
Cancer Treatment  
(Chemotherapy & Radiation)
The treatment of cancer often includes the  
administration of chemotherapy and radiation, 
which typically result in a number of unpleasant 
symptoms.  Patients have experienced favorable 
management of multiple symptoms as a result of 
medical marijuana therapy.

SYMPTOMS
Medical marijuana can help cancer patients manage nausea and  
vomiting, pain, and loss of appetite. The potential of managing multiple 
symptoms makes cannabis an appealing medicine for cancer patients.

EFFECTS OF MEDICAL MARIJUANA USE
Nausea And Vomiting (Emesis): As a natural response to the toxicity of 
chemotherapy treatment, nausea and vomiting result from an elevated 
level of a serotonin metabolite called 5-Hydroxyindoleacetic acid.1 The 
elevated levels of this compound in the blood stream trigger chemore-
ceptors in the brain leading to nausea and vomiting. The primary ac-
tion of the cannabinoids in managing nausea and vomiting is thought 
to be to down-regulate the activity of chemoreceptors reducing the 
frequency and severity of emetic events.1,2

Evidence in favor of the use of cannabinoids in the management of emet-
ic symptoms associated with chemotherapy has been growing since the 
1980s.2 Cannabinoids have been shown to reduce emetic events and the 
severity of nausea in patients undergoing chemotherapy. 2, 3 There is also 
evidence to suggest that medical marijuana in low doses will improve 
the efficacy of conventional antiemetics.4 In addition to the management 
of symptoms associated with chemotherapy, clinical studies have shown 
cannabinoids are beneficial in the management of nausea and vomiting 
associated with radiation therapy and in post surgery settings.5

Anorexia And Cachexia: THC has been shown to promote appetite and 
reduce wasting in patients who suffer from AIDS as well as those experi-
encing anorexia-cachexia as result of cancer, and cancer treatments. 6, 7, 8 
The appetite-promoting component of medical marijuana coupled with the 
reduction of emetic symptoms has led many cancer patients to explore the 
use of cannabis to manage symptoms. 

Pain: Marijuana has been shown to be particularly effective in the 
management of neuropathic pain associated with many conditions, in-
cluding that associated with certain types of cancer. 9, 10 THC has a high 
affinity for receptors both in the central nervous system and receptors 
in the peripheral nervous system, which results in an analgesic effect 
for patients.11 One 2010 randomized control trial (RCT) on smoked 
cannabis concluded that a single inhalation of 25mg of cannabis con-
taining 9.4%THC reduced the intensity of pain, improved sleep and was 

IN SHORT:

Medical Marijuana has been 
shown to reduce vomiting (emetic) 
symptoms in patients undergo-
ing chemotherapy and radiation 
treatments.

Medical marijuana has been shown 
to promote appetite in patients  
experiencing loss of appetite relat-
ed to their cancer treatment.

Evidence indicates that medical 
marijuana is an effective analgesic 
for neuropathic pain associated 
with certain types of cancer.
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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 
in the management of symptoms 
resulting from cancer treatment. 

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



well tolerated by patients.12 RCTs at the University of California Center 
for Medicinal Cannabis Research (CMCR) consistently determined that 
smoked marijuana consistently led to a reduction in pain and worked 
in conjunction with other analgesics.11, 12, 13 The analgesic properties 
of marijuana are strongly supported for the management of chronic 
neuropathic pain. 12, 13
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