
How does medical cannabis use
change among age groups? 

Are different age demographics more
or less likely to use medical cannabis?

How does gender, condition treated,
and location influence this?

Between January 1, 2018, and June 23, 2021, more than
82,442 patients ranging in age from 20 to over 90
reported medical cannabis use within the RYAH Data
ecosystem.

Almost half of logged sessions were from users under 30.
In part, this is presumably due to more familiarity with the
technology, but this also mirrors trends reported
elsewhere.

Men under 40 were more likely to report medical
cannabis use. Women between the ages of 40 to 70 were
slightly more likely to use medical cannabis than men.

The data suggested younger consumers are more likely
than older to treat depression, stress, and pain. There was
more variation in anxiety.
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ANALYSIS.
According to Statista, 22 percent of
consumers in the US who currently
smoke marijuana (as of July 2019) are
under the age of 30. Only 3 percent are
over the age of 65. [1]

This mirrors the findings from the RYAH
Data ecosystem, where 48.7% of users
are under the age of 30, and only 5
percent are over 60.

In the US, where 91 percent of adults
agree cannabis should be legal for
medical use, the support is highest
among Millenials (under 38) and lowest
among the Silent generation (over 74).
[2]
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California legalized medical
cannabis in 1996.
Oklahoma legalized medical
cannabis in 2018.
Florida legalized medical cannabis
in  2016.

Legalization Across the US:



Interestingly, a substantial number of
people in the RYAH Data ecosystem
aged 50 to 59 report using cannabis for
anxiety, bucking the downward trend
seen across other conditions.

Most of the available peer-reviewed
information indicates anxiety rates
decrease with age, including statistics
from the National Institute of Mental
Health. However, these numbers have
not been updated since 2003. [3]

More recent studies on cannabis use
among older populations suggest
"cannabis use by older adults is likely to
increase due to medical need, favorable
legalization, and attitudes." This
includes data from one 2020 paper
that found 15 percent of people
surveyed from a pool of patients over
the age of 65 had used cannabis within
the last 3 years. [4]

A vast majority (78 percent) used
cannabis strictly for medicinal
purposes, with pain, sleep, anxiety, and
depression the top conditions treated. 
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DISCLAIMER

This Report is intended to be used strictly for informational purposes only and is not intended to constitute,
or be a substitute for, medical advice and should not be relied upon in any such regard. Readers are strongly
urged to consult a qualified healthcare professional and conduct independent research in respect of any
questions regarding the information set out in the Report. This Report does not reflect all available scientific
research on the subject matter of this Report and is not intended as an exhaustive resource. It is also possible
that other relevant scientific findings (including conflicting findings) may have been reported since the date
of this Report or of the information referred to herein. Accordingly, RYAH Medtech Inc. and it's associated
and affiliated companies (collectively, the "RYAH Group") assume no responsibility for omissions or
incomplete information in this Report.

The inclusion of any third party reference in this Report is not intended to be, and should not be construed
as, an endorsement of such third party resource or of the treatments, programs or other information
discussed therein. Although reasonable care has been taken in the preparation of the information contained
in this Report, such information is provided on an "as-is" basis. None of the members of the RYAH Group
make, in any manner, any representation, warranty, guarantee, or condition, whether express, or implied,
statutory or otherwise, as to the information's quality, accuracy, currency, completeness, or reliability.

The RYAH Group shall not be responsible for, and shall have no liability, whether direct, indirect,
consequential, contingent, special, or incidental, related to or arising from the information in the Report or
the use (or misuse) thereof, under any theory of liability and even if advised of the possibility thereof. Anyone
using the information in the Report does so at their own risk, and by using such information, agrees to
indemnify each member of the RYAH Group and its content providers and directors and officers from any
and all liability, loss, damages, costs, and expenses (including legal fees and expenses) arising from such
person's use of the information in the Report.


