


Optimize Your Health with 
Cannabis

Cannabis for PTSD, anxiety, cancers, 
chronic pain and other medical 

conditions



Mark Hashim M.D.

• Board Certified Anesthesiologist since 1995
• Interventional Pain Management
• Recommending cannabis since July 2016 over 

2700 patients treated
• Visited growth facility September 2016, August 

2018
• Spoke to Senate Health Subcommittee December 

2016 
• www.TheHerbalClinicMD.com
• info@markhashimmd.com

http://www.theherbalclinicmd.com
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Cannabis in America’s Past



US Government on Cannabis
• US Government, Department of Health and Human 

Services, has the patent on cannabis. Patent # 6630507 
titled “Cannabinoids as antioxidants and 
neuroprotectants” awarded October 2003.

• The patent claims exclusive rights on the use of 
cannabinoids for treating neurological diseases, such as 
Alzheimer’s, Parkinson’s and stroke and diseases 
caused by oxidative stress, such as heart attack, 
Crohn’s disease, diabetes and arthritis.

• Yet the same government has it as a Schedule 1 drug 
meaning it has “no medicinal value”

• Which do you believe?



Introducing Cannabis to Patients

• Patients who have qualified conditions
• Alleviate fears about cannabis with education
• Discuss endocannabinoid system in detail
• Emphasize the need for daily use of CBD
• Discuss benefits of 1:1 THC:CBD
• Discuss entourage effect
• Explain all the benefits including ability to assist 

patient in decreasing or elimination of 
prescription medications



Amendment 2
• Expands medical conditions to include
• PTSD
• Chronic nonmalignant pain*
• Parkinson’s Disease
• Multiple Sclerosis
• Seizures/epilepsy
• AIDS/HIV
• Glaucoma
• ALS
• Crohn’s Disease
• Cancer
• Similar severe debilitating medical condition
• * Chronic nonmalignant pain means pain from an otherwise qualified condition



Definition of System in Humans

• Must have ligands (compounds that bind to 
receptors).  Think of keys.

• Must have receptors.  Think of locks.
• Must have enzymes that metabolize ligands



The Human Endocannabinoid System

• Ligands are Anandamide (Sanskrit for bliss), 2-
AG, PEA

• Receptors are CB1, CB2, TRPV-1, GPR55, PPAR
• Enzymes are FAAH, MAGL
• By definition we have a system
• Why are we not researching and teaching 

medical professionals about this?
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Endocannabinoid System: Function
Control stress-recovery systems and maintenance of 
homeostasis.

Neuroprotection

Modulation of nociception (pain)
Regulation of motor activity
Neurogenesis
Synaptic plasticity
Memory processing
Response to endogenous and environmental insults

Modulates the immune and inflammatory responses
Maintains positive energy balance



Retrograde Neurotransmission of 
Endocannabinoids



The Endocannabinoid System



Endocannabinoid System
• Humans produce endocannabinoids, anandimide in the brain and 2-AG in 

brain and body.
• Anandimide primarily binds to CB1 receptors in brain.
• 2-AG primarily binds to CB2 receptors in brain and throughout the body.
• More cannabinoid receptors in the brain than any other receptors.
• Endocannabinoids function as neuromodulators and maintain a 

cannabinoid tone.
• Stimulation of the receptors controls the release of neurotransmitters in 

the brain.
• In the brain the cannabinoid receptors can either excite or inhibit nerve 

function.
Smith, Gregory L. "3." Medical Cannabis: Basic Science & Clinical Applications: 
What Clinicians Need to Know and Why. Beverly Farms, MA: OEM, 2016. 27+. 
Print.



Endocannabinoid System 
• CB1 receptors in brain regulate numerous functions
• Limbic system-Anxiety
• Cortex- Anxiety
• Hippocampus-Memory
• Nociceptive Processing-Pain
• HPA-Stress Response 
• Nucleus Accumbens-Reward and Addiction
• Basal Ganglia-Sleep
• No receptors in the breathing centers
Smith, Gregory L. "3." Medical Cannabis: Basic Science & 
Clinical Applications: What Clinicians Need to Know and Why. 
Beverly Farms, MA: OEM, 2016. 27+. Print.



