
 

The use of cannabinoids in the management of Irritable Bowel Syndrome (IBS). 

While the pathophysiology of IBS is not completely understood, derangements in gut motility, alternations of 
diarrhea and constipation, painful intestinal hypersensitivity, low-grade bowel inflammation and disturbances 
in the gut-brain axis have all been associated with IBS [1,2]

Cannabinoids have been shown to favorably alter gastrointestinal motility [3,4], the cause of most of the 
symptomatology of IBS. In addition, cannabidiol may play an active role in reducing intestinal inflammation 
via modulation of the neuroimmune axis [5]. 

As a physician practicing cannabis medicine in Oakland, California in 2014, I saw numerous patients with 
irritable bowel syndrome who reported significant benefits and relief of symptoms associated with cannabis 
use. 

The National Academy of Sciences 2017 report on The Health Effects of Cannabis and Cannabinoids, The 
Current State of Evidence and Recommendations for Research [6] placed irritable bowel syndrome in the same 
category as amyotrophic lateral sclerosis and epilepsy, two conditions already accepted as qualifying 
conditions for medical cannabis use in Arkansas. While all three of these conditions have extensive narrative 
reports describing beneficial effect of cannabinoids, they all lack the necessary clinical trials required to 
establish definitive clinical benefit. With this in mind, it would seem reasonable to also include irritable bowel 
syndrome as an approved condition. 
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