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WELCOME!
● Setting Boundaries & Disclaimers

● The purpose of this group is to provide a safe, supportive and judgment 
free zone where we can advocate for and discuss medical cannabis, as well 
as local and state resources.

● It is best to always discuss with your physician before making any medical 
decisions about your health. The goal of this group is to engage with the 
community and to help educate Medical Cannabis through discussion. 

No matter our background, we are all coming together as medical 
cannabis advocates, patients, students and researchers.



WHAT IS PARKINSON’S?  A neurodegenerative 
disease caused by the 
loss of neurons that 
produce dopamine 
which in turn affects 
your motor system. 
 Displays symptoms such as:
• Tremors and shaking
• Muscle rigidity and stiffness of 

limbs
• Bradykinesia, or slowness of 

movement
• Impaired balance and 

coordination loss





IS MEDICAL CANNABIS SAFE FOR PD?

• According to the Parkinson’s Foundation many are experiencing help sleeping, lowering 
anxiety, reduce tremors and more

• The Parkinson’s Foundation reports that some research has found cannabis to be 
neuroprotective, offering potential guard against damaging neurons 

• The Michael J. Fox Foundation notes “cannabinoids may protect brain cells through 
antioxidant and anti-inflammatory properties”

 Cannabis may provide relief at diminishing
‣Bradykinesia
‣  Stiffness

‣  Rigidity

‣  Tremors

 Marijuana has been shown 
to attenuate 

motor and non-motor 
signs and symptoms of PD 



THE ENDOCANNABINOID SYSTEM



CBD works with CB1 and 
CB2 receptors and has 

powerful indirect
effects still being studied

THE HUMAN ENDOCANNABINOID SYSTEM
CBD, CBN and THC fit like lock and key into existing human 
receptors.  These receptors are part of the endocannabinoid 
system which impact physiological process affecting pain 
modulation, memory and appetite plus anti-inflammatory effects 
and other immune system responses.  The endocannabinoid 
system comprises two types of receptors, CB1 and CB2, which 
serve distinct functions in human health and well-being.

CB1 receptors are primarily 
found in the brain and central 

nervous  system, and to a 
lesser extent in other tissues.  

CB2 receptors are mostly in the  
peripheral organs especially cells 

associated with the immune system.  

THE HUMAN ENDOCANNABINOID SYSTEM
CBD, CBN and THC fit like lock and key into existing 
human receptors.  These receptors are part of the 
endocannabinoid system which impact physiological 
process affecting pain modulation, memory and appetite 
plus anti-inflammatory effects and other immune system 
responses.  The endocannabinoid system comprises two 
types of receptors, CB1 and CB2, which serve distinct 
functions in human health and well-being.



HOW CANNABIS WORKS

Endocannabinoid's
[Brain derived]

Foods: Omega 3S - Omega 6s
Anandamide [AEA]

Phytoendocannabinoids
[Plant derived]

Buds, Tintures, Extracts
THC, CBD, CBN, etc

Synthetic Cannabinoids
[Pharmaceutical Labs]

Patent Synthesized Compound
THC Only - Marinol

The endocannabinoid system [ESC] regulates a variety of 
physiological processes including appetite, pain and pleasure 

sensation, immune system, mood and memory.

Endocannabinoid
[Brain receptors]
CB1, CB2, etc



CANNABIS HELPS YOUR BODY PRODUCE IT’S OWN MEDICINE

FATTY ACIDS
Endocannabinoid's

brain derived
Phytocannabinoids

plant derived

Endocannabinoids

NEURONS LONG CHAIN FATTY 
ACIDS

THE BODY PRODUCING AND
DISTRIBUTING ENDOCANNABINOID’S
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WHAT IS MEDICAL CANNABIS/MARIJUANA ?

CBD - Cannabidiol
Non-Psychoactive cannabis component – Also found in Hemp

THC – Tetrahydrocannabidiol
Psychoactive cannabis component



The Entourage Effect

THC

CBD in 
Hemp &
Cannabis



HEMP vs MARIJUANA - The Plant
HEMP

CANNABIS SATIVA
MARIJUANA

CANNABIS INDICA



MEDICAL MARIJUANA/CANNABIS

• Tall in stature

• Narrow leaves

• Longer flowering cycles

• Better suited for warm climates
with long season

• Short in stature

• Broad leaves

• Shorter flowering cycles

• Better suited for colder climates
with shorter season

Cannabinoids

Terpenes

Your Biology, Dosing, Consumption Method



WHAT ARE 
TERPENES?
• Terpenes are the most common plant 

chemicals in nature. 
• Found in flowers, spices, fruits, 

vegetables and essential oils

➡ Endocannabinoid System - Highway
➡ Anandamide - Driver
➡ Cannabinoid - Passenger (CBD/THC)
➡ Terpenes navigate/shapes the Cannabinoid 

journey like a GPS







STANDARD DOSING 
FORMS• Sublingual Drops/Tinctures

• Inhalation Vape Pens 

• Capsules

• Topical’s

• Sprays

• Edibles

• Flower

• Crumble & Shatter

• Suppositories



STANDARD DOSING 
FORMSFORM TIME TO WORK EFFECTIVENESS COMMENTS

SUBLINGUAL 
DROPS/TINCTURE 15-40 Min 4-6 Hours

Taking cannabis in through the mouth under 
your tongue, absorbs via the digestive system 
or blood vessels in the mucous membranes in 

the mouth.

VAPE PEN Almost Immediately 2-4 Hours Electronic vaporizing device Inhaling through 
the lungs

CAPSULES 30 min - 2 hours 5-8 Hours
When taking cannabis in through the mouth, it 
enters the bloodstream after being digested 
or broken down in the stomach and absorbed 

into the digestive system.

EDIBLES 15-40 Min 4-6 Hours Gummies, brownies,dots, cookies, et al

TOPICALS Almost immediately 1-2 Hours
A topical medicine is applied to the skin 
directly ‘on top’ of the place where it is 

needed.

TRANSDERMAL PATCH 10 min - 1 Hour 8 - 72 Hours
A topical medicine is applied to the skin 

directly ‘on top’ near the neck, inside of legs, 
top of hands/feet, back of neck

SPRAY Almost Immediately 2-4 Hours
Absorbs via the digestive system or blood 
vessels in the mucous membranes in the 

mouth.

FLOWER Almost Immediately 1-5 Hours
REQUIRES A FL STATE FORM

Inhaling through the lungs
2.5oz/35 days: 4oz in possession

CRUMBLE SHATTER Almost Immediately 1-6 Hours Inhaling through the lungs



HARVEST



BALANCED 
LIVING: A SENSE 
OF RESTORATION 
& CONTROL



GROUP
DISCUSSION
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