Endocannabinoid System

• Peripheral control through CB1 and CB2 receptors
• Receptors present in numerous organ systems
• GI tract, intestinal inflammatory response.
• Immune System modulates cytokine production, 

apoptosis and immune cell migration.
• Inflammatory system, mast cells
• Spinal Cord for pain control 
Smith, Gregory L. "3." Medical Cannabis: Basic Science & 
Clinical Applications: What Clinicians Need to Know and 
Why. Beverly Farms, MA: OEM, 2016. 27+. Print.



Phytocannabinoids
Interaction with ECS



Phytocannabinoids and ECS
• THC binds to CB1 and CB2 receptors
• CBD binds mostly to CB2 receptors AND
• CBD prevents metabolism of Anandimide and increases 

release of 2-AG (increases effect of inherent 
endocannabinoid system)

• Need the terpenes and all the bud products to bind 
correctly to the receptors (entourage effect)

• 11-OH THC binds the strongest to CB1 and CB2 receptors
• CBD also binds to TRPV-1 and GRPV55 receptors to 

modulate pain control
Smith, Gregory L. "3." Medical Cannabis: Basic Science & 
Clinical Applications: What Clinicians Need to Know and Why. 
Beverly Farms, MA: OEM, 2016. 27+. Print.



Reference for diagrams

• Smith, Gregory L. "3." Medical Cannabis: Basic 
Science & Clinical Applications: What 
Clinicians Need to Know and Why. Beverly 
Farms, MA: OEM, 2016. 27+. Print.



Modulating the ECS in Health and 
Disease:  Successes and Failures

Pal Pachre and George Kunos
Apr 2013,NIH, NIAAA

“ modulating endocannabinoid activity may have therapeutic potential 
in almost all diseases affecting humans, including obesity/metabolic 
syndrome, diabetes and diabetic complications, neurodegenerative, 
inflammatory, cardiovascular, liver, gastrointestinal, skin diseases, pain, 
psychiatric disorders, cachexia, cancer, chemotherapy induced nausea 
and vomiting among many others”.

In effect these researchers are inviting the pharmaceutical industry to 
bring to the public the next generation of cannabinoid medicines. 

Cannabis clinicians on the other hand are using the plant in its various 
forms to meet our patient needs today.



Endocannabinoid Deficiency Syndrome

• Hypothesis:
All humans have an underlying “EC Tone” that is a 
reflection of the levels of AEA and 2-AG, their 
production, metabolism, and relative abundance 
and state of cannabinoid receptors. 



Endocannabinoid Deficiency Syndrome

• Theory:
– In certain conditions, whether congenital or 

acquired, EC tone becomes deficient and 
productive of pathophysiological syndromes

– In other words a deficient EC tone produces Dis-
Eases 



Endocannabinoid Deficiency Syndrome

• Polymorphisms- genetic variability in the 
endocannabinoid receptors affect the 
functionality of the ECS

• A spectrum of clinical syndromes, related to a 
deficient ECS, are likely Endocannabinoid 
Deficiency Syndrome



Endocannabinoid Syndrome 
Conditions

• Migraine
• Fibromyalgia
• Irritable Bowel Syndrome
• Glaucoma
• Dysmenorrhea
• PTSD
• Bipolar disorder
• Unexplained fetal wasting
• Pain disorders
• Infertility



Reference for Endocannabinoid 
Deficiency Syndrome

Russo, E “Clinical Endocannabinoid Deficiency 
Reconsidered: Current Research Supports the 
Theory in Migraine, Fibromyalgia, Irritable Bowel 
and Other  Treatment-Resistant Syndromes” 
Cannabis Cannabinoid Res. 2016; 1(1): 154-165.



