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Good Medicine
Thanks to a growing body of research and an increasingly powerful 
legalization lobby, cannabis has emerged from the murky shadows 
of the criminal underworld into the limelight in recognition of its 
powerful medicinal qualities.  

T
he best medicine Chris Marks has ever found 
for SCI is cannabis. Every day, the 38-year-
old marketing student from Victoria either 
smokes or vaporizes cannabis as a treatment 
for neuropathic pain and spasticity, and to help 

him relax and sleep. 
“When I was first injured, I was on amitriptyline, Baclo-

fen, gabapentin, dantrolene, tizanidine, Dilaudid, topical 
creams with ketamine for nerve pain, as well as a myriad 
of antibiotics,” says Marks, an incomplete C5 quadriplegic 
since 2005. “After a couple years, I asked myself, ‘Do all 
these pills do anything for me? I still have extreme spas-
ticity.’ I weaned myself off the pills after talking to my 
doctor, and have not taken a single pill from the above list 
in over four years—just cannabis.”

Marks says he still has spasms, hypertonicity and mild 
dysreflexia every time he voids his bladder. “But not to the 
extremes I had before,” he says. “I experience almost zero 
nerve pain these days.” 

Marks is among the growing legions of Canadians 
who are discovering the medicinal qualities of cannabis. 
Cancer patients, people with SCI and other neurological 
disorders such as MS, and those looking for relief from 
anxiety, depression and insomnia are among those who 
are reaping the benefits of this ancient remedy.

Cannabis Through the Ages
Make no mistake—cannabis is an ancient remedy. It was 
described in a Chinese medical compendium dating some 
2,700 years B.C., and it appeared at the top of the list 
of the Zend-Avesta, a sacred Persian medical text dating 
from 550 B.C. 

It was only in the 1930s that marijuana was vilified, with 
the prohibitive Marijuana Tax Act being signed into US law 
in 1937. According to some historians, marijuana was the 
victim of a successful lobbying effort and smear campaign 
by DuPont and other synthetic materials manufacturers, 
which then proceeded to reap vast profits by filling the 
void conveniently left by the criminalization of industrial 
hemp. At the time, cannabis was being prescribed by phys-
icians for many common ailments, and researchers were 
just beginning to explore its therapeutic benefits. 

Some 60 years of cannabis prohibition ensued, but 
medical science wouldn’t be denied. In the late ‘70s and 
early ‘80s, even as cannabis was still widely-regarded as 
a criminal substance, researchers began discovering its 
beneficial effects. Today, a growing tide of research is 
contributing to the increasing recognition of cannabis as 
legitimate medicine—recognition by Health Canada, many 
other countries, and many US states. 

And the research is compelling. Cannabis has been sci-
entifically validated to relieve eye pressure in people with 
glaucoma, reduce nausea and improve appetite in people 
undergoing treatment for cancer and HIV, and control 
insomnia and depression. 

Even more intriguing is what’s coming down the re-
search pipeline. Preliminary findings indicate that 
cannabis has promise as a treatment for a long string 
of diseases and disorders. Among these are Crohn’s, mi-
graines, fibromyalgia, ALS, arthritis, asthma, diabetes, 
epilepsy, hepatitis C, Huntington’s, Parkinson’s, psoriasis, 
sleep apnea, and anorexia. 

Perhaps most exciting is the recent discovery that can-
nabis appears to have powerful cancer-fighting abilities. 
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Researchers working in animal studies 
are providing new evidence that cannabi-
diol (CBD), one of the active compounds 
in cannabis, fights cancer and tumours 
in at least five different ways. 

All of this is great news. But our focus 
in The Spin is the ability of cannabis to 
provide relief from the most debilitating 
secondary health complications of SCI. 

Cannabis and SCI 
Basic research conducted over the 
past two decades has revealed that the 
human nervous system contains wide-
spread cannabinoid receptors. In fact, 
the cannabinoid receptor system is the 
most widespread receptor system in the 
human body. 

Cannabinoids are proteins that bind 
to and activate cannabinoid receptors. 
Once activated, the receptors repress 
the release of neurotransmitters by 
the brain cells that they are attached 
to. Because cannabinoid receptors are 
so widespread, they play a role in pain, 
movement, appetite, memory and mood, 
to name a few. 

