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Essay
Introduction
The use of medical marijuana is one of the few subjects that actively stir up emotions among researchers, doctors, and scientists (Budney, Sargent, and Lee, 2015). Some of the critical questions popularly asked to include; medical marijuana safe? Should the treatment be recommended? Has the effectiveness of the use of medical marijuana been proven? Is medical marijuana addictive? Across the US, marijuana is legal in different states, but it is considered illegal from federal government perspectives. An estimated 85 percent of Americans support the use of medical cannabis (Volkow, Swanson, Evins AE, et al. 2016). The U.S Food and Drug Administration has neither recognized nor approved marijuana plants as a medicine (Volkow, Swanson, Evins AE, et al. 2016). However, the chemicals contained in the marijuana cannabinoids have resulted in FDA approved medications that have the compound in pill form.  A growing figure of states crosswise America have legalized marijuana for its medicinal purposes. 
Advantages of using medical marijuana 
Medical marijuana is used mainly for pain control. Despite medical marijuana not being considered effective enough for severe pain, it is sufficient for chronic pain, which has motivated many chronic patients to subscribe to the drug, especially when faced with age-related illnesses (National Academies of Sciences and Medicine, 2017). When compared with other pain killers such as opiates, it is considered to be way safer given the patient cannot overdose and found far less addictive. Medical marijuana is identified to be an excellent muscle relaxer. Patients with Parkinson’s disease once they are on medical marijuana treatment, they have fewer tremor incidences, which are recognized to be great. Patients with terminal illnesses often have to deal with nausea and manage their weight. Once the patients are put on medical marijuana, they can deal with nausea better and weight loss, which makes their journey to be better while dealing with chronic pains and managing the other drugs. 
Disadvantages of using medical marijuana
Despite the identified advantages of consuming medical marijuana, there are notable disadvantages of medical cannabis after consumption for a period. An estimated 1 in 10 marijuana users become addicted; once the addiction has kicked in, they are at higher risks of developing additional negative consequences such as memory loss, learning disorientation, and poor attention (Lopez-Quintero et al. 2011). While consuming marijuana, it makes the heart of the individual to beat faster; this places the individual to a higher risk of developing either heart disease or stroke. Additionally, with the additional toxic substances in the marijuana once smoked, they have a damaging effect on the lungs and the cardiovascular system, and after a long period of consumption, the patient may be susceptible to lung cancer (Hall and Degenhardt 2009). The use of marijuana goes direct to the brain; a patient who is consuming the drug daily and prefers to have high doses can significantly affect the mental health of the patient, which can be attributed to feelings of paranoia and anxiety. 
Chemical compounds, effects on body tissues and body organ affected by Marijuana 
Marijuana is identified to be a compact plant, with the significant compounds being cannabidiol and delta-9-tetrahydrocannabinol. There are approximately 400 chemical entities, of which 60 of them are cannabinoids compounds, and some have opposing effects (Howlett et al., 2002). As a result of the discovery of these significant compounds, it has further spiked research to study the endocannabinoid system, which is the system that is distributed to a user’s body and brain and is recognized to be responsible for the numerous body functions for an individual. There is a direct linkage between the amounts of cannabis smoked with the increased risk of developing any enduring psychotic illness. 
The cannabinoids 1 and 2 receptors chiefly affect the brain and in particular, the limbic system basal ganglia and cerebellum (Hall and Degenhardt, 2007). They are further expressed in the liver, thyroid, nervous, bones, and uterus. Therefore, when an individual uses marijuana, the d-9-THC is identified to bind with CB1R, and there is the release of dopamine, acetylcholine, and glutamate in different regions of the brain. 
The central body part that is primarily affected by the consumption of marijuana in the brain. Imaging studies conducted on brain structures of individuals using marijuana suggest with regular use of marijuana for either pleasure or medicinal purposes results in altered connectivity and functionality of the brain, which significantly reduced the volume of specific brain regions that are used for critical features (Hall and Degenhardt, 2007). Some of the significant sections of the brain that are impacted by the use of marijuana range in features such as impulse control, learning, and memory of the individual. Additional studies conducted on the impact of marijuana indicate that marijuana has the potential to cause functional impairment on the user, which is often related to the age, how long the individual has been using, and the quantity (Budney, Sargent, and Lee, 2015). In summary, the use of medical marijuana needs to be used under the strict supervision of a doctor. Due to the high risks associated with the preference to use medicinal marijuana, the patients must seek alternative means of dealing with their current medical conditions. Medical marijuana has continually spiked debate across researchers, scientists, and doctors due to its high associated risks after prolonged consumption. 
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