The Ultimate Post Work Out 
Supplement

• Exercise causes oxidative stress, inflammation 
and elevation of cortisol

• CBD and THC post work out is an anti-
inflammatory, anti-oxidant and directly lowers 
cortisol levels.

• Lowering cortisol levels also aids in weight loss 
and decreases conversion of sugars to fats.



Brain Injury and Concussions
• Three main events occur with brain injury
• Massive release of glutamate that’s very neurotoxic
• Creates a state of vasoconstriction that effects blood flow to the 

brain
• Hours after injury the microglial cells release massive amounts of 

inflammatory agents
• Cannabis stops all 3 events, Anandamide stops glutamate release, 

vasoconstriction, 2-AG stops microglial cells from releasing 
inflammatory agents

• People who suffered TBI and had cannabis in their system had 2.9% 
chance of death vs. 11.8% who did not have cannabis in their 
system

"The Neuro-Protective Properties of Cannabinoids." Dr Bonni Goldstein 
Cannabis Is Medicine. N.p., Feb. 2017. Web. 14 June 2017.



Health Benefits

• Cell Protectant
• Anti-Oxidant
• Neuroprotectant
• Natural Relaxant
• Anti-Inflammatory
• Bone Stimulant
• Inhibits Cancer Growth
• Sedative



Health Benefits
• Can stop HIV from spreading
• Slows progression of neurodegenerative diseases, Alzheimer's, 

Parkinson’s, MS, ALS
• Assists with PTSD and mental health
• Combats depression, anxiety and ADHD
• Relieves nausea and vomiting and chemotherapy side effects
• Helps seizures and Tourette’s syndrome
• Helps with neurological damage from strokes and concussion
• Treats glaucoma and post seizure symptoms
• Antifungal, antiviral and antibiotic
• Analgesic
• The ultimate preventative medicine
• The exit drug, allows you to exit off your drugs!



Major Cannabinoids

• There are over 400 chemicals in the flower 
including cannabinoids and terpenes

• THC most abundant in Cannabis Sativa and 
Indica

• CBD most abundant in Hemp
• Numerous others CBN, CBG, CBC, CBDA, 

THCA, THCV



Entourage Effect

• Need to have all the products that the plant 
has to offer to get an effect at the receptor.

• Isolating one part does NOT get a result.
• This is why isolates do not work.
• We are just learning how the cannabinoids 

and the terpenes work to obtain results.



Cannabinoids



THC

• Main psychoactive component of cannabis
• Includes delta 8, 9 THC and 11 hydroxyTHC
• Mimics Anandamide and binds to CB1 

receptors in brain and modulates CB2 
receptors in the body with equal affinity



CBD
• Non psychoactive phytocannabinoid “The Medical Magic”
• Blocks THC at psychoactive center.  It is the antidote if too high!
• Anti-inflammatory, anti-oxidant, regulates blood sugar, lowers 

cortisol and anti-cancer.  The ultimate preventive medicine.  
• Modulates inflammation via CB2 
• Binds TRPV-1 receptors and helps with neuropathy pains.
• Synergy when combined with THC.  
• Low affinity for CB1 and CB2 receptors
• Increases Anandamide (AEA)

• Increases release of Anandamide
• Blocks intracellular uptake of Anandamide
• Blocks the degredation of AEA from FAAH



THCA

• Anti-inflammatory properties for treating arthritis, 
lupus, menstrual cramps, muscle spasms, pain, auto-
immune diseases.

• Neuroprotective properties for treating 
neurodegenerative diseases like Parkinson’s Disease. 
MS and dementia. Also effective for seizures.

• Anti-emetic properties for treating nausea, stomach 
issues and loss of appetite.

• Anti-proliferative properties to potentially help slow 
down the rate of various diseases and forms of cancer.

• Non psychoactive



Strains
• Indica (In da couch) tends to cause relaxation of mind 

and body, anti-anxiety, drowsiness and assists with 
sleep.

• Sativa tends to be uplifting, invigorating,  helps with 
creativity and social interactions and helps depression.

