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Ilove going to the beach and body-surfing the waves. 
When my kids were young, I always warned them about 
the second wave. The first wave knocks you silly, making 
you less aware of the arrival of the second wave. 

The first drug wave was the opioid epidemic. In 2016, 
more Americans died from drug overdoses (67,000) than 
during the entirety of the Vietnam War (58,200). The sec-
ond and more insidious wave is coming—it’s the marijuana 
wave. 

On April 11, 2018, Acreage Holdings, one of the larg-
est marijuana corporations, announced John Boehner as 
its new spokesman. The Republican former Speaker of the 
House said in an interview, “Over the last 10 or 15 years, 
the American people’s attitudes have changed dramatically 
(towards the legalization of marijuana); I find myself in that 
same position.” 

Boehner is right. Sixty-four percent of Americans, in-
cluding a majority of both Republicans and Democrats, 
want to legalize marijuana, according to an October 2018 
Gallup survey. That’s the most since the pollster began ask-
ing the question in 1969. As of July 2018, 30 states, plus 
the District of Columbia, have legalized medical marijuana, 
while nine of those states (plus D.C.) also allow recreation-
al marijuana. 

But does public opinion always reflect the truth of a situ-
ation? Is marijuana a beneficial medication? Is marijuana 
safe? Let’s dig deeper. 

MARIJUANA: A BOTANY LESSON
Cannabis sativa is just a plant. Technically, it is an annual 
herbaceous flowering plant indigenous to Eastern Asia. It 
has been cultivated throughout recorded history and each 
part of the plant is harvested differently, depending on 

the purpose. The flowers (and to a lesser extent the leaves 
and stems) contain the psychoactive chemical compound, 
known as THC. As a drug it usually comes in the form 
of dried flower buds (marijuana), resin (hashish) or various 
extracts collectively known as hashish oil. 

Hemp, a variety of the Cannabis sativa plant species that 
has little THC and therefore no hallucinogenic properties, 
has proven to be valuable to mankind. It was one of the first 
plants to be spun into usable fiber 10,000 years ago, and it 
can be refined into a variety of commercial items including 
paper, textiles, clothing, biodegradable plastics, paint, insu-
lation, biofuel, food and animal feed.

MARIJUANA: A CHEMISTRY LESSON
The two main cannabinoids, or active ingredients, in 
marijuana are tetrahydrocannabinol, also called THC, 
and cannabidiol, or CBD. THC is the “psychoactive” in-
gredient; it is what produces the euphoria or high that 
comes from marijuana. CBD is not psychoactive, but it 
does appear to have a mild anti-anxiety effect. Interest-
ingly, CBD lessens the psychoactive effect and psychotic 
side effects of THC. There are many other cannabinoids 
and some of them may prove to be of value, but the two 
key cannabinoids we know the most about are THC and 
CBD. 

MARIJUANA: A HISTORY LESSON
The natural levels of THC and CBD in a typical Canna-
bis plant were both under 1 percent until recently. Since 
CBD lessens the psychedelic effects of THC, some people 
speculate that marijuana in its original state was probably 
a relatively mild sedative or calming agent. This is based on 
records from India around 1000 to 2000 years BCE, when 
the Cannabis plant was celebrated as one of “five kingdoms 
of herbs ... which release us from anxiety” in one of the an-
cient Sanskrit Vedic poems. 
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However, the levels of THC in marijuana rose rapidly as 
investor money poured into improving the farming tech-
nology. Using powerful lights, selective breeding and spe-
cial soils, the industry created a “new” marijuana. While the 
CBD stayed the same (under 1 percent), the average THC 
content in the new marijuana leaped to over 13 percent na-
tionwide in 2015. And, in Colorado today, levels of THC 
are much higher as some plants push past 40 percent. That’s 
10 to 30 times more potent than the marijuana of the 1960s 
and 1970s.

