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Cannabidiol's (CBD's) medicinal potential has been studied more closely as of late. Because there are so many different kinds of cannabis-based medications, the effects of each one might be quite different. The purpose of this review was to provide a comprehensive analysis of the available systematic studies that have assessed the effectiveness and safety of cannabis-based therapies for a wide range of illnesses and disorders. As a symptom of several pathologies and traumas, pain has been the topic of numerous analyses. Multiple sclerosis patients most often sought relief from pain, followed by spasticity, mobility issues, nausea/vomiting, and mental health issues. Although some studies showed a benefit for reducing pain, the review results help us realise that it is difficult to evaluate how consistent the findings are when thinking about pain in general. This is due to the subpar analytical approach and reporting in the aforementioned assessments. Adverse effects were documented in the majority of research comparing cannabis to a placebo (49/59, or 83%) and in 20/24 studies comparing cannabis to active drugs, or 83%. More than half of the reviews indicated a mild adverse effect, most often drowsiness or dizziness. Twenty-one of the 59 (36% of the total) assessments that highlighted unfavourable consequences also mentioned significant concerns. Safety data were often supplied on a case-by-case basis, with just a handful of reviews offering a high-level picture. Only one review was given a perfect score of five stars; the rest were either mixed or negative. There was a lack of conclusiveness among the included reviews because to inconsistent findings and a dearth of compelling evidence. Frequent reports of mild adverse events raise concerns that the hazards of cannabis-based medicines might outweigh their potential benefits.


[bookmark: _Toc119110755][bookmark: _Toc119094934]Background Information
Within the past 20 years, studies investigating the medicinal benefits of cannabis (the scientific term for marijuana) have skyrocketed. After a 1999 report by the National Academies of Sciences, Engineering, and Medicine authorised medical marijuana's usage, many regulating medical institutes advocated prescribing it to patients. An updated version of the report was released in 2017, at which time it argued for more data collection and monitoring efforts as well as strategies to overcome barriers to advancing the cannabis agenda (Baron et al., 2019). Proponents of medicinal cannabis argue for its use for a broad range of medical conditions, including pain management and multiple sclerosis. Smoking, vaping, ingesting, and sublingual/rectal administration are just some of the ways patients may take medicinal marijuana. There are a number of cannabinoids in cannabis, but tetrahydrocannabinol (THC) and cannabidiol (CBD) have received the most attention because of the therapeutic promise they may hold. Prescriptions for synthetic cannabinoids like dronabinol and nabilone are legal in the United States and Canada. Over the last decade, there has been a consistent increase in the demand for cannabis-based medicines in North America. There are about 3.5 million people in the United States who have been documented as using marijuana for medical purposes, and in 2016, legal marijuana sales in North America generated $6.7 billion. The number of Canadians with valid prescriptions to purchase medical marijuana from companies recognised by Health Canada increased from 30,537 in 2015 to almost 100,000 in 2016. When recreational marijuana use becomes legal in certain parts of the United States and Canada in October 2018, it may be more difficult to monitor the number of individuals using marijuana for medical purposes. Increased awareness of the benefits and risks of cannabis usage is expected to parallel the industry's rapid expansion. Since plant-based cannabis medicines are not subject to the same degree of regulation as more traditional medications, there is more potential for mistake when determining their safety (Campbell et al., 2021). Due to the wide range of THC and CBD concentrations found in cannabis plants and products, the outcomes of exposure cannot be predicted with any degree of certainty. Natural cannabis cannot be obtained without a doctor's recommendation, unlike synthetic cannabinoids. Some of the more common and less serious short-term side effects include drowsiness, forgetfulness, and lightheadedness.
The benefits and drawbacks of medical marijuana are still heavily debated in the clinic. To further understand the amount of synthesised evidence supporting this issue, we conducted a scoping analysis of systematic reviews evaluating the benefits and/or hazards of cannabis for any medical ailment (Ebbert, Scharf, and Hurt, 2018). We sought and mapped systematic reviews that summarised studies on medicinal marijuana for use in clinical practise and policy choices.
