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Marijuana as a medical option
The US Congress placed marijuana under schedule 1 of the Controlled Substance Act in 1970, considering it unacceptable for medical use. So naturally, there are different controversies surrounding cannabis as a therapeutic option (Velder, 2019). Congress argued that marijuana use is addictive and increases the chances of taking harder drugs. Besides, it has health implications like fertility interference, injury to the lungs, brain, and immune system, and also impairs the ability to drive (Rieder et al., 2016).  Over the years, researches and medical studies have approved the use of marijuana as a medical option. Although it remains prohibited at the Federal level, so far, 33 US states have legalized marijuana as a medical option. The side effects of medical marijuana are significantly minimal when prescribed in low doses. So what are the benefits of marijuana as a medical option?
Peer-reviewed medical studies have found marijuana to be highly beneficial in the treatment of various ailments. Legalization as a medical option has been backed by American Nurses Association (ANA), American Medical Students Association, American Public Health Association, Epilepsy Foundation, Leukemia and Lymphoma Society, and National Multiple Sclerosis Society. Among the studies conducted, over 68% found marijuana to have medical benefits, while only 8% considered the contrary to be true (Velder, 2019). The cannabis sativa plant species has three active compounds that include Tetrahydrocannabinol (THC), Cannabidiol (CBD) and Cannabinol (CBN). THC is the psychoactive marijuana compound that is responsible for feeling a "high" effect. Synthetic forms of THC have been approved by the Food and Drugs Administration (FDA) since 1985 and are used preventing vomiting and nausea on cancer patients while undergoing chemotherapy. CBD is non-psychoactive is believed to be the most reliable in medical treatments. CBN has mild psychoactive effects and is only found in small traces of aged cannabis sativa plants. Most of the researches have emphasized on the marijuana compound CBA.  
A US government-sponsored study by the Institute of Medicine in 1999 showed marijuana to be beneficial in the treatment of several medical conditions (Velder, 2019). The evidence-based medical benefits of marijuana include relief from pain, nausea, anxiety, muscle spasms, sleep problems, multiple sclerosis, epilepsy, and autism. Medical marijuana has been considered to have health benefits such as boosting the immune system, regulation of mood, and emotions as well as digestive and vascular health benefits. The marijuana CBD compound is responsible for health benefits such as neuroprotection. It is also said to possess antioxidant, anti-inflammatory, antiemetic, antipsychotic anxiolytic, and anticonvulsant effects.   The compound is termed by researchers as neuroprotective to Parkinson's, Alzheimer's, Huntington's diseases, and fetal hypoxia, and other neural conditions (Rieder et al., 2016). In fact, THC is considered to slow down amyloid plaques formation by inhibiting their production in the brain. Amyloid plaques are responsible for killing brain cells leading potential Alzheimer's disease.
Further studies have been conducted with results confirming the use of smoked marijuana as effective in relieving pain. In 1996, California was the first state to legalize marijuana use for medical reasons. A study done at San Francisco by California Pacific Medical Center in 2007 showed CBD as an effective intervention in preventing the spreading of cancer cells. CBD can turn off the Id-1 gene responsible for cancer cell growth (Bradford & Bradford, 2016).   
Medical nausea is a reasonable option in treating chemotherapy-induced vomiting and nausea, where preferential treatments have failed. Some studies have found cannabinoids to be comparatively more effective than some conventional antiemetics like metoclopramide, promethazine, and prochlorperazine. However, it should be used in controlled dosage due to side effects such as hallucinations, dizziness, and dysphoria (Rieder et al., 2016). In addition, medical marijuana is considered safe in treating anorexia condition related to HIV/AIDS. In the treatment of pain, the effectiveness in relieving chronic pain and other long-term conditions is still under review. However, the efficiency of medical cannabis in treating mild pain is because it is absorbed into the bloodstream faster than conventional medications. Inhaled cannabis rises in blood levels faster than other orally taken products. A study by Caulley et al., (2018), revealed that when inhaled, medical cannabis was comparatively effective in relieving short term neuropathic pain for every one in five patients. Additional reviews have classified marijuana to be generally safer than other palliative care products. Medical cannabis has proved to be more effective in treating neurological conditions than other treatments making it a more reasonable option. Orally taken cannabis extract (a combination of THC and CBD) is considered to be reducing spasticity measures in patients (Caulley et al., 2018).  Cannabidiol has been approved in the United States as an effective treatment for severe epilepsy, Dravet syndrome, and Lennox-Gastaut syndrome.
The above named medical benefits of marijuana are among the many more benefits of the plant. It is puzzling that despite all these benefits, marijuana still remains illegal in most countries and still continues to draw a negative reputation. Hopefully, more studies and researches in more disciplines will continue to prove its usefulness and probably lead to universal legalization in the future. 
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