The body’s own cannabinoids are 
found throughout our body and it’s be-
lieved they play an important role in 
regulating function in our respiratory, re-
productive, digestive, immune and other 
systems. But cannabinoids from external 
sources such as cannabis also bind to the 
cannabinoid receptor system and, in the 
process, modify our body’s processes. 

As the sidebar to the right explains, 
the two most important cannabinoids 
found in cannabis are D9-THC and CBD. 
When they bind to receptors, they get us 
high—but do much more as well. 

First, they relieve neuropathic pain—a 
common and excruciating by-product of 
SCI and other diseases that often can’t be 
effectively controlled with pharmaceut-
ical approaches. While the exact nature 
of the mechanism isn’t yet understood, 
D9-THC has been clearly demonstrated 
in many studies to provide relief for 
people suffering from neuropathic pain, 
including people with SCI. 

One of the more recent and credible 
studies was a double-blind trial con-

ducted by Dr. Mark Ware at Montreal’s 
McGill University. The conclusion of Dr. 
Ware’s study, which was published in the 
August 30, 2010 issue of the Canadian 
Medical Association Journal, stated, “A 
single inhalation of 25 mg of 9.4% tetra-
hydrocannabinol herbal cannabis three 
times daily for five days reduced the in-
tensity of pain, improved sleep and was 
well tolerated.”

Results from another credible and 
more recent study led by the University 
of California’s Dr. Barth Wilsey were 
published in the February 2013 issue 
of The Journal of Pain. This was also a 
double-blind study involving 39 people 
with SCI suffering from neuropathic 
pain. “Vaporized cannabis...may present 
an effective option for patients with 
treatment-resistant neuropathic pain,” 
concluded the authors, who also noted 
the effectiveness of using a low dose of 
THC, which didn’t result in significant 
cognitive impairment. “As a result,” they 
wrote, “one might not anticipate a sig-
nificant impact on daily functioning.”

The second benefit of cannabis is 

Cannabis at a Glance
•	Cannabis, or marijuana, is the cured and dried flowers of the Cannabis plant that 

are smoked, vaporized or ingested for their psychoactive and medicinal qualities. 

•	Cannabis contains at least 85 diverse chemical compounds that are referred to as 

cannabinoids. Cannabinoids activate cannabinoid receptors in our nervous system 

that repress neurotransmitter release.

•	Of all the cannabinoids, the most abundant and important are delta-9-tetrahydro-

cannabinol (D9-THC) and cannabidiol (CBD). D9-THC is the principal psychoactive 

cannabinoid—it gives us a euphoric high and appears to be instrumental in relieving 

neuropathic pain and spasticity. CBD is less psychoactive and more sedative than 

D9-THC, and is also thought to contribute to relief of chronic pain and spasticity. 

As well, CBD is the subject of much new research focusing on its antioxidant and 

cancer-fighting properties.

•	Isolated pharmaceutical forms of D9-THC and CBD have been developed for specific 

purposes, but there is a growing body of evidence that suggests the two have a 

complex, intertwined relationship that creates a viable argument for consumption of 

natural cannabis that has a balance of D9-THC and CBD.

•	Indica and sativa are the two main varieties of the cannabis plant. Sativa cannabis 

has a greater ratio of D9-THC to CBD and provides an uplifting, euphoric high. Indica 

strains have more CBD resulting in a narcotic “body stone” effect, making them ap-

propriate for relaxation and sleep. 

•	Most cannabis today is a cross of the two varieties, with growers experimenting with 

hybrids to achieve specific combinations of results. 

relieving spasticity. The majority of 
research focusing on cannabis and 
spasticity is targeted toward MS—not 
surprising, given the much greater 
prevalence of MS compared to SCI. But 
an online search does reveal that there 
is a significant amount of anecdotal and 
subjective evidence (for example, sur-
veys of people with SCI) that point to 
the effectiveness of cannabis in reducing 
SCI-related spasticity. There are also at 
least two objective studies.

One of these was done in 2003 by 
Swiss researchers at the Center for SCI 
and Head Injury in Basel. In the final 
phase, 13 subjects were given either a 
placebo or dronabinol, which is a phar-
maceutical formulation of D9-THC. “The 
results demonstrate a significant thera-
peutic effect of (dronabinol)... in patients 
with SCI.” concluded the authors. “THC 
is an effective and safe drug in the treat-
ment of spasticity.”

Closer to home, another objective 
double-blind study by University of 
Manitoba researchers was completed 
and reported in the May 2010 issue of 








