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Nociceptive Neuropathic Centralized
Cause Inflammation or 

damage
Nerve damage or entrapment CNS or systemic problem

Clinical 
features

Pain is well 
localized, consistent 
effect of activity on 
pain

Follows distribution of 
peripheral nerves (i.e. 
dermatome or 
stocking/glove), episodic, 
lancinating, numbness, 
tingling

Pain is widespread and 
accompanied by fatigue, sleep, 
memory and/or mood difficulties 
as well as history of previous pain 
elsewhere in body

Screening 
tools

PainDETECT Body map or FM Survey

Treatment NSAIDs, injections, 
surgery, ? opioids

Local treatments aimed at 
nerve (surgery, injections, 
topical) or CNS-acting drugs

CNS-acting drugs, non-
pharmacological therapies 

Classic 
examples

Osteoarthritis
Autoimmune 
disorders
Cancer pain

Diabetic painful neuropathy
Post-herpetic neuralgia
Sciatica, carpal tunnel             
syndrome 

Fibromyalgia
Functional GI disorders
Temporomandibular disorder
Tension headache
Interstitial cystitis, bladder pain 
syndrome

Mechanistic Characterization of Pain
Variable degrees of any mechanism can 

contribute in any disease 

Mixed Pain States



• Limited: short length, small sample size, generalizability
• Many used THC alone or THC + CBD

• Most support in neuropathic pain (THC+CBD) – poor 
evidence for other pain mechanisms

• Increased risk of short-term AEs (mostly minor)
1. Fisher, Emma, et al. "Cannabinoids, cannabis, and cannabis-based medicine for 
pain management: a systematic review of randomised controlled trials." Pain 162 
(2021): S45-S66.
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Cannabis clinical trials for chronic pain



Study drugs used in clinical trials
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Medical cannabis and CBD products

8

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://images.pexels.com/photos/3465383/pexels-photo-
3465383.jpeg?auto=compress&cs=tinysrgb&fit=crop&h=627&w=1200

This Photo by Unknown Author is licensed under CC BY-SA-NC

This Photo by Unknown Author is licensed under CC BY-NC

This Photo by Unknown Author is licensed 
under CC BY-NC-ND

https://www.medicaljane.com/review/panama-red-mellow-sativa-throwback/
https://creativecommons.org/licenses/by-nc-sa/3.0/
http://www.medicaljane.com/review/extra-strength-chocolate-sea-salt-caramel-bar-from-compassion-medicinal-edibles/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://flickr.com/photos/kkanouse/12997503633
https://creativecommons.org/licenses/by-nc/3.0/
http://www.beautyblogofakind.com/2020/03/fab-pharma-by-first-aid-beauty-arnica.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


9



10

Subgroups n (%) Example quote

Non-inhalation 204 
(18.8%)

"2 drops of 1000mg CBD oil, 2x day."

"I take both THC & CBD tinctures in the AM, and usually a salve, then I put 
some Hash tincture in the water I have throughout the day. At night it can vary -

sometimes just salve, sometimes nothing, sometimes an edible."

Inhalation 393 
(36.1%)

"I vape a sativa dominant hybrid in the morning and sometimes late afternoon. 
I smoke indica before bed."

"I smoke high THC out of a pipe every hour or two throughout the day."

Non-
inhalation+inhalation

490 
(45.1%)

"I medicate with 5mg 2:1 CBD:THC gummy. I immediately vape 3 drags from a 
2:1 cartridge. I then micro-dose the same at 2.5 mg every 2 hours with 2 hits 

off the 2:1 vape pen. When I get home after work, I take a 2mg THC blueberry 
and water-vape a very small mt of an indica. Then, before bed I water vape 

slightly more indica and take a 5mg dose of a THC/indica gummy.”

"7 drops CBD twice daily, 2 drops 1:1 ratio before bed, vaporize higher THC as 
needed (esp. for neuropathic pain relief)."

Boehnke et al, Journal of cannabis research 4.1 (2022): 1-11.



Substitution of Cannabis for Medications

Figure 1 from: Boehnke, Kevin F., et al. The Journal of Pain 20.7 (2019): 830-841. 
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Substitution of CBD products for pain medications

From Boehnke et al, Journal of Pain 22.11 (2021): 1418-1428.
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Summary
■Clinical trials suggest that cannabis may be helpful for some people, 

but these studies are limited

■Cannabis-related risks are real but comparatively lower than many 
other pain medications (e.g., opioids)

■The clinical trial literature does not adequately represent trends in 
real-world use 
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