[bookmark: _Toc119110756][bookmark: _Toc119094935]Methodology and Methods 
When carrying out this scoping research, we made sure to follow all of the procedures that had previously been established. You should begin your examination of the scope by using the criteria that you have previously specified. We searched both the grey literature and citation databases (like Google Scholar) to find relevant information. Two individuals independently combed through all of the systematic reviews and chose the information that was going to be included in the graphics. During the course of the data synthesis process, many clusters were discovered. The findings of the systematic review were reported at a level that was enough for a scoping analysis to be performed. The search strategy was developed and refined via many rounds of feedback from the review group and medical information professionals. All databases were modified to utilise the final, peer-reviewed MEDLINE search strategy. Controlled language (including "Cannabis," "Cannabinoids," and "Medical Marijuana") and keywords were employed in the extensive systematic review-based search strategy. Articles concentrating only on animals or expressing personal viewpoints were removed from the database, along with those that did not conform to the updated vocabulary and grammatical criteria, if possible. Grey literature searches were limited to HTA (Health Technology Assessment) and systematic review databases, as well as databases dedicated to the storage and organisation of information on medications and mental health. Our search strategy was informed by the criteria established by the Canadian Agency for Drugs and Technologies in Health (CADTH) for the identification of health-related grey literature. We combed through the reference lists of introductory materials for relevant systematic reviews and sought for full-text publications of abstracts or protocols. The results of the literature search were exported to Reference Manager, where they were processed to eliminate any duplicates. Our screening questions were piloted at both levels before being made available to the general public. All titles and abstracts were examined by two different reviewers using the liberal expedited review method. To go on to the full-text screening step, an abstract only needs the permission of one reviewer, whereas it requires the consent of two reviewers to be deemed irrelevant. Two reviewers who were blinded to the contents of the publications analysed the full texts to determine eligibility. In the days of full-text screening, conflicts were decided either by group consensus or by a neutral third party (AS). Review selection procedure shown using a PRISMA flowchart.
Data Collection 
In order to assemble the data in an electronic format that was consistent throughout, Microsoft Excel was employed. We conducted a preliminary test in which we asked three individuals, including the authors, to rate how simple it was to utilise the form. One reviewer was responsible for the extraction of all of the data, and then a second reviewer, known as MT, checked to make sure that nothing was overlooked. In the case that the first two evaluators couldn't come to an agreement, it was usual procedure to call in a third person. The whole collection of data that was gathered may be seen in the online appendices of the study.
[bookmark: _Toc119110757]The AMSTAR-2 instrument was used to provide a rating to the compilation of reviews. One reviewer (MT) was in charge of evaluating the quality, and their findings were then double checked by another reviewer (AR). When the first two critics were unable to reach a consensus, the third critic was brought in. The instrument is comprised of a total of sixteen components, only four of which are essential while the other twelve are not. AMSTAR-2 is not designed to provide an overall score; nevertheless, it does offer the potential of granting a grade based on the presence or absence of flaws in significant areas. This is despite the fact that AMSTAR-2 is not meant to produce an overall score. The reviews were ranked on a scale of quality ranging from "excellent" to "okay" to "terrible" to "extremely poor," with "outstanding" being the highest.

[bookmark: _Toc119094936]Considerations of the importance of ethical practices
No one should ever put study participants in harm's way. People participating in scientific studies should always be treated with dignity. Before any study can begin, participants must provide their informed consent. It's important to address and give a plan for dealing with ethical problems such as informed consent, risk of injury, confidentiality/anonymity, and conflicts of interest.
[bookmark: _Toc119110758][bookmark: _Toc119094937]A thematic review
Cannabis, sometimes known as marijuana, has a history of medicinal use that dates back over three thousand years, according to the National Institutes of Health. The Food and Drug Administration (FDA) gave its blessing in June 2018 for the use of cannabidiol as a treatment for some types of epilepsy; nevertheless, the FDA has not yet reached a conclusion about whether or not cannabis is both safe and effective for the treatment of any medical condition. Recent efforts to legalise cannabis have exacerbated an existing tension between the general public's belief that the drug is an effective treatment for a wide range of medical issues and the failure of the scientific community to reach consensus on the drug's effects. The general public believes that cannabis is an effective treatment for a wide range of medical issues; however, the scientific community has not been able to reach consensus on the drug's effects.
