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This paper sets out the evidence for medical cannabis in the 
context of evidence-based medicine (EBM), which has shaped 
the development of modern drug treatments.

Purpose

A fundamental aspect of modern medicine is the requirement 
of evidence, derived from well-designed and well-conducted 
research. This supports the use or application of any medicinal 
substance or other form of therapy as an effective and safe 
means by which to treat an illness or condition. 

EBM is now the foremost standard involved in determining 
how recommendable a medicinal substance can be. For data to 
qualify as a basis of evidence on a population level, it must have 
been formulated along a broadly accepted five-step guideline:
– Translation of uncertainty to an answerable question 
 and includes critical questioning, study design and levels 
 of evidence
– Systematic retrieval of the best evidence available
– Critical appraisal of evidence for internal validity
– Application of results in practice
– Evaluation of performance.

EBM aims to objectively evaluate the quality of clinical research 
by critically assessing techniques reported by researchers in 
their publications.

Considerations includes trial design, generalisability, follow-
ups and power – a mathematical calculation of whether 
the number of patients is sufficient to detect a difference 
between treatments.

Although established as the gold standard in clinical decision-
making, EBM has its critics. 

A bias of suitability for population-level decision making and the 
limitations it can place on clinicians and patients are among its 
flaws, some argue. 

Also, compliance with evidence-based practice can vary wildly 
between different healthcare sectors and in terms of treating 
the same conditions with different approaches. A number of 
studies have highlighted this shortfall in EBM compliance and 
some of the reasons for it.  

Another criticism of evidence-based medicine is that anecdotes 
can collectively create a series of ‘empirical breadcrumbs’ that 
normally lead to evidence.

Background

There are multiple examples of where cannabis has a moderate 
to strong evidence base. 

Strong evidence 
– Anti-nausea in chemotherapy and radiotherapy 
– Antispasmodic activity
– Tourette’s and tics
– Epilepsy and seizures of specific types, for example 
 Dravet syndrome.

Mild-to-moderate evidence 
– Addiction
– Chronic pain 
– Mood stabiliser / antipsychotic 
– Gastrointestinal conditions
– Autism.

Limited evidence 
– Motor neurone disease 
– Huntington’s and other physical tremor 
 and spasticity symptoms.

Emerging evidence 

There are numerous promising areas of anticipated 
development for cannabis-based medicines, with existing 
bodies of research to support these lines of inquiry.

– Addiction: Cannabis medications are being investigated for 
 their use in aiding cannabis withdrawal and dependency.

– As a substitute for opiates and other drugs: As the medical 
 cannabis market emerges across the globe, the substitution 
 of prescription drugs with cannabis is increasingly reported 
 by users. Evidence suggests that the main classes of 
 medicines being replaced by cannabis are opiates and 
 steroids.

– Mental health: Various studies have suggested that CBD 
 can be used as an antipsychotic medication, in its pure 
 isolated form and in-conjunction with other cannabis 
 constituents. It has also been shown to have anti-anxiety 
 properties.

– Cancer-related treatments: Cannabis products have been 
 extensively researched for their treatment of nausea caused 
 by chemotherapy and radiotherapy. 

– For post-operative and surgery-related nausea.

– Autism: CBD-related products are being investigated in 
 clinical trials to assess their efficacy in managing autism.

– Post-traumatic stress disorder (PTSD): Clinical trials are 
 currently underway to test whether cannabis products can 
 alleviate this complex condition.

– Chronic pain: Medical cannabis as a pain reliever has been 
 researched since the 1970s. It is licensed for neuropathic 
 pain in specific conditions such as multiple sclerosis, but pain 
 related to other conditions may be applicable and more 
 studies are needed.

There is now an immediate need to assess the evidence base 
for cannabis medicines; either through improved trials; or by 
expanding the definition of evidence to better accommodate a 
number of legitimate factors including direct clinical experience. 
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