
Multiple Sclerosis
Multiple Sclerosis (MS) is a neurodegenerative 
disease primarily of the nervous system. The con-
dition is characterized by inflammation, the forma-
tion of “plaques” in the central nervous system and 
destruction of the myelin sheaths which cover and 
protect nerves throughout the body.  The damage 
to neurons in turn prevents them from repairing 
and functioning properly to transmit nerve signals. 
The use of cannabis in the management of MS 
originates from the anti-inflammatory effects of 
cannabinoids, in conjunction with their analgesic 
properties. The therapeutic properties of cannabis 
coupled with the mild side effects in contrast to 
conventional medications has led many MS  
patients to explore the option of medical marijuana. 

SYMPTOMS
MS can have ranging symptoms associated with neurological damage. 
The extent, type, and severity of the symptoms is contingent on the loca-
tion of damage to the nervous system. Symptoms include numbness and 
tingling (paresthesia), pain, tremors, muscle weakness, muscle spasms 
(spasticity), and changes to specific functions like walking (ataxia) or 
swallowing, and more. Medical marijuana is recognized in published lit-
erature as being effective in the management of paraesthesia, pain (acute 
and chronic), ataxia, spasticity and tremors. 1-9

EFFECTS OF MEDICAL MARIJUANA USE
Several randomized control trials (RCTs) have been published on the 
efficacy of cannabis and cannabinoids in the management of symptoms 
associated with MS.2,4,9 Patients in these trials have demonstrated signifi-
cant reductions in spasticity and pain symptoms.2,4,9 In a 2013 randomized 
control trial (RCT) Corey-Bloom et al. determined that smoked cannabis 
reduced patient spasticity by approximately 25% in comparison to place-
bo.4 The same study had patients reporting a near 50% reduction in pain.4 
More research is required to investigate the ideal potency of both ∆9-THC 
and CBD in symptom management of MS, however studies have indicated 
that patients report better symptom management with medicine contain-
ing 12.0% ∆9-THC over medicine with lower concentrations of ∆9-THC.10
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IN SHORT:

Cannabinoids have an anti-inflam-
matory property which can help 
temper many effects of MS.

Medical marijuana reduces both 
spasticity and pain associated  
with MS.

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

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

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 
multiple sclerosis.
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