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Introduction 
In this literature review you will be reading upon my research findings to the question, ‘What Role does medicinal cannabis play in the treatment of Dementia/Alzheimer’s Disease?’. In this u will see the findings of what is dementia and Alzheimer’s?  What is cannabis? Doe it helps the disease.  In this I will show you where I found my research answers. summarizing a major part of my work with my methodology section and showing you through a step-by-step basis on how to find the same answers as mine, as well as concluding which will compress al my findings in to the most common and logical answer. 


Findings and Research 
To find out what role medicinal cannabis plays within treatment of Dementia and Alzheimer’s disease? we must establish what is Dementia/ Alzheimer’s Disease? So, dementia is a condition in which a person's cognitive functioning thinking, remembering, and reasoning and mental skills have reached a point that it interferes with their everyday lives and activities. Memory, language skills, visual understanding, problem solving, self-management, and the ability to concentrate and pay attention are among these functions. Some dementia patients lose control of their thoughts, and their personalities change dementia UK (2007). Dementia can vary in severity from the mildest level, where it is just starting to affect a person's ability to work, to the most extreme stage, when the person is completely dependent on others for simple daily activities, NIH National Institute on Aging (NIA) (2017). So, know we know what dementia/Alzheimer’s disease is I ask the question what is Cannabis? Cannabis comes in three varieties: C. sativa, C. indica, and C. ruderalis. Cannabinoids include cannabidiol (CBD), which is gaining popularity as a medical cannabis alternative Cacao, which is the main ingredient in chocolate and the active ingredient in, Kim, S.H. (2019)., CBD Oil is an abbreviation for the meaning Cannabidiol. Cannabidiol is a compound (a chemical that combines two or more elements) that is present in cannabis (a drug, illegal in many countries, that is made from the dried leaves and flowers of the hemp plant) and that may have a use in medical treatment (Cambridge University Press,2021). CBD oil can be used for many health benefits, such as soothing effects, sleep can alleviate pain, anxiety and depression can be minimized. Can ease symptoms related to cancer. May decrease acne, may have neuroprotective properties, may improve heart health and many other possible benefits (Kubala 2018).  Cannabinoids are plant-based chemicals that come from the cannabis plant (Cannabis sativa). Cannabinoids have been shown in lab tests to regulate some of the factors which can lead to dementia. (Krishnan, S. 2010) states that this shows that cannabis may be beneficial in the treatment of neurodegenerative dementias like Alzheimer's. Only one small randomised controlled experiment has investigated cannabinoids' value in the treatment of dementia so far. The results of this study were poorly presented, although there was insufficient data to draw any useful conclusions. Alzheimer’s Disease is a physical disease that affects the brain. The brain is made up of billions of interconnecting nerve cells. Connections between these cells are lost in Alzheimer's disease. This is because proteins create irregular structures called 'plaques' and 'tangles' and shape them. Nerve cells gradually die, and brain tissue is lost, it is named after Alois Alzheimer, the doctor who first described it (Alzheimer's Society 2021.). (Eubanks, L.M., 2006. Molecular pharmaceutics, 3(6), pp.773-777.) THC is a considerably superior inhibitor of aggregation relative to currently approved medications used for the treatment of Alzheimer's disease, and this research offers a previously unrecognized molecular mechanism by which cannabinoid molecules may have a direct effect on the development of this terrible illness. There are many advantages of using CBD oil in heath, but many people are cautious as there are many different opinions. In discussions over cannabis policies, the negative health impacts of the drug are a point of discussion. In another study (W. Hall 2009) reviews the research on the major health impacts of cannabis usage and discusses policy implications. The research strongly suggests that cannabis can have a negative impact on some users, particularly teenagers who begin using it early in life and young adults who become regular users. Case reports and open label trials have indicated that there may be some therapeutic benefit of adding synthetic cannabinoids as an adjunctive therapy to reduce agitation, aberrant motor behaviour and night-time behaviour. Case reports and open label trials have indicated that there may be some therapeutic benefit of adding synthetic cannabinoids as an adjunctive therapy to reduce agitation, aberrant motor behaviour and night-time behaviour. Cannabis is a commonly used drug that is becoming more socially acceptable, legally tolerated, and used by younger people. In this article of (Gilla K, 2010) it investigates the link between cannabis and the beginning of psychosis, as well as the policy implications of recent research, they concluded that at the end of all the research that Cannabis, among other things, appears to be a substantial risk factor in the origin of mental illness, according to the research. Adolescents are more susceptible to cannabis use, and the cognitive impacts are more pronounced due to their stage of mental development. There was no significant improvement in agitation in Cannabis/ THC studies. It is possible that it is too soon to assume that cannabinoids have any influence on dementia symptoms or progression. In Australia 2019 in one study, they monitored the safety of a purified dose of CBD oil) on behaviour symptoms, quality of life and discomfort caused by pain. (Timler, A 2020), The study lasted 18 weeks, with a 2-week eligibility period for screening and clinical assessment and a 16-week experimental phase that included two 6-week treatment and placebo cycles separated by a 2-week washout period between treatment cycles and a 2-week washout period between the treatment cycles.
 

