Cannabis and Chronic Pain

B

Systematically Testing the Evidence on Marijuana

Chronic pain is common and often
treatment resistant. Pain is also the
most frequently cited indication for
medical cannabis use.

Efficacy of Cannabis for Chronic Pain

The data presented here are from a living
systematic review originally published in

December 2020 and updated quarterly.

An oromucosal spray with comparable
amounts of THC and CBD is the most
studied formulation. It was associated with

a small reduction in pain severity, a small
improvement in functional status, and a large
increase in dizziness and sedation (low to
moderate strength evidence).

© On average, participants used about 25
mg THC per day in these studies.

Synthetic formulations of THC were
associated with moderate reductions in pain,
a large increase in dizziness, and a moderate
increase in sedation (low to moderate
strength evidence)

° The average THC dose ranged from 2 mg
to 25 mg per day in these studies.

Most studies included patients with
neuropathic pain. The effects of cannabis for
people with other forms of chronic pain (such
as low back pain or arthritis) have not been
well studied.

Whole-plant and CBD-predominant
formulations remain essentially unstudied.

By Benjamin J. Morasco, PhD and Devan Kansagara, MD MCR

Clinical Considerations

Most of the information we have about
cannabis and its effects on chronic pain
come from studies of patients with
neuropathic pain. Results of trials in
neuropathic pain conditions may not
be generalizable to other chronic pain
conditions with different mechanisms,
such as musculoskeletal pain.

On average, formulations available in
cannabis dispensaries (or from people who
grow their own cannabis) tend to have

a high ratio of THC to CBD and may be
more potent than formulations evaluated
in research studies.

Typically, treatment of chronic pain
continues for many months or years. We
currently have no evidence examining the
long-term (beyond 6 month) effects of
cannabis for chronic pain.

A substantial proportion of people who
use cannabis daily or nearly daily develop
cannabis withdrawal symptoms after
stopping use. These symptoms, which
include insomnia, anxiety, and irritability,
can be severe enough to affect functional
status and over half of patients using
cannabis for chronic pain experience one
or more of these symptoms.

Some patients with chronic
neuropathic pain may experience
small to moderate pain relief with
cannabis

The balance of benefits and harms
from long-term use of cannabis for
chronic pain is unclear.
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https://effectivehealthcare.ahrq.gov/products/plant-based-chronic-pain-treatment/living-review
https://effectivehealthcare.ahrq.gov/products/plant-based-chronic-pain-treatment/living-review

e (Cannabis use disorder may develop in without chronic pain, though there is

10-30% of individuals who use cannabis more to be learned about the frequency,
regularly. Emerging evidence suggests that severity, and risk factors for cannabis use
non-medical cannabis use, and cannabis disorder in patients who use cannabis
use disorder may be more common exclusively for medical treatment of
among those with chronic pain than those chronic pain.

Bottom Line

Some patients with chronic neuropathic pain may experience small to moderate
pain relief with cannabis, though the likelihood of achieving a clinically significant
reduction in pain (defined as reducing at least 30% below baseline) did not differ
based on randomization to cannabis or placebo. The patient populations with the
best evidence supporting cannabis come from patients with neuropathic pain and
the results may not generalize to those with musculoskeletal pain. The best studied
cannabis formulation contains roughly equal amounts of THC and CBD, which may
not be representative of what formulations patients actually use. Well-recognized
short-term side effects of cannabis such as dizziness are common, but generally
mild. Longer term adverse effects such as cannabis use disorder and cannabis
withdrawal syndrome are concerns. The balance of benefits and harms from long-
term use of cannabis for chronic pain is unclear.

December 2022



References

» Bahji A, Stephenson C, Tyo R, Hawken ER, Seitz DP. Prevalence of cannabis withdrawal symptoms among
people with regular or dependent use of cannabinoids: a systematic review and meta-analysis. JAMA Netw
Open. 2020;3(4):e202370. doi: 10.1001/jamanetworkopen.2020.2370.

«Blanco C, Hasin DS, Wall MM, et al. Cannabis use and risk of psychiatric disorders: prospective evidence
from a US national longitudinal study. JAMA Psychiatry. 2016;73(4):388-395. doi: 10.1001/jamapsychia-
try.2015.3229.

» Compton WM, Han B, Jones CM, Blanco C. Cannabis use disorders among adults in the United States
during a time of increasing use of cannabis. Drug Alcohol Depend. 2019;204:107468. doi: 10.1016/j.
drugalcdep.2019.05.008.

» Hasin DS, Shmulewitz D, Cerda M, et al. U.S. adults with pain, a group increasingly vulnerable to
nonmedical cannabis use and cannabis use disorder: 2001-2002 and 2012-2013. Am J Psychiatry.
2020;177(7):611-618. doi: 10.1176/appi.ajp.2019.19030284.

» Chou R, Wagner J, Ahmed AY, Morasco BJ, Kansagara D, Selph S, Holmes R, Fu R. Living Systematic
Review on Cannabis and Other Plant-Based Treatments for iii Chronic Pain: 2022 Update. Comparative
Effectiveness Review No. 250. (Prepared by Pacific Northwest Evidence-based Practice Center under Con-
tract No. 75Q80120D00006.) AHRQ Publication No. 22-EHC042. Rockville, MD: Agency for Healthcare
Research and Quality; September 2022. DOI: https:/doi.org/AHRQEPCCER250UPDATE2022. Posted final
reports are located on the Effective Health Care Program search page. Accessed Dec. 13, 2022.

» Perron BE, Holt KR, Yeagley E, llgen M. Mental health functioning and severity of cannabis withdraw-
al among medical cannabis users with chronic pain. Drug Alcohol Depend. 2019;194:401-409. doi:
10.1016/].drugalcdep.2018.09.029.

«\VVandrey R, Raber JC, Raber ME, Douglass B, Miller C, Bonn-Miller MO. Cannabinoid dose and label accu-
racy in edible medical cannabis products. JAMA. 2015;313(24):2491-2493. doi: 10.1001/jama.2015.6613.

Suggested citation: Morasco BJ, Kansagara D. Cannabis and Chronic Pain. Portland, OR: The
Systematically Testing the Evidence on Marijuana Project; 2021. Updated Dec. 13, 2022. https:/www.
cannabisevidence.org/clinician-resources/clinician-briefs/cannabis-and-chronic-pain/

U.S. Department of Veterans Affairs Funding provided by the U.S. Department of
Veterans Affairs (VA) Office of Rural Health.
Office of Rural Health Visit www.ruralhealth.va.gov to learn more.

Veterans Health Administration



http://www.ruralhealth.va.gov 