Even in the Netherlands, where marijuana can be pur-
chased in “coffee shops,” concern has grown about the po-
tency. A Dutch government committee report in June 2011 
recommended that Cannabis with more than 15 percent 
THC be labeled as a hard drug, putting it into the same 
category as heroin and LSD.

MARIJUANA: IS IT A MEDICINE?
The National Academies of Sciences, Engineering and 
Medicine recently called on the federal government to sup-
port better research, decrying the “lack of definitive evi-
dence on using medical marijuana.” The U.S. still classifies 
marijuana as a Schedule 1 Drug, putting it into the same 
class as heroin. Underscoring the federal government’s po-
sition, U.S. Secretary of Health and Human Services Alex 
Azar recently said there was “no such thing as medical mar-
ijuana.” His point was this: there is not enough research 
or evidence to support the use of marijuana as a beneficial 
drug. 

Although some studies have been done, researchers la-
ment that so little is known about how marijuana affects 
the human body and brain. It has not gone through the 
clinical trials all medications go through, and virtually no 
research has been done exploring potential adverse interac-
tions with prescription and non-prescription medications. 

In other words, at this time, one would be hard pressed to 
consider marijuana as a legitimate “medicine” since it has 
not passed through the regular channels required for medi-
cine in the U.S.

POTENTIAL BENEFITS OR GOODS
However, some solid studies show marijuana helps with the 
treatment of chemotherapy-induced nausea and vomiting, 
as well as appetite stimulation due to wasting diseases like 
AIDS. Because of these two indications, two drugs con-
taining synthetic THC, dronabinol (Marinol) and nabilone 
(Cesamet), have been approved by the U.S. Food and Drug 
Administration (FDA). These are pharmaceutical-pro-
duced, quality-controlled and dose-specific medications. 
Curiously, they have not sold well.

In June 2018, the FDA approved the first marijuana-de-
rived drug, Epidiolex, for two rare forms of epilepsy. Unlike 
the synthetic medications, which contain THC, Epidiolex 
does not contain any THC. It is pharmaceutical-grade can-
nabidiol or CBD derived from the marijuana plant. The 
FDA considered many clinic studies before approving the 
medication. This approval should not be an endorsement of 

MARIJUANA IN GENESIS
In the beginning, God created Cannabis sativa and it 
was good. As Christians, we believe the story of Gen-
esis that God created everything—man, cows and mari-
juana; it was all declared good (as written throughout 
Genesis 1). But the fall happened and man began using 
creation for selfish and sinful purposes. For example, 
fire is good. It keeps us warm at night but many homes, 
businesses and lives have been lost to arson. Since the 
Bible tells us that humans were given dominion over all 
the earth and told to subdue it, our mandate is to use 
everything our Creator has given us to its fullest poten-
tial and greatest good—to God’s glory.
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all CBD products, as most dispensary-grade CBD products 
are not well controlled or studied.

In addition, there is another other condition that is trend-
ing positively in studies: spasticity in multiple sclerosis. For 
other conditions, like pain, the evidence is weak. In chronic 
pain, only five out of 10 studies showed benefit from mari-
juana, and in neuropathic pain, only three out of six studies 
showed positive results.

Finally, many other are conditions touted for medical 
marijuana, even though there is absolutely zero evidence. 
A good example is ALS. Despite multiple states including 
ALS on their list of approved illnesses for medical mari-
juana, there has been only one randomized clinical study 
and the results were unequivocally negative.

Until proper studies are done, it would be beneficial for 
physicians to warn their patients about the marijuana hype. 
For instance, a study came out a few years ago showing that 
CBD (in doses 10,000 times of that found in the plant) 
reduced the size and growth of some brain tumors. You can 
guess the headlines: “Weed Cures Brain Cancer.”

A 2018 study in the Journal of Clinical Oncology found 
that 46 percent of cancer doctors say they’ve recently rec-
ommended medical marijuana to their patients, although 
56 percent of them admitted they did not have sufficient 
knowledge to do so. This is irresponsible behavior by physi-
cians who are kowtowing to their even less knowledgeable 
patients.

