INTRODUCTION

Pancreatic cancer 1s the fourth cause of morality amongst cancer death which
can be due to poor prognosis and drug resistance. As of 2024, the 5-year
survival rate increased to 13% compared to the last decade which was less than
5%. The standard treatment for pancreatic cancer 1s Gemcitabine with
combinations of other chemotherapy drugs such as nab-Paclitaxel, 5-FU and
Oxaliplatin. Pancreatic cancer cells overly express CB1 and CB2 receptors
compare to normal pancreatic cancer cells. These receptors are part of the
endocannabinoid system which plays a role 1n regulating various physiological
process including appetite, pain sensation , mood and inflammation.
Cannabinoids have been studied extensively 1n other types of cancer however,
the combination of cannabinoids have not been studied 1n pancreatic cancer.
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CONCLUSION

Cannabinoids showed significant cytotoxic effect in pancreatic cancer.
* The combination of CBC and CBD demonstrated the most synergy
amongst all the combinations.

 Cannabinoids could be an effective adjunct treatment for pancreatic
cancer.

« Cannabinoids were found to be more cytotoxic as compared to the
standard treatment of pancreatic cancer e.g. taxol, gemcitabine, 5 FU.
CBD, CBC could decrease the IC50 of Cisplatin by two-fold, Gemcitabine
by eight-fold , and 5-FU by three-fold in Miapaca cell lines.

 Further testing of cannabinoids 1n pancreatic cancer is currently
undergoing. (Funded by RCMI Project number-006265
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