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Marijuana and Cancer 
Marijuana is the name given to the dried buds and leaves of varieties of the Cannabis
sativa plant, which can grow wild in warm and tropical climates throughout the world
and be cultivated commercially. It goes by many names, including pot, grass, cannabis,
weed, hemp, hash, marihuana, ganja, and dozens of others.

Types of marijuana compounds●

How can marijuana affect symptoms of cancer?●

Possible harmful effects of marijuana●

Cannabinoid drugs●

What does the American Cancer Society say about the use of marijuana in people
with cancer?

●

Marijuana has been used in herbal remedies for centuries. Scientists have identified
many biologically active components in marijuana. These are called cannabinoids. The
two best studied components are the chemicals delta-9-tetrahydrocannabinol (often
referred to as THC), and cannabidiol (CBD). Other cannabinoids are being studied.

At this time, the US Drug Enforcement Administration (DEA) lists marijuana and its
cannabinoids as Schedule I controlled substances. This means that they cannot legally
be prescribed, possessed, or sold under federal law. Whole or crude marijuana
(including marijuana oil or hemp oil) is not approved by the US Food and Drug
Administration (FDA) for any medical use. But the use of marijuana to treat some
medical conditions is legal under state laws in many states.

Dronabinol, a pharmaceutical form of THC, and a man-made cannabinoid drug called
nabilone are approved by the FDA to treat some conditions.

Types of marijuana compounds  

1



/cancer/managing-cancer/side-effects/pain.html
/cancer/managing-cancer/side-effects/eating-problems/nausea-and-vomiting.html
/cancer/managing-cancer/treatment-types/chemotherapy.html
/cancer/managing-cancer/side-effects/pain/peripheral-neuropathy.html


American Cancer Society cancer.org | 1.800.227.2345____________________________________________________________________________________

Studies have long shown that people who took marijuana extracts in clinical trials
tended to need less pain medicine.

More recently, scientists reported that THC and other cannabinoids such as CBD slow
growth and/or cause death in certain types of cancer cells growing in lab dishes. Some
animal studies also suggest certain cannabinoids may slow growth and reduce spread
of some forms of cancer.

There have been some early clinical trials of cannabinoids in treating cancer in humans
and more studies are planned. While the studies so far have shown that cannabinoids
can be safe in treating cancer, they do not show that they help control or cure the
disease.

Relying on marijuana alone as treatment while avoiding or delaying conventional
medical care for cancer may have serious health consequences.

Possible harmful effects of marijuana  

Marijuana can also pose some harms to users. While the most common effect of
marijuana is a feeling of euphoria ("high"), it also can lower the user’s control over
movement, cause disorientation, and sometimes cause unpleasant thoughts or feelings
of anxiety and paranoia.

Smoked marijuana delivers THC and other cannabinoids to the body, but it also delivers
harmful substances to users and those close by, including many of the same
substances found in tobacco smoke.

Because marijuana plants come in different strains with different levels of active
compounds, it can make each user’s experience very hard to predict. The effects can
also differ5e1asr5o9insparano can make ea9can
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