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Alcohol and Cannabis
Introduction
The use of alcohol and Marijuana has been there for a long time ago. The legal frameworks keep on changing but the contents have remained. They were used anciently either for medicinal, refreshment, or spiritual reasons. Their impacts on the bodies of the users have however not changed. Even though people in ancient times did not have better ways of consuming these drugs and substances, their impacts on their health and social life have remained the same. Mostly in the earliest use of these substances, they were acquired or prepared naturally, however things have drastically changed with new packaging, additives, and legal frameworks. These two substances are popularly known for causing adverse behavioral and physiological impacts on the users.
Historical background
Alcohol has been in use for thousands of years. Anciently, grains, fruit juice, and honey were kept to ferment to prepare alcohol. The early Egyptian civilization, old China, and India are the oldest known areas where alcoholic drinks were first used. Sura was an alcoholic drink first manufactured in India uniquely from rice in the ancient 3000 BC as stipulated in the research (DFW, 2011). However, Babylonians too in Greece worshiped a goddess who was known as the wine goddess in 2700 BC and a popular drink that had alcoholic content called Mead was widely used. In the 16th century the main purpose of alcohol was medicinal. The British assembly in the 18th century made a decisive decision to encourage the preparation of Alcohol from grains. Affordable alcohol then took over the market which was known as spirits. Alcoholism took a drastic turn in ancient Britain with the consumption of millions of gallons across the country per year.
The onset of the Nineteenth century marked the beginning of the need for regulating the consumption of alcoholic drinks. In the year 1920, the USA in the quest to regulate this passed a law that made the manufacturing, consumption, export, and import of alcoholic drinks that had toxic impacts illegal as told by (Narconon, 2017). The impact of this law did not please most people and hence illegal businesses boomed and eventually went out of hand to an extent the law was abolished in 1933. All governments gave in to allow the activities involving alcohol production and consumption legal but with a lot of regulations. Today over two billion people across the world take alcohol for different reasons.
Marijuana on the other hand bears the longest history compared to other drugs. However, the drug was not grown to be used as for just getting intoxicated but for medicinal purposes usually referred to as herbal medicine. The plant, also known as the Hemp, started being used in Asia at around 500 BC. From ancient times when America was still under colonial rule, legal policies started being put in place to criminalize marijuana as (Thiri Aung et al., 2004) research purports. The plant’s fiber was used in the textile industry while the seeds assisted in making a meal for the people. Because of its industrial use most farmers were advised to grow it. However, it should be understood that this ancient hemp had very little levels of tetrahydrocannabinol which is responsible for the mind alterations.
In the 17th century the products of cannabis were sold greatly n the pharmacies following the study of Sir. William Brooke found out the various medicinal benefits of the plant. Currently the plant is legalized for medical use only in America. Hashish, the purest form of Marijuana became popular alongside the spread of Islam because the Quran commanded the Islam believers not to take alcohol as indicated in the report of (Thiri Aung et al., 2004). By 1900, the plant had not gained popularity in America until after the Mexican revolution. The people started smoking it for recreational reasons. The Jamaicans on the other hand use the drug as a religious instrument. The spread of the Rastafarian culture too greatly impacted the use of Marijuana. However, most governments have prohibited its use with some legalizing it. Currently 150 million people across the world consume Cannabis for diverse reasons.
Legality
Governments across the world strive to control the manufacturing, sale, and consumption of alcohol and marijuana. Specific Alcohol Laws and Marijuana Laws are set to play these roles. Some countries legalize some aspects and leave others while other countries either make the whole agenda of either Marijuana or Alcohol as legal or illegal. However, it should be understood, beyond the fact that these legal frameworks are put in place, some people still manufacture, sell, or use these drugs illegally.  
Alcohol laws are usually different in different jurisdictions. Usually the most acceptable rule all over the world is that no one is allowed to drink and drive. However, these alcohol laws also regulate the production, consumption, and sale of alcoholic content. Alcoholic drinks are defined under USA law as any drink containing at least one percent of ethanol as explained in the report by (Jones, 2019). In most countries, consumption of alcohol is well accepted but age, time, and places are regulated. In Chile for example, it is illegal to drink alcohol in public places while in Singapore it is regulated to be between 7:00 am and 10:30 pm. Islamic countries such as Saudi Arabia, Kuwait, Sudan, Pakistan, Iran, and Libya have banned the manufacturing, sale, and consumption of alcohol since it is against the command of the Holy Quran.
