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TOPICS TO COVER

• Review CBD Pharmacology

• Review Clinical Literature on CBD for pain

• Review Clinical experience with patient CBD use for pain
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Upregulation of ECS

• Some direct effects

• Increase Anandamide 

levels by blocking 

degradation by FAAH

Multiple other MOA: 

• Activation of 5-HT1A

• Activation of TRPV1-2 

vanilloid receptors

• Blocks low-voltage Ca2+ 

channels

• Stimulated inhibitory 

Glycine receptor

• Increase antioxidants, 

particularly glutathione

• Possibly more…..
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LITERATURE 
REVIEW



Reference:  Hurd, et al.  Early Phase in the Development of Cannabidiol as a Treatment for Addiction: Opioid 

Relapse Takes Initial Center Stage.   Neurotherapeutics.  2015 (12): 807-815



CHALLENGES IN THE LITERATURE REVIEW

• Cannabis vs Cannabidiol vs Cannabidiols 

• Delivery methods

• Dosing

• Quality of product



Reference: Whiting, P. et al.  Cannabinoids for Medical Use: A Systemic Review and Meta-analysis.  JAMA. 2015; 313 

(24): 2456-2473



• Reviewed 28 clinical trials

• Evaluated a wide variety of cannabinoids - THC,  CBD, CBD/THC, cannabis (marijuana), 

synthetic

• Most of the research focused on THC drugs dronabinol, nabilone, and nabiximols
• CBD specific info: 

• Studies used isolate capsules or oral mucosal spray (only 4 trials total)

• Study indications  (Primary outcome GRADE rating):

• Spasticity with MS  (moderate)

• Anxiety  (low)

• Psychosis (low)

• Overall author conclusion

• Moderate quality evidence that cannabinoids may result in marked pain reduction

Reference: Whiting, P. et al.  Cannabinoids for Medical Use: A Systemic Review and Meta-analysis.  JAMA. 2015; 313 

(24): 2456-2473
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• “As for CBD and hemp oils’ potential for use in the treatment of chronic pain, in the most recent 
review on the topic in 2018,  Donvito et al42 wrote that “an overwhelming  body of convincing 
preclinical evidence indicates that cannabinoids produce antinociceptive effects in inflammatory 
and neuropathic rodent pain models.” 

• “Additionally, it has been reported that CBD may be able to treat addiction through reduced 
activation of the amygdala during negative emotional processing and has been found to reduce 
heroin-seeking behavior, likely through its modulation of dopamine and serotonin. 43,44,85,86”

• “Cannabidiol therefore represents an attractive option in chronic pain treatment, particularly in 
the context of opioid abuse, not only because of its potential efficacy but also because of its 
limited misuse and diversion potential as well as safety profile.86 More research will be needed 
because these were pilot human studies with small sample sizes, but they represent potential 
future areas of cannabinoid use in the clinical treatment of pain relief and opioid abuse.”

Reference:  Clinicians’ Guide to Cannabidiol and Hemp oils.  Mayo Clinic Proceedings 2019 94, 1840-1851DOI: (10.1016/j.mayocp.2019.01.003) 





Reference:  Capano, et al.  Evaluation of the effects of CBD hemp extract on opioid use and quality of life 

indicators in chronic pain patients: a prospective cohort study.  Postgraduate Medicine.  2020(132): 51-61

P=0.003
P=0.006



• This study used used Ananda Professional Hemp Extract Oil 
capsules (same as we carry at our pharmacy)

• Study conducted in pain clinic in West Virginia

• 53% of chronic pain patients reduced or eliminated opioids in 8 
weeks. 



Reference: Reiman, A, et al.  Cannabis as a Substitute for Opioid-based- Pain Medication: Patient 

Self-Report.  Cannabis and Cannabinoid Research.  2017; 2(1).



• Study used cannabis (marijuana)

• Applications to CBD:

– Marijuana = high THC/Low CBD content
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Reference: Fitzcharles, M, et al.  Efficacy, Tolerability, and Safety of Cannabinoid Treatments in Rheumatic Diseases: A systemic Review of 

Randomized Controlled Trials.  Arthritis Care & Research.  2016; 68 (5): 681-688.  



• Qualitative Review included 4 studies

• Evaluation only of: 

– Nabiximols (combo of THC and CBD + trace minor phytocannabinoids)

• 5 week study vs placebo for RA

• 58 patients, randomized double blind

• 28 (48%) reported improvement in pain, sleep quality, & disease activity score

– Nabilone (synthetic analog of THC)

• 2 studies focused on Fibromyalgia

– 8 week study: 40 patients vs placebo, statistical improvement pain & QOL 

– 6 week study: 31 patients vs Amitriptyline (2 week each treatment), nabilone marginal 
advantage in Insomnia Severity Index. 

Reference: Fitzcharles, M, et al.  Efficacy, Tolerability, and Safety of Cannabinoid Treatments in Rheumatic Diseases: A systemic Review of 

Randomized Controlled Trials.  Arthritis Care & Research.  2016; 68 (5): 681-688.  



CLINICAL 
EXPERIENCE WITH 
CBD



CLINICAL EXPERIENCE WITH HEMP EXTRACT 
(CBD)

• 3+ years experience to date

• Positive results for:

– Chronic Pain

– Arthritis/joint pain

– Insomnia

– Anxiety (mild-moderate)

– Autism (limited)

– Severe ADHD (limited)

• Viable alternative to opioids, NSAIDs, Benzodiazepines



SAFETY INFORMATION



Reference:  Hurd, et al.  Early Phase in the Development of Cannabidiol as a Treatment for Addiction: Opioid 

Relapse Takes Initial Center Stage.   Neurotherapeutics.  2015 (12): 807-815



CANNABIDIOL AND OPIOID ADDICTION

Reference:  Hurd, et al.  Early Phase in the Development of Cannabidiol as a Treatment for Addiction: Opioid 

Relapse Takes Initial Center Stage.   Neurotherapeutics.  2015 (12): 807-815



SAFETY OF CBD USE WITH OPIOIDS

Reference:  Hurd, et al.  Early Phase in the Development of Cannabidiol as a Treatment for Addiction: Opioid 

Relapse Takes Initial Center Stage.   Neurotherapeutics.  2015 (12): 807-815



DRUG INTERACTIONS

• CYP 450 system

• Full spectrum vs isolates



DRUG SCREENING AND CBD



Only 30% of the 84 products tested were accurate 

for labeled ingredients and concentrations. 



FINDING QUALITY CBD PRODUCTS



QUESTIONS??

Bryan Ziegler, PharmD, MBA

Clinical Compounding Pharmacist

Moss Compounding Pharmacy

bziegler@mosscompounding.com

843.665.0289

mailto:bziegler@mosscompounding.com