[bookmark: _Toc119110759][bookmark: _Toc119094938]Benefits
The findings of a number of studies conducted over the course of time have offered some cause for optimism about the potential efficacy of cannabis treatment for the medical management of a variety of conditions. A summary of these items is provided down below for your perusal (Gardiner et al., 2019).
The throbbing pain that is associated with ongoing suffering
The National Academies of Sciences, Engineering, and Medicine conducted a thorough analysis that was published a year ago. In this assessment, they examined more than 10,000 papers on the medicinal advantages and harmful repercussions of cannabis. Cannabinoids, which are the active components of cannabis as well as other drugs that target the same brain receptors as cannabis, were shown to have the potential to be useful in the treatment of chronic pain, according to the findings of the study.
Problems with alcoholism and drug misuse
Researchers at the Institute for Clinical Psychology found, after conducting a thorough study and publishing their findings the previous year, that people suffering from drug addiction problems may benefit from using cannabis. However, a research that was carried out by the National Academies of Sciences found that using cannabis did increase the chance of abusing other drugs and becoming dependent on them. In addition, the use of cannabis over an extended period of time raises the risk of inappropriate use. If you begin using cannabis at a young age, there is a greater possibility that you may get dependent on it as you become older.
Illnesses such as melancholy, post-traumatic stress disorder, and social anxiety disorder are examples of these. Cannabis has been demonstrated to be beneficial for patients suffering from post-traumatic stress disorder and depression. On the other hand, they strongly advise against using cannabis as a treatment for psychosis or bipolar illness.
Cancer
It seems from the preliminary evidence that inhaling cannabis may have the same effect as swallowing it does in terms of mitigating the nausea and vomiting that are side effects of chemotherapy. Cannabinoids may really kill cancer cells by inhibiting their development, according to the findings of several studies conducted in the laboratory. Cannabinoids are safe, but there is no evidence that they can reduce the symptoms of cancer or entirely cure the disease in any human trial.
Multiple sclerosis
People who have multiple sclerosis who use cannabis in pill form for a limited amount of time report feeling a little reduction in spasticity.




Epilepsy
In June of 2018, the Food and Drug Administration (FDA) granted approval to a pharmaceutical that contains cannabidiol (CBD) for the treatment of Lennox-Gastaut syndrome and Dravet syndrome. These are two rare forms of epilepsy that are particularly severe, and they are difficult to manage with the treatments that are currently available. Epidiolex is the brand name that has been given to this CBD medication. Cannabidiol, often known as CBD, is only one of several cannabinoid compounds that have been isolated from cannabis. Not even small. To address these diseases, a medicine that contains CBD in its unadulterated form is often prescribed. The results of the research and trials that the approval procedure was based on were taken into consideration by those who were engaged in the approval process. According to research that was released in 2017, CBD significantly cut down on both the frequency and intensity of seizures experienced by children diagnosed with Dravet syndrome. Dravet syndrome is characterised by recurrent and persistent episodes of seizure activity. It is anticipated that twenty percent of children diagnosed with Dravet syndrome will live to become adults.
[bookmark: _Toc119110760][bookmark: _Toc119094939]Risks
Obstacles to a healthy mental state
People who suffer from bipolar disorder could find that regular usage of cannabis makes their condition even more severe. However, the findings of a research conducted by the National Academies of Sciences, Engineering, and Medicine reveal that there is minimal evidence relating the use of cannabis to the start of bipolar disease in individuals who do not have a family history of the condition.
Cannabis users who use in the drug on a regular basis have a greater risk of suffering from depression and having suicidal thoughts.
Cannabis usage seems to raise the risk of mental health conditions in general, including schizophrenia and other psychoses. On the other hand, previous cannabis usage has been associated to enhanced performance on memory and learning tests for those who suffer from schizophrenia or other psychoses.

Testicular cancer is a malignant tumor in the testicles
Cannabis use has been linked to the slow-growing seminoma subtype of testicular cancer; however, the National Academies of Sciences has not found any evidence to substantiate this association with regard to other types of tumors.