Methodology 
Within my methodology I used many search engines to find the literature I was researching such as google scholar, academia, UWTSD library, as well as the organisations who help people with dementia. I choose thee search engines and databases as they are very reputable companies and business who are recognisable for others. as well as being able for others to follow my method I chooses these as they are fundamentally easily descriptive and the functionally easy to use for others as well as myself. Google Scholar I use as it has wide range of journals, books, papers and can be dated back to as far or recent to keep up with relevance. I choose to use UWTSD Library as it was easily accessible and gave a wide range of related search history to my question. Academia is a new search database that I have come across that is recognised by higher education authority’s, gives a wide range on papers, journal and books as well as free downloads it had many searches related history, I could look through to find my facts and review on my question. To search the right information that would give me the precise answer was to break my question into three parts, so it was easier to relay my information back from the questions.
 ‘What is Dementia/Alzheimer’s Disease?’,
 ‘What is Cannabis?’, 
‘How does it help within the treatment of the disease?’. 
 After I had them broke it down, I searched those questions in different ways by typing the question words in different positions breaking them down, writing them all as one just to find as many books, journals and papers as possible, that were best descriptive to the answer the question in all its entirety. I had certain keywords I used as well as my main question that I broke in to three sub heading questions such as:
medicinal cannabis, can cannabis help with the effects of dementia? treatment in dementia, CBD, THC, brain therapy, types of cannabis, effects of cannabis, thc oil, cbd oil, dementia, Alzheimer’s disease, cognitive therapy, the benefits of cannabis, Alzheimer’s disease, behavioural and psychological symptoms of dementia, cannabis, tetrahydrocannabinol dementia and cannabis, Alzheimer’s disease and marijuana, holistic approach against dementia with cannabis. 
I combined all of these and entered them in the search boxes of my databases to the findings and researching the papers, books, journals to have the following answers to the main and sub questions. The search engines I used also had many links you could access that directed you on to other websites, books, journals, papers and advertisements giving by a wider range of researching and introducing me to websites and databases I didn’t know to come across my findings to come up with an ethical, logical and reasonable answer to the question, ‘What role does medicinal cannabis play within the treatment of Dementia / Alzheimer’s Disease?’. I choose to uses the websites and databases to search my questions as they are recognised and approved by many education and organisations such as : https://scholar.google.com/, https://www.academia.edu/ , https://www.dementiauk.org/,https://www.nia.nih.gov/health/whatdementiasymptomstypesanddiagnosis,https://www.alzheimers.org.uk/about-dementia/treatments/alternative-therapies/cannabis-cbd-oil-and-dementia , www.uwtsd.ac.uk . 

Conclusions and Recommendations
Currently there is no evidence to show that cannabis or cannabis oil (CBD oil) can stop, reverse or prevent Dementia/ Alzheimer’s Disease This literature review shows that the research I have come upon has been highly informative, eye opening and interesting. I would suggest designing trials and evaluating possible effects of Cannabis in dementia and Alzheimer’s disease. Even though there is a lot of negativities around cannabis and its class b status as a drug as In the United Kingdom, it is still illegal to possess, distribute, sell, or grow cannabis. Cannabis is a drug categorised as a class B substance (Hazekamp, A., 2018). As a result, anyone caught carrying cannabis faces a maximum sentence of five years in prison, an unlimited fine, or both (gov.uk, 2021). Due to this not many trails have been taken in England but around the world they are trying to find a solution where its safe , environmentally friendly and cost saving in the future to ensure that everyone is happy with the outcome , in my research if found that Cannabis/THC/CBD OIL cannot prevent the disease of dementia or Alzheimer’s but there are certain benefits when taking it depending on dose and usage , but can help with anxiety, depression, eating habits, sleeping habits and is also known as an anti-inflammatory drug which can relieve the swelling of the brain which can cause the effect of memory with someone who had dementia or Alzheimer’s . 
I would recommend that more trials should be established around this area as in many different parts of the world. it has been successfully used to treat other diseases and issues with the body. I say this as it is  proven that there a lot more of the population around the world is living for a longer time which means financial  dependency, more strain on medical facilities, more costly all the way across the board, and being be to have to tools and facilities of interest around this subject trying the holistic route may be beneficial to patients suffering with dementia/ Alzheimer’s disease, doctors and nurses, family member and carers. 
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