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The State of the Joint
Patients with rheumatic diseases are afflicted with many 

different symptoms depending on the disease, however the one 
symptom that is common among all the rheumatic diseases is pain. 
In an explorative effort to combat this pain since currently available 
treatments frequently provide insufficient relief, this patient 
population has been increasing use of cannabis and hemp products 
for symptom management. 

This increase is documented in a recent study that evaluated the 
prevalence of cannabis use in a rheumatic disease population from 
the FORWARD registry, a registry of rheumatic disease patients [1]. 
This study documented an increase in cannabis use nationwide 
(from 6.3% to 18.4%) and at the state level regardless of rheumatic 
disease diagnosis or cannabis legality status between 2014 and 
2019 [2]. Results are consistent with the increased prevalence of 
cannabis use in patients with rheumatic diseases in Canada, (4.3% in 
2016 and 12.6% in 2020) [3]. Therefore, the prevalence of cannabis 
use among individuals with rheumatic diseases has tripled in both 
the Canadian and US population in similar timeframes.

Given this increase, there remains a dearth of evidence on 
the long-term use and impact of cannabis and/or hemp-based 
products in the rheumatic disease community. Health care 
providers consistently hear how patients are reluctant to accept 
recommendations and prescriptions for proton pump inhibitors, 
statins, biologic anti-rheumatic therapies because of perceived 
dangers and toxicities, yet some patients will accept a cannabis or 
hemp-product as a treatment (e.g., for cancer) as if both its efficacy 
and safety is more solidly proven [4]. A recent study from the 
National Survey on Drug Use and Health showed an 18% relative 
decrease in perceived risk of cannabis [5]. 

 
Simultaneously, there has been an increase in public support for 
the federal legalization of cannabis in the United States (US) [6]. 
Presently, most of the United States population lives in a State 
where an adult can purchase a cannabis product as easily as a beer 
from a licensed dispensary. There are also several ways to access 
hemp-products outside of State licensed stores. Hemp products 
are defined as any cannabis-product with less than 0.3% Δ9-
tetrahydrocannabinol (THC) by weight. These hemp products are 
often rich in cannabidiol (CBD) and other plant compounds with 
significant pharmacological activity, but often skirt much regulatory 
oversight (e.g., labeling accuracy) beyond the THC limit [7]. 

Despite the increased availability and consumption of 
cannabis and hemp products, there is mounting evidence that 
consumers, the public, and healthcare professionals are confused 
about how to read the labels of these products, what exactly are 
in these products, and what potential benefits and side effects 
they might have [7–10]. An example is from a recent pilot study 
of consumers and their knowledge and attitudes [11]. The data 
demonstrate a lack in understanding of cannabis while supporting 
legalization. There seems to be a disconnect between support 
in the legalization of cannabis and the understanding of its risks, 
benefits, and potential adverse effects. Admittedly there is evidence 
of potential benefit, such as with spasticity, nausea and vomiting 
associated with chemotherapy, seizures, and pain to mention a 
few [12].  However, and often overlooked, is the evolving literature 
documenting potential side effects of cannabis on reproductive 
health, cardiovascular health, mental health, and sensorimotor 
skills/reaction times impacting ability to drive safely. Despite the 
availability of adverse effects data, the balance between risks and 
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benefits of cannabis and hemp does not appear to have slowed 
down public support of cannabis.

Consumers have been going through a trial-and-error process 
with the use of cannabis products in different states [13]. Pain is 
among the most common indications associated with the use of 
medical cannabis [14]. There is some evidence that cannabis is 
associated with reductions in opioid use across pain disorders [15-
19]. In addition, cannabis has become increasingly popular as a go 
to treatment for patients with rheumatic diseases [20]. 

Education is The Biggest Challenge Facing Patients
Patients who are considering using these products should 

be able to receive sound education and speak with qualified 
individuals that have a certain level of education regarding 
cannabis and hemp. Who should be responsible for this education 
on cannabis, hemp, and related products? In lieu of a national 
consensus on the issue, we can only speculate. Several states have 
made this the responsibility of a pharmacist, which is required to 
be available for patient consultations. This approach may work for 
a niche patient group but cannabinoid containing products can be 
purchased outside of dispensaries, in places such as gas stations. 
Are we planning to put pharmacists in every retail outlet that sells 
cannabis-derived products? 

Another viewpoint is that we should rely on the companies 
making the products. If a company is going to make even an 
indirect claim about its product, then the company should provide 
evidence of such a claim which includes the safety data, product 
standards and labelling. Others suggest it is society’s responsibility. 
Or the government’s? Or organized medicine’s? Or is it buyer 
beware? Society has created the incentives for cannabis companies 
to do what they are setting out to do – make a profit. Whose 
responsibility is it to ensure education remains unclear. In the end, 
the education of health care professionals and patients should be 
one of the most important aspects of national legalization [21]. Is 
it possible that the members of the cannabis and hemp industry 
are taking advantage of the public’s lack of knowledge? There are 
many examples of the issues that can arise from a few bad apples 
in these industries [22]. Most recently the commercial availability 
of delta-8 THC synthesized from hemp CBD has led to an increased 
number of cases presenting at poison control centers and reported 
adverse events to the FDA related to the products containing this 
compound [11]. 

Conclusion
There is a well-recognized public perception that these 

substances are safe, leading to a possible underappreciation of 
potential adverse effects. This situation may exist, at least in part, 
because cannabis is not treated as a “drug” from a regulatory 
perspective. The public may believe it is safe because they perceive 
that the regulatory agencies have “signed off” or “passed” on it [9].   

 A summary from a recent paper: Sarzi-Puttini et al. states “it’s 
necessary to have educational programs that modify the concerns 

and widespread preconceptions related to cannabis and rheumatic 
diseases in the medical community by increasing confidence. 
More extensive basic and clinical research on the mechanisms and 
clinical utility of cannabis and derivatives in various diseases and 
their long-term side effects is necessary” [23].

 In summary, little is known about the efficacy and safety of 
medical cannabis or hemp products in the treatment of patients 
with rheumatic diseases. Despite this dearth of knowledge, or 
perhaps because of it, education is urgently needed for both 
patients and health professionals to help them navigate the use of 
these products while minimizing risks. Presently we must strive to 
do the best that we can with an incomplete knowledge base, while 
we wait for desperately needed data from industry and academia to 
help understand the benefits and mitigate the risks.
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