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Should Medical Marijuana Be Legalized
Introduction
	Legalizing marijuana for medical and recreational purposes has been in contention for decades. While many states have weighed in on the situation and legitimized cannabis for both uses, marijuana remains illegitimate at the federal level. Indeed, for healthcare purposes, marijuana remains an effective pain reliever that is prescribed for patients with chronic conditions such as cancer, diabetes, etc. in the quest to make the drug readily available for use, the nay voices are adamant because of the effect of the drug on the human mind in terms of how it alters behavior, in addition to its addictive effect. However, all factors considered, other legal drugs in use and circulation pose more serious effects to the users than marijuana. In comparison, marijuana should be legitimized for all uses, if not for both medical and recreational purposes (Pitter). Indeed, marijuana is highly effective and beneficial as medicine and, with fewer side effects than opioids, is safer for patients, and there is an overwhelming call to legalize marijuana use. 
	To begin with, marijuana has a wide range of medical uses that can be exploited for the good of the people. The major advantage of using marijuana as a pain reliever is that, unlike other prescription drugs, marijuana does not have a sedating effect and hampers an individual's quality of life if used over time (Crawford). Indeed, heavy and consistent sedation influences the communication between brain cells, thus changing the users' behavioral patterns. Marijuana is not sedating and is mostly used for general nerve pain or sclerosis. Physicians also use marijuana on patients suffering from neuropathic pain, high blood pressure, and numerous psychological disorders like anxiety. The use of cannabis in healthcare extends from using drugs made from the plant itself but involves all clinical drugs that are chemically derived from the hemp plant, including Cesamet and Marinol (Chiu et al.). Both drugs have the antinauseant effect and are used to prevent nausea and vomiting in cancer patients when they visit chemotherapy sessions. HIV/AIDS patients are also given the drugs whenever they take their medications and struggle with appetite. According to archeological findings of ancient kingdoms in China, traces of marijuana were found in bowls used at the time, to mean that the ancient people used marijuana for medical purposes. The knowledge that marijuana has been used for thousands of years only implies that there is no need whatsoever to classify Marijuana as an illegal drug. It is high time that drugs should be legalized, at least for medical purposes, so people can enjoy their benefits and improve healthcare outcomes. 
	Secondly, research has shown that marijuana has relatively lower negative side effects as compared with opiates which have always been legal. Scientific evidence shows that although marijuana is neither totally safe nor extremely destructive, its use has minimal risks compared with other medicinal compounds, which means it is safer (Felson et al.). For example, thousands die yearly from opioid overdose, but there has been no recorded death from a marijuana overdose. Medically, opioid use has more side effects and disorders such as morbidity and mortality at the individual level, and extends to the social level when people can no longer be productive and independent (Sabet). As such, the belief that opiates are more dangerous than marijuana is not only a perception but evidence-based. Deductively, more patients find marijuana derivatives such as lorazepam and alprazolam, which are more effective and less addictive than trazodone and sertraline which are all used to ease the effects of depression. Indeed, considering that more powerful and destructive drugs derived from opiates are legal and widely used for medical purposes, there should be resounding legalization of marijuana which is more medically effective and has fewer side effects (Cruz et al.). Marijuana has way lesser addiction rates that point towards higher effectiveness than other compulsive drugs, pushing patients into worse conditions. The question that emerges is why there is continual resistance against legitimizing cannabis for use in healthcare when the drugs used currently for psychological disorders have less effectiveness and more negative aspects. 
	Finally, marijuana use in hospitals and prescription drugs should be legalized based on the opinions of the majority. Several polls have determined what Americans think of marijuana for medical use. The opinions are split across races and ages, and political affiliations. In a study by (Chiu et al.), the statistics showed that: 92% of white Americans, 91% of African Americans, 89% of Asian Americans, and 87% of Hispanic Americans all believe that marijuana should be legalized for use in healthcare. The same study noted that younger people support the same more, with 93% of those between the ages of 18-29 in massive support of the topic while 86% of those between 60-74 in support of the same. The overwhelming majority is in support of the application of cannabis in medical fields, which means that the implementation process will be met by so much positivity and less resistance.
Further, 95% of those in support were affiliated to the left, while 85% were affiliated to the right. However, this is sufficient proof that the majority of the population views marijuana as an asset that can be readily used in the healthcare sector. Additionally, this overwhelming perception has seen more states legalize marijuana use in healthcare. California opened the legitimacy of marijuana in 1996. 26 years later, 36 more states have joined in including Washington (Maier et al.). This shows that people have been positive toward marijuana use in healthcare. The drug shortages in hospitals can be solved by inducing the use of marijuana which is more readily available and cheaper to process. Indeed, the federal government needs to revise its stand and allow healthcare institutions to use marijuana all the same.
	In conclusion, marijuana can be used for recreation and in hospitals due to its effectiveness and less severe side effects. More countries continuously approve marijuana for both uses, even though the U.S. remains rigid. However, more states are opening their borders to marijuana so that people can enjoy its benefits, considering its availability and costs, which are lower than other drugs. In comparison, opioids are more addictive than marijuana and have more serious effects, such as morbidity and mortality. However, the government has long legalized its use, even though its users are exposed to higher risks. Indeed, thousands of people die annually from opioid overdose, either in healthcare or on the streets.
On the contrary, no deaths have been recorded from marijuana overdose due to its less explosive effects and lower addictive rates. Given that it has numerous uses and positive effects in healthcare, it has lower negative effects and is being supported by more Americans. For these reasons, more compelling arguments exist for its legalization than illegalization, particularly for medical use.
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