RECREATIONAL MARIJUANA
While marijuana as a medicine is clearly controversial, rec-
reational marijuana is unequivocally problematic. Today’s 
culture has made it almost impossible to even talk about 
limiting its availability to adults. At the same time, adver-
tising campaigns, conducted by powerful corporations and 
lobbyists, work to reduce the public’s perceived risk. 

Because of these lobbying efforts, many people view mar-
ijuana as a weak hallucinogenic or mild anti-anxiety drug. 
Some even see it as a safe natural substance that can even 
promote good health. One hospital in Pueblo, Colorado re-
ported in July 2018 that nearly half the babies tested over 
a one-month period had marijuana in their systems. Vicky 
Houston, of Woodland Park, saw nothing wrong with us-
ing marijuana while pregnant. “I believe it’s beneficial, I 
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don’t think it’s toxic in any shape or form,” she told a local 
television newsperson. These claims can be easily refuted 
scientifically, but this false message is dominating the air-
ways.

Corporations, like Acreage, following the game plan of 
the tobacco companies are actively seeking profits by hir-
ing big names like Boehner with apparently no thought 
to the long-term effects of what they are promoting and 
to whom. For instance, there are more marijuana dis-
pensaries in Denver than Starbucks and McDonald’s 
combined, and most are located in low-income neigh-
borhoods.

As mentioned earlier, today’s marijuana is a potent, highly 
hallucinogenic drug, so recreational use is fraught with dan-
ger. Only a few credible studies have been done (and hardly 
any with THC above 15 percent), but they provoke concern 
about the new marijuana. The higher the THC concentra-
tion, the higher the likelihood of first episode psychosis and 
schizophrenia.,

Heavy marijuana use can damage brain development in 
youth ages 13 to 18. The 2015 Canadian Centre on Sub-
stance Abuse study confirmed the direct link between can-
nabis use and loss of concentration and memory, jumbled 
thinking and early onset paranoid psychosis. Dr. Phil Tibbo, 
one of the leaders in the medical field and initiator of Nova 
Scotia’s Weed Myths campaign targeting teens, has seen 
firsthand evidence of what heavy use can do as director of 
Nova Scotia’s Early Psychosis Program. His brain research 
shows that regular marijuana use leads to an increased risk 
of developing psychosis and schizophrenia, effectively ex-
ploding popular and rather blasé notions that marijuana is 
“harmless” to teens and “recreational use” is simply “fun and 
healthy.” Multiple researchers have all come to the same 
conclusion: the younger the brain, the worse the effects in 
both the short-term and long-term.,

Now, let’s look at some of the myths associated with mar-
ijuana:

MYTH #1: MARIJUANA IS NOT ADDICTIVE.
Substance addiction experts would not agree with such a 
statement: marijuana is definitely addictive. However, it 
is less addictive than other substances, but current studies 
(done with lower potency marijuana) estimate that one out 
every nine adults and one out of every six juveniles who use 
marijuana will, at some point, meet the DSM criteria for a 
substance use disorder.,

MYTH #2: NO ONE HAS EVER OVERDOSED ON MARIJUANA.
While it is true that marijuana overdoses do not cause 
death, it can cause mental impairment and distressing emo-
tional states, such as paranoia, hallucinations and psychosis. 
Overdoses can also cause arrhythmias, lethargy, clumsiness, 
dry mouth, dizziness and hypotension.

RECREATIONAL MARIJUANA: 
A CHRISTIAN PERSPECTIVE

It is my impression that most Christians base their opin-
ions on marijuana in large part on their views regard-
ing alcohol. So, let’s discuss the two dominant Christian 
perspectives on alcohol.

Many Christians choose not to drink alcohol at all. 
They consider the harmful effects of alcohol on indi-
viduals and society—liver failure, divorce, physical and 
sexual violence, car accidents, etc.—and decide to ab-
stain. This understandable position is strengthened by 
Romans 14:30, which calls on us to consider the effects 
of our actions on weaker brothers, and 1 Corinthians 
6:12, which cautions us to not be mastered by anything. 
Clearly, teetotaling Christians could apply the same 
principles to recreational marijuana. 

