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CIntroduction &

INTRODUCTION

(C/annabis has a long history of medicinal and recreational
\_J use, and is the most widely produced and consumed illicit
substance worldwide according to the United Nations Office on
Drugs and Crime (UNODC, 2015).

The psychoactive effects of Cannabis are mainly due to
A 9 tetrahydrocannabinol (A9-THC), which exhibits partial
agonistic activity at CB1 cannabinoid receptors, found
primarily in the central nervous system, and CB2 receptors in
the periphery. Since the discovery of A9-THC, cannabinoids
have been synthesized for biomedical research purposes
because synthetic cannabinoids capable of selectively
activating cannabinoid receptors hold great promise as new
therapeutic agents. (Seely et al., 2011)

Novel Psychoactive Substances (NPS) which contain
Synthetic Cannabinoids (SCs) have recently started to be used
recreationally, especially by young adults. In contrast to the
decline in use of many NPSs such as the cathinones and
piperazines, it appears that the number of SC users is increasing
(Winstock et al., 2015). Although SC drugs mimic the
psychotropic effects of cannabis, their undesired effects are
unpredictable and more severe than those associated with
cannabis (Spaderna et al., 2013).