• Hybrids provide a mixture of both. 
• CBD dominate are anti-anxiety and help with pain, 

inflammation and seizure activity.
• Balanced provides positive effects of both CBD and THC 

with very little to no psychoactive effects*
• Terpenes effect how the THC is expressed.



Cannabinoid Effects on the Kidneys 

• CB1 and CB2 receptors are expressed in the 
kidneys.

• Endocannabinoids influence renal 
hemodynamics and tubular reabsorption. 

• Restoration of the imbalance in the ECS may 
be renoprotective and counter the effects of 
metabolic syndrome. 



Metabolism of Cannabis

• THC metabolized by CYP450 isoenzymes 2C9 
and 3A4

• CBD metabolized by CYP450 3A4
• CBD inhibits isoenzymes 2C9, 2D6, and 2C19
• CBD reduces metabolism of warfarin and 

diclofenac
• CBD increases plasma concentrations of 

clobazam



Medications that Cannabis Increases 
Clearance

• Chlorpromazine
• Clozapine
• Olanzapine
• Theophylline



Medications that Inhibit THC 
Elimination

• Clarithromycin
• Cyclosporine
• Voriconazole
• Fluconazole
• Verapamil
• Amiodarone
• Cotrimoxazole
• Metronidazole
• Fluoxetine



CKD and Cannabis

• Excretion of metabolites 65-85% via 
enterohepatic circulation therefore mostly 
through feces.

• 25-35% excreted through urine, highly lipophilic.
• Large volume of distribution and high protein 

binding so not removed by hemodialysis or 
peritoneal dialysis.

• Clinical significance of potential accumulation in 
renal impairment is low.



Chronic Renal Disease and Cannabis

• Common symptoms encountered with CKD
• Chronic pain- 30% reduction of neuropathic pain 

symptoms with cannabis.
• Nausea and vomiting- no research to support nor 

refute that cannabis is effective for pts with CKD.
• Anorexia- inadequate evidence to support or disprove 

effectiveness of cannabis for uremic induced anorexia.  
• Pruritus – 38% reduction with topical cannabis.
• Insomnia- insufficient evidence in CKD patients.
• Poor quality of life



References 

• Ho, C “A review of Cannabis in Chronic Kidney 
Disease Symptom Management” Can J Kidney 
Health Dis. 2019; 6: 2054358119828391.

• Published online 2019 Feb 22. doi: 
10.1177/2054358119828391



CKD Case Study

• 74 yo male with 18 month h/o CRI secondary to 
HTN, DM and CT contrast dye.

• History of glaucoma and PTSD
• Started HD 5/19, changed to PD 10/19
• When presented 11/18 was taking oxycodone 15 

mg bid with side effects of constipation.
• After 1 week with cannabis was able to wean off 

of oxycodone and constipation resolved.
• 10/17/19 he reports 80 % improvement with 

pain, anxiety, calmness and sleep.  IOP wnl.



Chronic Pain

• Numerous receptors for the pain pathway are affected 
by the ECS and phytocannabinoids

• Bind to centers in the brain (thalamus, cortex), spinal 
cord (dorsal root ganglion) and peripheral nerves.

• Works on all types of chronic pain from trauma, back 
issues, neuropathic pain (diabetes or other causes)

• Start with sublingual dosing along with vaporizer to 
help with breakthrough pain, titrate until gets results

• Helps patients get off of dangerous narcotics, 
benzodiazepines, alcohol, and other medications



Experience With Patients 

• Nothing in my career has been more 
satisfying than getting patients off of 
opioids and on cannabis.  

• “Subtraction by addition”
• Study in Cannabis and Cannabinoid 

Research Jan 2017 showed out of 2897 
patients, 97% strongly agreed/agreed that 
were able to decrease opioids by using 
cannabis.* 

• 93% Strongly agree/agree that would use 
cannabis over opioids as a substitute if it 
were more available*

• 92% Strongly agree/agree that cannabis 
side effects more tolerable than opioid 
side effects.

