
Chronic Pain 
Research into the management of chronic pain 
has yielded the largest body of evidence in  
support of the use of medical marijuana to date. 
Chronic pain can be the result of numerous  
conditions including mechanical back/neck  
pain, trauma, diabetes, cancer, multiple sclerosis,  
inflammatory bowel disease, arthritis, menstrual 
pain, and HIV/AIDS.1 Cannabis is effective on its 
own, and also affords the option of combination 
therapy with opioids because cannabis interacts 
with a completely independent set of receptors 
in the endocannabinoid system. Additionally 
there is evidence to suggest that cannabis is an 
effective alternative in opioid dose/use reduction 
strategies.

EFFECTS OF MEDICAL MARIJUANA USE
Multiple randomized control trials have evaluated the efficacy of  
Cannabis as an analgesic, and have determined that it significantly 
reduces pain for patients.1,2,3,4,5,6 Cannabis also offers the added benefit 
of having no known risk of overdose.1 A 2008 University of Califor-
nia at Davis double blind, randomized clinical trial reported both 
high and low doses of inhaled cannabis reduced neuropathic pain of 
diverse causes in subjects unresponsive to standard pain therapies.7 A 
2010 McGill University study reported that smoked cannabis signifi-
cantly improved measures of pain, sleep quality and anxiety in partici-
pants with refractory neuropathic pain for which conventional thera-
pies had failed.8  The efficacy of cannabis in the management of pain, 
coupled with no risk of overdose, has led to a strong interest from the 
patient community in exploring the use of medical marijuana. 
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IN SHORT:

Medical marijuana is a proven an-
algesic effective for pain resultant 
from multiple conditions.

Medical marijuana can be safely 
coupled with opioids, and can 
improve pain reduction.

Medical marijuana is effective as 
part of opioid dose/use reduction 
strategies.
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STRAIN:

When beginning therapy with 
medical marijuana it is best to 
start with a strain that is lower in 
THC. More experienced patients 
may choose to try different strains 
varying in THC and CBD content 
to best address their symptoms.   

If you have any questions about 
dosage recommendations or what 
strains are most beneficial for 
specific symptoms and conditions, 
please contact our medical educa-
tion team and we would be happy 
to assist you.

The potency and type of the  
marijuana chosen may impact 
efficacy of the therapy.

Typically strains with a balance 
of THC and CBD are considered 
most appropriate as a treatment for 
chronic pain.

1-3 grams
Is the average patient’s daily 
consumption of medical marijuana 
according to Health Canada. 
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“ It is reasonable to consider 
cannabinoids as a treatment 
option for the management 
of chronic neuropathic pain 
with evidence of efficacy in 
other types of chronic pain 
such as fibromyalgia and 
rheumatoid arthritis as well.” 

–  Lynch & Campbell, 2011, The British 
Journal of Clinical Pharmacology