Other Christians, however, choose to drink. They may 
like a glass of wine with dinner or a social drink at a party. 
Most in this camp will stress their awareness of alco-
hol’s dangers and acknowledge the biblical prohibitions 
against drunkenness. This is also an understandable po-
sition and is strengthened by Galatians 5:19-21, 1 Timothy 
3:3 and Titus 1:7, which seem to permit alcohol as they 
only label drunkenness as sin. When Paul tells us “to not 
be drunk with wine,” he is not arguing against wine, he is 
arguing against drunkenness. Therefore, Christians who 
drink might think they can apply the same principle to 
marijuana: I will smoke a joint daily with dinner but I will 
avoid getting high. (I am assuming it is legal in their state 
as Christians do have an obligation to submit to govern-
ment edits as directed in Romans 13). However, there are 
some serious problems with this position: 

The moderate use of marijuana is rare. According to 
Dr. Kevin Hill, MD, an assistant professor of psychiatry 
at Harvard’s McLean Hospital and a marijuana expert, 
“Most people who use marijuana either use it rarely or 
regularly, with just a few in the middle. People either 
really like marijuana and use it very often or they are in-
different to it … This is different than alcohol, where the 
distribution of use is spread our fairly evenly, from rarely 
to daily to just about everything in between.”a 

Getting high is the sole intent of marijuana. In other 
words, the thing we are forbidden by Scripture to do 
with alcohol is the only thing we can do with marijuana 
recreationally. It’s not like marijuana pairs well with beef.

Therefore, in conclusion, I do not believe recreational 
marijuana has a place in the life of a believer.
aHill, Kevin, Marijuana: The Unbiased Truth About the World’s Most 
Popular Weed, page 67, Hazelden Publishing. 
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MYTH #3: NO ONE HAS EVER DIED FROM MARIJUANA.
Marijuana has and will kill people in the same way tobacco 
and alcohol have killed people. While people addicted to 
heroin decline visibly within a few years, people addicted to 
tobacco and alcohol don’t typically experience the negative 
effects for about 20 years. In a similar way, frequent users of 
marijuana will decline gradually, physically and emotionally. 
Lung diseases like chronic bronchitis and chronic obstruc-
tive pulmonary disease, schizophrenia, anxiety, depression 
and chronic apathy have all been reported in frequent users.

Marijuana will cause fatal accidents. From 2010 to 2014, 
marijuana-related traffic deaths increased 92 percent in 
Colorado, while all traffic fatalities in the same period rose 
only 8 percent. In addition, marijuana deaths and injuries 
hit an all-time time in 2015 in Colorado as marijuana was 
named as the culprit in fatal fires, psychotic killings, explo-
sions and suicides.

MYTH #4: WE CAN PROTECT OUR YOUNG PEOPLE AND LIMIT 
MARIJUANA TO ADULTS.
Surely our experience with cigarettes, alcohol and prescrip-
tion drugs would tell us otherwise when it comes to teens; 
overall accessibility and availability leads to an increase in 
teen usage. And, in the May 2018 issue of Pediatrics, re-
searchers disturbingly found that Cannabis use is on the rise 
among adults with children in the home.

CONCLUSION
This second drug wave has the potential to devas-
tate our country. As a physician, I worry that the 
next generation is going to grow up in a place where 
pervasive marijuana use is accepted and possibly 
encouraged. If that happens, we will be seeing the 
deleterious effects of marijuana on the brain and 
body play out in our offices, while society will see 
the harmful effects played out in our streets, schools, 
churches, neonatal units, hospitals and homes. 
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MEDICAL MARIJUANA: 
A CHRISTIAN PERSPECTIVE
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established medical-legal bounds. As previously mentioned, 
our medical knowledge regarding marijuana is thin. Chris-
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already have access to two marijuana-based prescription 
medications. As a hospice physician who has seen some of 
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substantial studies come out. 
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