• 93% Strongly agree/agree prefer cannabis 
to opioids.

• *Reiman A, Welty M, Solomon P (2017) Cannabis as a substitute for 
opioid-based pain medication: patient self-report, Cannabis and 
Cannabinoid Research 2:1, 160–166, DOI: 10.1089/Can2017.0012.



Chronic Pain and PTSD Case Study
• CR is a 45 YO male addicted to oxycodone 60 mg, valium 30 mg, 

restoril 60 mg, elavil 100 mg, gabapentin 4500 mg, all for 19 years.  
He also admitted to drinking upwards of 24 beers a day and a fifth 
of alcohol each day.

• He states “I was a couch potato unable to leave the house”.
• He attempted suicide twice.
• After initiating therapy with cannabis he stopped all medications 

and alcohol.
• He now has improved family life, quality of life, he is exercising and 

lost 20 pounds.
• This is just one of hundreds of patients I have had the pleasure of 

helping simply by using cannabis.
• As a physician my job is “ to do no harm”.  That is what I strive for.



Weaning Opioids and Benzodiazepines

• 186 people a day in USA overdose on these 
medications according to the CDC

• 0 people overdose on cannabis (no receptors 
in breathing centers of CNS)

• Dr. Hashim says “Subtraction by addition”
• Add cannabis and at a later date slowly wean 

opioids and benzodiazepines
• May be able to wean other medications 

depending on the medical condition



Cancers
• Tumor cells have CB1, CB2 and GPR55 receptors
• Induced apoptosis through ceramide production
• Decreased angiogenesis
• Decreased metastasis
• Decreased phagocytosis (cell survival)
• Decreases cell membrane ability to bind to normal tissue
• Treats cancer therapy related issues as well
• Recommend high doses of CBD and THC 250-1000 mg per 

day to be aggressive.
• Recommend a “tea” with flower to get THCA and CBDA
• Int J Oncol. 2012 Aug;41(2):407-13. doi: 

10.3892/ijo.2012.1476. Epub 2012 May 14.



Cancer Case Study
• 60 YO male 6 year history of Stage 4 Carcinoid tumor 

diagnosed 2012. No known cure!
• Had surgical resection 2013.
• Sandostatin injections every 28 days.
• November 2014 excised tumors from liver.
• Stayed stable for 4 years
• May 2018 started on RSO 25 mg and CBD 35 mg per 

day and edible indica (homemade)
• On last follow up 2 tumors disappeared and other 3 

shrunk.
• Oncologist amazed at the results.



Cancer Case Study
• 76 yo male with colon cancer stage 4, 8/2017
• After surgical resection, had chemotherapy for 3 months.
• Treated with high doses of CBD and THC from 11/17
• After 36 weeks no more evidence of cancer from oncologist, he had 

no chemotherapy or radiation therapy in this time frame.
• Patient stopped THC and CBD when cleared from cancer, 10/18
• Four months later tumors returned.
• Why? Because he stopped CBD and THC
• Never stop cannabis if one has cancer.
• Can’t kill cancer stem cells with chemotherapy, radiation or surgery.



Case Study
• 44 yo male with Malignant Melanoma.
• 3 baseball size lesions surgically excised 8/18
• Then treated with experimental drug Opdivo every 4 weeks 10-

12/18.
• Pet scan 12/10/18 showed metastasis to lungs with 3 new lesions.
• He then started 200 mg per day CBD.
• No further Chemotherapy
• Pet scan 2/19 showed no evidence of cancer and lung lesions were 

gone!
• Oncologist were amazed and had never seen results like that, even 

brought in medical students to show them results, although they 
said there’s no proof it works!



Case Study

• 57 yo female with Glioblastoma Multiforme
• Presented 11/17, failed chemotherapy, radiation 

therapy, had unsteady gait, fatigue and weight 
loss, Poor QOL Started CBD and THC

• 2 months later 60% better QOL and symptoms
• After 6 months reported 70% better QOL and 

symptoms
• After 10 months reported 75% improvement with 

QOL, strength, anxiety, sleep and gait AND MRI 
revealed barely able to see evidence of tumor!