Legal frameworks for the use of Marijuana either for recreation or medical purposes also vary across countries. The use of Cannabis as a recreation object is hugely illegal in most countries. However, some countries accept to decriminalize Cannabis while others hold strict punishments for even simple possession as presented by (the Chu, 2012).  Canada, Georgia, South Africa, and Uruguay, plus 11 states, 2 territories, and the District of Columbia in the United States and the Australian Capital Territory in Australia have legalized the use of cannabis for recreation. However, most countries have legalized the use of Marijuana for medical purposes only.
Physiological effects
The chemical in Marijuana that produces its effect is the THC. This specific chemical has the same structure as another brain chemical called anandamide. When one smokes the herb, which is mostly done in rolls of small cigarettes, it quickly gets into the bloodstream as told by (Heishman, et al., 1990). In less than thirty minutes, the drug gets to the brain through the blood. On arrival to the brain, due to the structure of THC being similar to that of Anandamide, the brain allows it to make alterations in the nervous communication as stipulated by (Heishman, et al., 1990). Therefore, it starts to serve the same purpose as anandamide, which is a neurotransmitter. THC attaches itself to the cannabinoid receptors and activate them in the brain. These receptors which are responsible for pleasure, remembrance, discerning, concertation, and movement are altered in their functioning.
The Endocannabinoid system is the network in the brain that uses the receptors in generating various effects. When altered with, the normal functioning of the body is entirely reformed. Two effects take place immediately, the hippocampus is hugely affected, which is involved in memory formation and cerebellum, and basal ganglia are altered with and their normal function of balance and poster are hugely affected. As a result, a person who takes Marijuana finds it hard to remember things or even concentrate on something. Equally they are incapable of doing tasks since they cannot maintain balance hence aspects such as driving becomes hard for them. These two effects take place immediately the neurons get intoxicated with marijuana.
Similarly, the use of Marijuana abnormalizes the reward system of the brain which is in charge of the condition “high”. These reward systems are usually the ones that make it pleasurable to involve oneself in healthy activities such as sex and eating. As a result, THC stimulates the neurons to release the chemical Dopamine evident in (Heishman, et al., 1990) report. The release is however done in quite an abnormal rate which is relatively high compared to the normal one. The excessive production of this chemical causes the person to use Marijuana to enter into a pleasurable state called highness. Generally, the THC causes long term physiological effects by damaging the size and operations of the hippocampus as studied by exposing rats to Marijuana. However, its neurotoxic nature is not as defined as that of alcohol.
Alcohol on the other hand enters the brain too through the bloodstream and consequently starts its physiological effects there. Just like Marijuana, alcohol works by affecting the neurotransmitters only that it does so differently as told by (Goldberg, 2017). The substance affects two neurotransmitters simultaneously. These are the excitatory neurotransmitters as well as the inhibitory neurotransmitters. Glutamate, an excitatory neurotransmitter that is charged with the responsibility of increasing the energy levels and brain functions is suppressed by alcohol greatly. The quantity released by the brain is consequently lowered and as a result there exists a go-slow in the brain activities and energy levels. The person, therefore, ends up being weak and may even be unable to walk on their own.
GABA too which is an inhibitory neurotransmitter experiences a great increase in production and as a result its levels increase in the brain. GABA is responsible for calming down the body when levels of activities or energy go up. The increased production of this chemical results in an overrated reduction in brain activities. This activity of making the brain functions go down qualifies alcohol as a depressant as evident in (Goldberg, 2017). The speech of a person who takes alcohol is therefore reduced and possibilities are that an increase in drinking causes a decrease in the activities of the body such as speech, movement, thinking, and concertation. Alcohol consumption is neurotoxic to the user and may lead to effects on the nerve cells. Excessive consumption may damage the brain greatly and cause a person to have nutrition problems, liver cirrhosis, and head trauma.
Behavioral effects
The use of alcohol may result in a person falling into various behavioral problems. Usually a person who uses alcohol may result in making poor decisions, being confused, and may end up indulging in violent actions. The use of alcohol impairs the ability of an individual to make reasonable decisions as a result of impaired judgment. They may not be able to perceive situations as they are and as a result end up choosing to do the wrong things following (Goldberg, 2017). When interacting with a drunk person, they tend to act violent and aggressive which is also a result of impaired judgment. A slight provocation may lead them to conclude on fighting with other people even if they are the ones who are wrong.