Asthma of the bronchi
On the other hand, "it is questionable" whether or not chronic cannabis use further lowers lung function, or whether or not it increases the chances of developing chronic obstructive pulmonary disease or asthma, which in turn further raises the possibility of a persistent cough. Although cannabis smoking has been associated to an increased risk of developing lung cancer, it is difficult to establish a clear causal connection between the two. Reliable research has demonstrated that it is difficult to establish a clear causal association between the two.
[bookmark: _Toc119110761][bookmark: _Toc119094940]Findings and Discussion
With the growing interest in medical cannabis, it is important to be aware of the landscape of available evidence syntheses in order to make evidence-informed decisions, shape policy, and guide a research agenda. There were 72 systematic studies included in this scoping review that looked at the effectiveness of cannabis for medical purposes. According to the AMSTAR-2 scale, just one review was of really high quality. The other reviews were mostly considered to be only fair. Due to discrepancies in the reported results across reviews, including non-synthesized data, many synthesises were unable to provide a definitive statement about the efficacy of cannabis or the extent of increased side effects and harms. This is consistent with limitations that have been addressed generally throughout reviews, such as the small sample sizes of each study, and the methodological flaws of the studies that have been undertaken thus far. This pattern in review results indicates that the availability and quality of the relevant underlying evidence, rather than the quality of the review techniques themselves, dictate the strength of systematic reviews. Beyond narrative analyses of study-level data, fewer reviews than usual focused on the negative effects of cannabis usage. Although several reviews included information on placebo-controlled studies, no meta-analyses quantified the available evidence on adverse effects. Even though there was a negligible incidence of serious adverse events in the placebo-controlled data, reports of psychotic symptoms and suicidal ideation provide cause for concern. The reviewers claim that there is an equal distribution of pro and con statements on cannabis use. Considerations such as the consistency of the reviews, the range of quality rating methods, the comprehensiveness of the GRADE framework, and the likelihood of spin might help readers identify the causes of disparities. Various types of cannabis, different doses, different indications, different types of pain, and maybe condition-specific measurement procedures may all lead to varying results when studying the effects of cannabis. One possible way to explain the discrepancies across studies is to do a more in-depth review of the studies that score chronic pain. As an example, one GRADE-based review concluded that cannabis was somewhat useful in alleviating neuropathic pain; this implies that cannabis may be worth researching further for neuropathic pain. The aspects of exploration outlined in this paragraph go beyond the purview of scoping review methodology; an in-depth assessment of the reviews would necessitate the use of overview methodology, including the identification of overlap of included studies among similar reviews, potential reasons for the observed discordance of findings, the results of a re-analysis of individual studies, and the completion of missing GRADE assessments. Our findings are in accordance with those of a prior evaluation of cannabinoid-based medicines for the treatment of chronic pain. Here, we report on systematic reviews that found conflicting results when investigating the use of cannabis-based therapy for chronic neuropathic pain, pain management in rheumatic illnesses, and painful spasms associated with multiple sclerosis. The study's authors also concluded that cannabis was no more effective than a placebo in easing symptoms of cancer-related pain. Out of eight evaluations, four called the first AMSTAR tool "great quality." Our different assessments may account for the disparities between the two tools. Last but not least, the report's summary section included two reviews that did not come up in our first search due to the report's use of specialised terminology and the whole text of an abstract that did not come up in our search (Finnerup et al., 2015).
This scoping review has discovered a wealth of synthesised data relating to medical cannabis. In certain instances, it may not be essential to do thorough replications of reviews. Several evaluations have suggested the need for further research to add to the evidence base, and these studies should have a methodologically sound design and, when possible, a suitable sample size for accuracy. It's probable that achieving adequate power for this endeavor will require coordinating research across several centers. Perhaps further study will help us better understand the effects of cannabis on a range of outcomes. For future prospective trials to ensure consistency across studies and relevance to patient-centered care, as the authors have noted, they should be guided by a core set of specified outcomes. It is vital to consider which outcomes are likely to be universal throughout cannabis studies and which are condition-specific when generating core outcomes using the Core Outcome Measures in Effectiveness Trials (COMET) method. To keep up with the expanding body of evidence, future systematic reviews must actively seek out and incorporate reports that have not been published in journals (grey literature), as well as ideally evaluate any non-English-language papers; authors must also adequately assess the risk of bias and undertake appropriate syntheses of the literature. The strengths of this scoping review are its a priori methodology, expert-evaluated search strategies, comprehensive literature search, and analysis of observational designs for adverse effects data. Choosing to only include reviews written in English made the process more manageable, but it is unclear how many of the additional 39 reviews written in non-English languages may have been useful. During the full-text screening, it was agreed that only analyses of observational data relevant to adverse effects would be included for practical reasons. On the other hand, we did not think to seek ongoing systematic reviews in the PROSPERO database; however, we did check for them while creating this report and found that any completed studies were already being reviewed for eligibility or were unavailable. While charting results, we used a broad approach that may differ from a more rigorous evaluation of these researches during a systematic review.