Crohn’s Disease
• CBD receptors throughout GI tract
• Anti inflammatory effect slows contraction of gut.
• Use sublingual or capsules 
• Again use the same guide outlined above initiating with 

either CBD, balanced and CBD in the 2:1 ratio, or balanced 
alone.  

• Once you find out what is working stay with it.
• Patients do extremely well and able to stop prescription 

medications.  Again remember subtraction by addition, add 
cannabis then as you are getting results, slowly decrease 
big pharma medications.

• *Clin Exp Pharmacol Physiol. 2008 Nov;35(11):1383-7. doi: 
10.1111/j.1440-1681.2008.05016.x. Epub 2008 Jul 29.



Case Study Crohn’s, Anxiety, and 
Chronic Pain

• 44 YO Female severe Crohn’s weight 196#
• Severe chronic abdominal pain 3-4 times per day lasting 1-11/2 

hours, nausea, vomiting, diarrhea, weight gain secondary to 
prednisone therapy, constant leg pain lasting hours to days 
requiring the use of a walker, generalized wide spread pain rated as 
mild to severe due to fibromyalgia lasting hours to days.  Her 
anxiety became so severe that she stays at home all day and is 
afraid to leave her home, she only would leave house for physician 
appointments.  Her anxiety disorder was originally diagnosed more 
than 5 years ago.  Her symptom complex includes chest pain, a 
choking or smothering sensation, hyperventilation, light-
headedness, palpitations, increased perspiration, shortness of 
breath, and tachycardia.  True panic attacks occur in addition to 
generalized anxiety.  The frequency symptoms are several times per 
day.  Apparent triggers include occupational stressors, public 
speaking, and crowds or public places.



Crohn’s Case Study

• Treatments tried before transition to medical 
cannabis:

• For her anxiety, treatment included 
counseling, Cymbalta, BuSpar, Seroquel, and 
Klonopin. 

• For her Crohn’s disease she was placed on 
Humira and prednisone



Crohn’s Case Study
• Medications at presentation:
• Buspirone HCl 5mg Tablet Take 1 tablet(s) by mouth tid
• ProAir HFA 90mcg/1actuation Oral Inhaler Inhale 1 puff(s) by mouth q4h 
• Seroquel 25mg Tablet Take 1 tablet(s) by mouth bid 
• Seroquel XR 400mg Tablets, Extended Release Take 1 tablet(s) by mouth each 

evening without food or with a light meal. 
• Symbicort 160/4.5 Oral Inhaler Inhale 2 inhalation(s) by mouth bid 
• Baclofen 10mg Tablet 1 po bid 
• Cymbalta 60mg Capsules, Delayed Release 1 po bid 
• Klonopin 0.5mg Tablet 1 PO BID 
• Lyrica 150mg Capsules 1 PO TID 
• Omeprazole 20mg Capsules, Extended Release Take 1 capsule(s) by mouth daily 
• Zofran 4mg Tablet 1 PO Q 4 TO 6 HRS PRN 
• Tramadol 50mg Tablet 1 po q 4 to 6 hours as needed 



Crohn’s Case Study

• Side effects of pre-cannabis treatment drugs:
• Humira caused renal damage in the form of 

nephrotic kidney disease.
• Prednisone caused severe weight gain, moon 

face, high blood pressure, thinning skin, acne, 
and growth of facial hair, buffalo hump, mood 
swings, and depression and psychotic 
behavior.



Crohn’s Case Study

• Recommended cannabis regime: Balanced, CBD, 
sativa and indica

• After one month she reported 90% improvement 
in all her abdominal and fibromyalgia pain, sleep 
and anxiety.

