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HIV is a typically asymptomatic virus that causes AIDS and interferes with the body’s 
ability to fight infections. Research shows cannabinoids help patients manage 
symptoms associated with HIV and AIDS treatments and may even help slow the 
progression of the virus. 

Overview of HIV & AIDS 

HIV, or human immunodeficiency virus, spreads through body fluids and specifically 
attacks the immune system’s CD4 cells (also known as “T cells”), gradually destroying 
them and making the body less effective at combating diseases and infections. 
Untreated, HIV can progress to AIDS, or acquired immunodeficiency syndrome, which 
is the stage of HIV infection when your immune system is considerably damaged and T 
cells fall below 200 cells per cubic millimeter of blood (200 cells/mm3). With AIDS, even 
diseases and infections that are easily combated by healthy individuals pose a threat 
that can be fatal. 

HIV is transmitted through the transfer of body fluids, including blood, semen, pre-
seminal fluid, vaginal fluids, rectal fluids, and breast milk. In the United States, HIV is 
most commonly spread through sex or sharing an injection needle with someone with 
HIV. 

According to the U.S. Department of Health & Human Services, more than 1.2 million 
people in the United States are living with the HIV infection and nearly 1 in 8 are 
unaware that they are infected. Despite potentially experiencing an initial bout of flu-like 
symptoms during the first two to four weeks after infection, many of those infected never 
report symptoms for 10 years or more. The only way to determine whether one is 
infected with HIV is through testing. Health care providers can provide an HIV test and 
there are home test kits available. A number of organizations, including the Centers for 
Disease Control and Prevention (CDC), offer free testing. 

There is currently no effective cure for HIV, so once its acquired, the focus of treatment 
is on controlling the virus and preventing it from progressing to AIDS. A person who has 
AIDS must receive treatment to prevent death. 
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While antiretroviral therapy has been shown to effectively curtail HIV from progressing 
to AIDS, the symptoms and side effects of the long-term drug therapy are considerable. 
Nausea, vomiting, diarrhea, heart disease, weakened bones, muscle tissue breakdown, 
and neuropathic pain are commonly reported during HIV treatment regimens. Weight 
loss due to nausea and a loss of appetite compounds weaknesses in the immune 
system. 

Findings: Effects of Cannabinoids and CBD on HIV & AIDS 

While the side effects of HIV and AIDS treatments can impinge on one’s life quality, 
studies have shown that medical cannabis can help make the adverse effects more 
manageable. HIV positive patients consuming medical Cannabis have reported 
significant improvements in appetite, muscle pain levels, nausea, anxiety, depression, 
and skin tingling9. Studies have found that daily and chronic neuropathic pain related to 
HIV can be significantly lowered by regular cannabis consumption1,4. Cannabinoids also 
boosts appetite and daily functioning, helping to combat weight loss and muscle 
breakdown5. 

Research also suggests that consuming medical cannabis is safe for patients with 
HIV/AIDS. One study found no significant association with cannabis use and the CD4 T-
cell count of patients co-infected with HIV and HCV, suggesting cannabis has no 
adverse effects on the immune system6. Another study found that patients with an 
HIV/HCV co-infection that smoked Cannabis were at no greater risk of liver fibrosis2. 

While research surrounding cannabis’s potential treatment effects on the HIV virus 
itself, a recent study discovered that cannabis-like compounds blocked the spread of 
HIV virus during the late stages of the infection3. Results from an animal trial also 
contribute to the theory that cannabis might be able to stop the spread of HIV. Monkeys 
that were infected with an animal form of the virus and administered with THC for 17 
months saw a decrease in damage to the immune tissue of the stomach7. 

States That Have Approved Medical Cannabis for HIV & 

AIDS 

Nearly all U.S. states with medical cannabis laws have approved medical cannabis for 
the treatment of HIV/AIDS. These states 
include: Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florid
a, Hawaii, Illinois, Louisiana, Maine, Massachusetts, Michigan, Minnesota, Montana, Ne
vada, New Hampshire, New Jersey, New Mexico, New York, North 
Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, Vermont, Washington, and West 
Virginia. 
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In Maryland, medical cannabis may be prescribed for patients of any disease or 
condition that causes chronic pain. 

In Washington D.C., any condition can be approved for medical cannabis as long as a 
DC-licensed physician recommends the treatment. 

Recent Studies on Cannabinoids and CBD’s Effect on HIV 

& AIDS 

Cannabis-like compounds can block the spread of HIV virus throughout the body 
during infection’s late stages. 
Cannabinoid Receptor 2-Mediated Attentuation of CXCR4-Tropic HIV Infection in 
Primary CD4+ T Cells. 
(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3309010/) 

Smoking cannabis found to reduced HIV-associated daily pain levels by 34% and 
chronic pain levels by a median of 72%. 
Cannabis in painful HIV-associated sensory neuropathy: a randomized placebo-
controlled trial. 
(http://www.ncbi.nlm.nih.gov/pubmed/17296917) 

HIV-positive patients treated with medical Cannabis report significant 
improvement in appetite, muscle pain, nausea, anxiety, nerve pain, depression 
and paresthesia. 
Cannabis use in HIV for pain and other medical symptoms. 
(http://www.ncbi.nlm.nih.gov/pubmed/15857739) 

Cannabis found to cause substantial increases in food intake in HIV positive 
patients that suffered from significant muscle loss, without any negative side 
effects. 
Dronabinol and Cannabis in HIV(+) Cannabis smokers: acute effects on calorie intake 
and mood. 
(http://www.ncbi.nlm.nih.gov/pubmed/15778874) 

Cannabis found to cause increase in daily caloric intake and body weight and an 
improved rating of sleep in HIV-positive individuals. 
Dronabinol and Cannabis in HIV-positive Cannabis smokers. Calorie intake, mood, and 
sleep. 
(http://www.ncbi.nlm.nih.gov/pubmed/17589370) 

Cannabis found to have no ill-effects on CD4 cell counts in HIV-positive 
individuals. 
Short-term effects of cannabinoids in patients with HIV-1 infection: a randomized, 
placebo-controlled clinical trial. 
(http://www.ncbi.nlm.nih.gov/pubmed/12965981) 
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HIV-infected individuals consuming medical Cannabis four times per day for five 
consecutive days reported greater pain relief and improvements in mood and 
daily functioning. 
Smoked Medicinal Cannabis for Neuropathic Pain in HIV: A Randomized, Crossover 
Clinical Trial 
(http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3066045/) 
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