Similarly, a person taking alcohol may find themselves loosing concertation and as a result fall into accidents in driving. A huge portion of American accidents is as a result of drinking and driving. The excessive use of Alcohol may drive the abuser in participating in risky sexual behaviors. Usually the urge of sex is higher in a drunk person and they tend to go ahead and immorally do it with wrong people from whom they may get infections or end up getting pregnant due to unprotected sex as told by (Goldberg, 2017). However, to avoid such outcomes in a person’s behavior, alcoholics are supposed to take moderate levels of alcohol which amount to at least a bottle for women and two bottles for men (in this case a bottle is 355 milliliters of beer).
Marijuana too has adverse effects on the user’s behavior and social life. Marijuana results in an individual finding problem in learning, understanding, remembering, and being motivated. In this case, the drug impairs the user’s ability to maintain a substantial level of normal levels of understanding others, and usually, people find it hard to communicate with cannabis users as recorded in the research (Heishman, et al., 1990). The people find it difficult in learning new skills or take in education. For students using this drug, exam results may be highly affected and consequently lead them to constant failure.
Similarly, Marijuana may increase the severity of individuals suffering from certain psychiatric diseases. Individuals with genetic vulnerability for psychosis and schizophrenia find themselves vulnerable to being affected by the consumption of marijuana. Normally, the use of Marijuana may also lead to a person developing antisocial behaviors in which they prefer staying lonely as described in (Heishman, et al., 1990). However, these effects range from a person to the other due to the difference in frequency of use as well as the amount used. Equally the considerable moderate amount to be consumed per day is just one gram.
Treatment
Persistent use of alcohol may lead to dependency. This situation may deprive someone of comfortably living without taking alcohol. This situation turns the whole act of drinking from happiness to sadness, from the willingness to drink to forceful drinking, and from moderate use to dependency. At this level some people are advised to seek help to treat alcoholism. Alcoholics are supposed to be directed to qualified healthcare psychiatry to help them withdraw as evident in (Garbutt, et al., 1999). The journey of withdrawal is hard and comes with serious conditions that may even lead to death. The person is however supposed to abstain and as well receive medication that will help in both detoxification and destroy the urge of taking alcohol which is well explained in. Support groups may also help individuals come out of Alcoholism. Alcohol should be avoided as much as possible by the young and the pregnant. Those who breastfeed too should distance themselves from alcoholism since it has ripple effects on them.
Marijuana use disorder is a common problem for people who have used it for over ten years and are now seeking ways to cessation. The dependency on this drug is usually not so good even though it does not bear as much risk to the person as alcohol. The extensive use usually causes other disorders which are also bad as explained in the report of (McRae, et al., 2003). Just as Alcohol, the use of Marijuana can be treated through both use of medical practices as well as behavioral therapies. However, FDA has not yet approved any mode of medical treatment of this condition but scientists are still in the course of researching.
Sleep aid zolpidem is however used extensively to enable people to withdraw from Marijuana to get sleep since lack of sleep is the one thing that torments people who try to stop using marijuana. FAAH inhibitors have also proved to assist greatly in the process. Similarly, social support groups have proved helpful in preventing relapse following (McRae, et al., 2003). Relapse is the condition under which a person who is on the process of stopping finds themselves going back to using the drug. However, most psychiatrists have conquered that for one to be able to Create smoking marijuana, they have to bear a strong belief that they can be able to stop. However, the use of Marijuana tends to bring more problems to the people who have psychological disorders.

Conclusion
The use of Alcohol and Marijuana poses a lot of side effects on an individual’s health and cognitive behavior. The affect the social and economic life of a person simultaneously. Their consumption must be regulated to prevent dependency. However, for those who are already in this state, several treatment procedures are available to assist in cessation. Even though most people may relay on social support for help, it would be prudent for scientists to come up with better medications that can be approved as evidently helping those who have developed alcohol and marijuana use disorder. Legal frameworks too ought to be very sensitive to the manufacturing, sale, and consumption of these products considering their side effects. The medical benefits of these products must also be considered in policymaking to be able to foster meaningful usage of these drugs.
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