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m Figure 1. Key challenges in planning a botanical medicinal cannabis trial.
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research on cannabis to expand the evidence-
base for its legitimate use as a medicine.
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Background

Cannabis (Cannabis sativa L. Cannabaceae) is
one of the oldest plants cultivated by man for
fibres since 4000 BC. Its use as a medicine,
mainly the cannabis seed, dates back to around
2700 BC In China, and its psychoactivity known
In India around 1000 BC.

Thus, much of society has seen cannabis as an
llegal drug, rather than a therapeutic agent.
Recently, the socio-political environment has
shifted toward potential for legitimate medical
use, especially in palliative care. Product Pharmaceutical Operationalisation
However, clinical trials in people with cancer
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4. *Product considerations

5. *Pharmaceutical processes

6. Trial operationalisation

*Many of these challenges will need to be
considered when Implementing medicinal
cannabis use In clinical practice.
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