The following figure depicts the numerous cannabis-based medicines discussed in the aforementioned evaluations. When we refer to cannabis, we are referring to whole plant extracts like marijuana or hashish. Tetrahydrocannabinol (THC), cannabidiol (CBD), and THC:CBD hybrids are all cannabinoids derived from plants. The medications nabilone and dronabinol are two examples of synthetic cannabinoids that are not produced from the cannabis plant but rather are made in a lab.
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The use of cannabis in medicine has been widespread. The medical cannabis indication is shown in the following figure. Twenty-seven people said they have used medical marijuana for pain. Numerous systematic reviews and exploratory studies focused on treating multiple symptoms or the disease as a whole. The most common illnesses treated with cannabis include pain, MS spasticity, movement disorders, weight or nausea/vomiting, and mental health difficulties.
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The goal of these analyses was to identify efficient strategies for dealing with pain in a range of clinical contexts. Pain studies have frequently produced contradictory findings due to the multifaceted nature of its effects. However, two separate studies involving people with chronic non-cancer pain found that cannabis was more helpful than a placebo at lowering their discomfort. Researchers found no statistically significant difference in effectiveness between multiple cannabis medications and placebo for treating acute pain after surgery. A similar distribution was seen when just moderate to high-quality reviews were included. Treatments for a certain illness or set of disorders were compared for their efficacy. Results relating to suffering varied greatly. It is uncertain if these findings are generalizable despite the fact that one meta-analysis revealed statistically significant evidence that cannabis decreased pain in persons with MS and HIV/AIDS. Cannabis was shown to alleviate cancer-related pain in two separate systematic reviews. Two research discover contradictory results when examining rheumatic illness, and two reviews provide their findings in a systematic fashion. A meta-analysis including trials for multiple sclerosis and paraplegia found no statistically significant difference in pain levels between the two groups. Patients in the placebo group reported reduced pain after injury, according to one meta-analysis; another meta-analysis provided a study-by-study breakdown of the literature on this subject. None of the assessments took into account the pain felt by those suffering from neurological disorders, inflammatory bowel disease, or other movement abnormalities (Gardiner, Singleton, Sheridan, 2019). Two of the three studies that looked at pain as an indicator of cannabis' therapeutic potential found that the drug reduced pain, while the third showed varying results depending on the technique used to measure discomfort. These assessments included a wide range of topics, including injuries, chronic pain, rheumatoid arthritis, osteoarthritis, fibromyalgia, HIV/AIDS, cancer, and multiple sclerosis/paralysis. After removing all but the highest-quality publications, we were left with just one review in multiple sclerosis and one review in HIV/AIDS that contained a study-by-study examination of pain. Cancer research praised cannabis for its analgesic properties. The outcomes for MS, paraplegia, and rheumatic disease were all similar. 
[bookmark: _Toc119110762][bookmark: _Toc119094941]Conclusion and Recommendations
The consequences of researching cannabis's possible use in medicine are only starting to be investigated at this point. The purpose of this exploratory research is to gather and assess information about the potential advantages and disadvantages of using cannabis for medicinal purposes. Because the findings of these research were so inconsistent with one another, it is hard to draw any definitive conclusions on the benefits of cannabis for medicinal purposes. Because of the frequency and variability with which reports of moderate side effects were received, it is possible that the risks exceed the benefits. For the purpose of providing conclusive recommendations, evidence from randomised controlled trials (RCTs) exploring diverse cannabis-based therapies that are longer in duration, appropriately powered, and methodologically sound is required.
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