
IN SHORT:

Inhaled marijuana has been shown 
to reduce intraocular pressure by 
25-30%.

Cannabinoids may be an effective 
analgesic for the management of 
pain resulting from glaucoma.
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Glaucoma
Glaucoma presents in two main forms, open-angle 
glaucoma and closed-angle glaucoma. The condi-
tion is the result of increased pressure within eye 
causing pressure to be exerted on the optic nerve 
obscuring vision. Medical marijuana has been a 
recognized therapy for the management of  
glaucoma since the 1970s.1, 2

SYMPTOMS
Open-angle glaucoma accounts for the majority of cases and is character-
ized by silent, progressive loss of the visual field without any acute pain, 
as a result of progressive damage to the optic nerve.

Closed-angle glaucoma is characterized by the sudden onset of ocular 
pain, decreased vision, visual halos, conjunctivitis, and high intraocular 
pressure.  Symptoms of nausea, vomiting, and abnormal pupil shape and 
size are also commonly reported.

EFFECTS OF MEDICAL MARIJUANA USE
Intraocular Pressure: Since the 1970s studies examining the effects 
of medical marijuana on both glaucoma patients and healthy patients 
have consistently demonstrated a reduction of 25-30% in intraocular 
pressure.1, 2, 3 Occasionally the reduction in pressure has been as high as 
50%.4 The reduction in pressure typically lasts between 2 and 4 hours.3 
Post mortem examination of glaucoma patients has detected decreased 
levels of endocannabinoids suggesting that regulation of intraocular 
pressure by medical marijuana may be through endocannabinoid  
receptors in ocular tissues.5 The exact reason for the reduction in intra-
ocular pressure as a result of medical marijuana use is undetermined. 

Pain: The management of pain resulting from closed-angle glaucoma has 
not been specifically evaluated in clinical studies.  Nevertheless, canna-
binoids are a proven analgesic and have demonstrated efficacy in a wide 
variety of chronic pain conditions.
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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 higher in THC 
are considered most appropriate as 
a treatment for glaucoma.

1-3 grams
Is the average patient’s daily 
consumption of medical marijuana 
according to Health Canada. 


