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B. Amphetamines

1. Effects—Amphetamines alter 

transporters of CNS amines including 

dopamine, norepinephrine, and serotonin, 

and increase their release.

They cause a feeling of euphoria and self-

confidence that contributes to the rapid 

development of addiction. 

Drugs in this class include 

dextroamphetamine and 

methamphetamine (“speed”), a crystal 

form of which (“ice”) can be smoked. 



Chronic high-dose abuse leads to a psychotic state (with 

delusions and paranoia) that is difficult to differentiate 

from schizophrenia. 

Symptoms of overdose include agitation, restlessness, 

tachycardia, hyperthermia, hyper-reflexia, and possibly 

seizures. 

There is no specific antidote,

and supportive measures are directed toward control of 

body temperature and protection against cardiac 

arrhythmias and seizures. 

Chronic abuse of amphetamines is associated with the

development of necrotizing arteritis, leading to cerebral 

hemorrhage and renal failure.



2. Tolerance and withdrawal—

Tolerance can be marked, and an 

abstinence syndrome, characterized by 

increased appetite, sleepiness, 

exhaustion, and mental depression, can 

occur on withdrawal.

Antidepressant drugs may be indicated.



3. Congeners of amphetamines

Several chemical congeners:

of amphetamines have hallucinogenic properties. 

These include:

2,5-dimethoxy-4-methylamphetamine (DOM [STP]), 

methylene dioxyamphetamine (MDA), and 

methylene dioxymethamphetamine (MDMA; 

“ecstasy”).



MDMA        ecstasy
has a more selective action than 

amphetamine on the serotonin transporter 

in the CNS. 

The drug is purported to facilitate interpersonal 

communication and act as a sexual enhancer.

Positron emission tomography studies of the brains of 

regular users of MDMA show a depletion of neurons 

in serotonergic tracts. 

Overdose toxicity includes hyperthermia, symptoms of 

the serotonin syndrome and seizures. 

A withdrawal syndrome with protracted depression has 

been described in chronic users of MDMA.



C. Cocaine

1. Effects— Cocaine, an inhibitor of the 
CNS transporters of dopamine, 
norepinephrine, and serotonin, has marked 
amphetamine- like effects (“super-speed”). 

2. Its abuse continues to be widespread in the 
United States partly because of the 
availability of a free-base form (“crack”) that 
can be smoked. 

3. The euphoria, self-confidence, and mental 
alertness produced by cocaine

4. are short-lasting and positively

5. reinforce its continued use.



Overdoses with cocaine commonly result in fatalities from 

arrhythmias, seizures, or respiratory depression.

Cardiac toxicity is partly due to blockade of 

norepinephrine reuptake by cocaine; 

its local anesthetic action contributes to the production of 

seizures. 

In addition, the powerful vasoconstrictive action of cocaine 

may lead to severe hypertensive episodes, resulting in 

myocardial infarcts and strokes. 

No specific antidote is available.

Cocaine abuse during pregnancy is associated with

increased fetal morbidity and mortality.



2. Withdrawal
The abstinence syndrome after withdrawal from 

cocaine is similar to that after amphetamine 

discontinuance.

Severe depression of mood is common and strongly 

reinforces the compulsion to use the drug.

Antidepressant drugs may be indicated. 

Infants born to mothers who abuse cocaine (or 

amphetamines) have possible teratogenic 

abnormalities (cystic cortical lesions) and 

increased morbidity and mortality and may be 

cocaine dependent.













MARIJUANA

A. Classification

Marijuana (“grass”) is a collective term for the 
psychoactive constituents in crude extracts 
of the plant Cannabis sativa (hemp), the 
active principles of which include the 
cannabinoid compounds 
tetrahydrocannabinol (THC), 
cannabidiol (CBD), and cannabinol
(CBN). 

Hashish is a partially purified material that 
is more potent.

http://www.google.com/url?url=http://turningpointcenters.com/drug-addiction-information/marijuana/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwja5siZiLnQAhUJ6xoKHWsZA-UQwW4IFzAB&usg=AFQjCNF_P89GhzrjcCmM8yiqWzrW1DBxYg


B. Cannabinoids

Endogenous cannabinoids in the CNS, 
which include anandamide and 2-
arachidonyl glycerol, are released 
postsynaptically and act as retrograde 
messengers to inhibit presynaptic release 
of conventional transmitters including 
dopamine. 

The receptors for these compounds are 
thought to be the targets for exogenous 
cannabinoids present in marijuana.

//upload.wikimedia.org/wikipedia/commons/e/ec/Cannabis_Plant.jpg


https://en.wikipedia.org/wiki/File:Process_of_making_bhang_in_Punjab,_India.jpg


C. Effects

CNS effects of marijuana include a feeling of being 

“high,”

with euphoria, disinhibition, uncontrollable laughter, 

changes

in perception, and achievement of a dream-like state. 

Mental concentration may be difficult. 

Vasodilation occurs, and the pulse rate is increased. 

Habitual users show a reddened conjunctiva. 

A withdrawal state has been noted only in heavy 

users of marijuana.

The dangers of marijuana use concern its impairment 

of judgment and reflexes, effects that are 

potentiated by concomitant use of sedative-

hypnotics, including ethanol.



https://en.wikipedia.org/wiki/File:Bodily_effects_of_cannabis.svg


Potential therapeutic effects of marijuana

include its ability to decrease intraocular

pressure and its antiemetic actions.

Dronabinol (a controlled substance

formulation of THC) is used to combat 

severe nausea.

Rimonabant, an inverse agonist that acts 

as an antagonist at cannabinoid

receptors, is approved for use in the 

treatment of obesity.
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