• After 9 months she reported 99% improvement in 
all pain and Crohn’s disease related symptoms. 
After 12 months of therapy:

• She has stopped Seroquel, Cymbalta, lyrica, 
omeprazole, tramadol



Crohn’s Case Study

• At one year later:
• Quality of life: 100% better. Lost 70 pounds, able 

to socialize and leave home without anxiety, no 
longer has Crohn’s related GI symptoms including 
N,V,D and pain.  No longer bothered by pain.  On 
presentation she was using a walker, after 1 
month she no longer needed the walker.  She also 
reported no longer suffers from insomnia or 
depression.



Seizures
• Recommend sublingual
• Titrate to effect
• Believe it raises levels of anti seizure medications (liver 

metabolism)
• One study had 84% reduction in seizure frequency, 11% 

seizure freedom, 42% had reduction of >80% seizures, 32% 
had reduction of 60% seizures*

• Not the sole medication needed 
• Low THC, high CBD recommended but can add THC if 

needed or THCA
Epilepsy Behav. 2013 Dec;29(3):574-7. doi: 
10.1016/j.yebeh.2013.08.037.



Seizure Case Study

• 31 y.o. male with up to 30 seizures per day
• Uncontrolled with Depakote (12 tablets/day), 

Zonegran and Klonopin.
• Initiated therapy with Low THC High CBD three 

times per day.
• After 6 weeks, parents report 90% improvement.
• No seizures in those 6 weeks.
• Reduced Depakote from 12 per day to 1 per day.



Parkinson’s Disease
• CB2 receptors believed to be up regulated in this disease 

state, binding CB2 helps control symptoms
• Recommend sublingual tincture 
• Start low and go slow 
• Depending on patient may start with CBD or balanced 

solution, usually CBD alone will work and don’t have to 
worry about becoming high.

• It is perfectly acceptable though to try some sativa, hybrid 
or indica especially if sleep is a problem.

• Titrate to effect as outlined above, I usually start with 10 
drops 2-3 times per day and add 5 drops every 4 days until 
results are obtained.

• Could also use capsules if compliance is an issue



Anti-inflammatory and Neuroprotective Mechanisms in 
PD and AD

Front Neurosci. 2017; 11: 30.



Parkinson’s Case Study

• 70 y.o. with 11 year history of Parkinson’s 
Disease

• Symptoms: tremors, shuffling gait, dyskenesia, 
dystonia, balance issues

• Medications: Sinemet, Neupro, medidrine
• Suggested Indica and CBD
• After 3 weeks most tremors resolved, gait and 

balance improved and patient reported 90% 
improvement in QOL.



Side Effects
• Directly related to dose, speed of titration, and route of administration (most important)
• Smoking-lung irritant can cause chronic cough NO increase risk of COPD or Cancer
• Psychoactive effects- euphoria, decreased short-term memory, cognitive deficits, impaired motor 

skills. (All lessen over time) 
• Sympathomimetic effects-THC induced vasodilation, conjunctival injection, mild orthostatic 

hypotension and tachycardia
• Anxiety- if rapidly absorbed, especially first time users of full plant, quickly abates with repeated 

use 
• Psychotic break- THC related, 4% population, prior history of the same 
• Cannabis hyperemesis syndrome- rare, need to stop using
• Drug interactions, slows cytochrome P450, major interaction with warfarin, need to monitor INR/PT 

and adjust accordingly 
• Able to perform genetic mapping and isolate drug-drug reactions depending on genetic makeup of 

patient

• Smith, Gregory L. "3." Medical Cannabis: Basic Science & Clinical Applications: What Clinicians Need 
to Know and Why. Beverly Farms, MA: OEM, 2016. 27+. Print.



My Recommendation is this..



So we can achieve this.



Office Information

• No referral required
• www.TheHerbalClinicMD.com
• Office locations

– 3314 Henderson Blvd Suite 104 Tampa
– 7412 Community Court Hudson

• 727-861-1000 or 727-202-4325
• Facebook and Instagram The Herbal Clinic MD
• Info@markhashimmd.com

http://www.theherbalclinicmd.com
http://www.theherbalclinicmd.com
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