effects. These results have been shown in field studies. They
test what types of marijuana people grow/possess and the ones that
have CBD in them people report health improvement, less of those
bad symptoms.
Risk Factors for Marijuana Addiction
There are many risk factors for marijuana addiction. The National
Institute on Drug Abuse has published the key risk factors, and other
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related topics [5]. The following is a partial list of risk factors which
are applicable to ‘tweens’ (eleven and twelve-year old children) and
teenagers, though some of them apply to adult addicts:
● P overty. An after-school job that pays for the marijuana-smoking
habit.
● Poor parenting
● A lack of affection/caring by parents or caregivers; aggressive
as a child.
● A caregiver who abuses drugs.
● Bored and/or depressed.
● Too much spending money (in middle class and higher kids).
● Want to get a high.
● Curious, coupled with a too-easy school curriculum.
● Unhappy home life.
● No punishments when caught/ easy forgiveness by authorities.
● Peer-pressure.
● A particularly-good salesperson in the local pot seller/ relatively
easy availability.
● A wayward elder sibling/companion who abuses drugs.
● Weak classroom or social skills.
● Failure at school.
Reasons for going off Addiction
Top on the list of reasons for going off addiction, being it alcohol,
tobacco or marijuana, is to have a healthy brain. The following are
reasons to get off addiction, some of them are listed in [5].
●
●
●
●
●
●

Healthy brain, a requirement for a healthy body.
Better performance at school/work.
Immensely easier to get a job.
More easily socialize with society at large.
No police record and/or prison record.
At peace with God, if one belongs to an organized religion.
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Save money for not having to spend on pot.
Not allowing toxins, cancer-causing substances into the body.
Being able to reach high points in life, without drugs.
Having clean clothes, accessories and furniture that does not
smell of pot.
● A better bond between parents and children.
● Parental involvement in a child’s daily activities, which is a good
thing.
●
●
●
●

Discussion and Conclusion

A mini review has been made about the chemicals CBD and THC
in marijuana. It seems that THC in marijuana is the main cause of
addiction to marijuana. Conversely, CBD may be the moderating
chemical naturally occurring in marijuana.
Some cancer research groups have called for just adding CBD
into cancer chemotherapy regimens [6-9]. This would certainly
be easier if marijuana in general is a legal plant to grow and
transport. CBD has been also claimed as a treatment to prevent
diabetic neuropathy, a principal cause of blindness in the United
States (US) [10-12]. CBD protects nerves, and it is derived from
a plant which grows rather easily during summer time anywhere
in the lower 48 states of the US (some areas need a greenhouse)
[13-15]. Some strains of marijuana have higher compositions of
THC and low compositions of CBD. Other strains have higher
CBD compositions, and some are in between. The current work is
promoting the use of the CBD variety to be used as a therapy for
marijuana addiction. More research work on the use of CBD-rich
cannabis should be supported as a viable therapeutic medicine.
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