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12th graders reporting lifetime use: 
 
 

 66% alcohol (50% drunk) 

 44% marijuana 

 20% any Rx drug 
 

4% cocaine   1.9% methamphetamine    1% heroin 

SOURCE: University of Michigan, Monitoring the Future Survey, 2014. N= 50,000 students at 420 U.S. public and private 
high schools and middle schools.  
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In light of the rapidly shifting landscape regarding the legaliza-
tion of marijuana for medical and recreational purposes, patients may be more 
likely to ask physicians about its potential adverse and beneficial effects on 

health. The popular notion seems to be that marijuana is a harmless pleasure, ac-
cess to which should not be regulated or considered illegal. Currently, marijuana is 
the most commonly used “illicit” drug in the United States, with about 12% of 
people 12 years of age or older reporting use in the past year and particularly high 
rates of use among young people.1 The most common route of administration is 
inhalation. The greenish-gray shredded leaves and flowers of the Cannabis sativa 
plant are smoked (along with stems and seeds) in cigarettes, cigars, pipes, water 
pipes, or “blunts” (marijuana rolled in the tobacco-leaf wrapper from a cigar). 
Hashish is a related product created from the resin of marijuana flowers and is 
usually smoked (by itself or in a mixture with tobacco) but can be ingested orally. 
Marijuana can also be used to brew tea, and its oil-based extract can be mixed into 
food products.

The regular use of marijuana during adolescence is of particular concern, since 
use by this age group is associated with an increased likelihood of deleterious 
consequences2 (Table 1). Although multiple studies have reported detrimental ef-
fects, others have not, and the question of whether marijuana is harmful remains 
the subject of heated debate. Here we review the current state of the science re-
lated to the adverse health effects of the recreational use of marijuana, focusing 
on those areas for which the evidence is strongest.

A dv er se Effec t s

Risk of Addiction
Despite some contentious discussions regarding the addictiveness of marijuana, 
the evidence clearly indicates that long-term marijuana use can lead to addiction. 
Indeed, approximately 9% of those who experiment with marijuana will become 
addicted3 (according to the criteria for dependence in the Diagnostic and Statistical 
Manual of Mental Disorders, 4th edition [DSM-IV]). The number goes up to about 1 in 
6 among those who start using marijuana as teenagers and to 25 to 50% among 
those who smoke marijuana daily.4 According to the 2012 National Survey on Drug 
Use and Health, an estimated 2.7 million people 12 years of age and older met the 
DSM-IV criteria for dependence on marijuana, and 5.1 million people met the crite-
ria for dependence on any illicit drug1 (8.6 million met the criteria for dependence 
on alcohol1). There is also recognition of a bona fide cannabis withdrawal syn-
drome5 (with symptoms that include irritability, sleeping difficulties, dysphoria, 
craving, and anxiety), which makes cessation difficult and contributes to relapse. 
Marijuana use by adolescents is particularly troublesome. Adolescents’ increased 
vulnerability to adverse long-term outcomes from marijuana use is probably related 
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Effects	
  of	
  short-­‐term	
  MJ	
  use	
  
•  Impaired	
  short-­‐term	
  memory	
  	
  
(making	
  it	
  difficult	
  to	
  learn	
  and	
  retain	
  
informa@on)	
  

•  Impaired	
  motor	
  coordina@on	
  (heightening	
  
risk	
  of	
  injury	
  and	
  accidents)	
  

•  Altered	
  judgment	
  
•  In	
  high	
  doses,	
  paranoia	
  and	
  psychosis	
  

Effects	
  of	
  long-­‐term	
  or	
  heavy	
  MJ	
  use	
  
•  Addic@on*	
  
•  Altered	
  brain	
  development*	
  
•  Poor	
  educa@onal	
  outcome*	
  (increased	
  drop-­‐out	
  risk)	
  
•  Cogni@ve	
  impairment*	
  (lower	
  IQ	
  func@on	
  among	
  
frequent	
  adolescent	
  users)	
  

•  Diminished	
  life	
  sa@sfac@on	
  and	
  achievement*	
  
•  Symptoms	
  of	
  chronic	
  bronchi@s	
  
•  Increased	
  risk	
  of	
  chronic	
  psycho@c	
  disorders	
  (including	
  
schizophrenia)	
  in	
  	
  predisposed	
  individuals	
  
	
  

*	
  	
  the	
  effect	
  is	
  strongly	
  associated	
  with	
  ini3al	
  MJ	
  use	
  in	
  
early	
  adolescence	
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Clinical	
  condiAons	
  with	
  symptoms	
  that	
  may	
  	
  
be	
  relieved	
  by	
  MJ/cannabinoids	
  

	
  

	
  
•  Epilepsy	
  
•  Glaucoma	
  
•  Nausea	
  
•  Mul@ple	
  Sclerosis	
  
•  AIDS	
  	
  associated	
  was@ng	
  syndrome	
  
•  Chronic	
  pain	
  
•  Inflamma@on	
  
	
  

	
  
	
  

In	
  medical	
  MJ	
  states:	
  	
  
33%of	
  MJ	
  using	
  12th	
  graders	
  get	
  MJ	
  someone	
  else’s	
  Rx	
  
and	
  6%	
  have	
  their	
  own	
  Rx.	
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The Legalization of Marijuana in Colorado:  The Impact Vol. 3 Preview 2015 

SECTION 2:  Youth Marijuana Use Page | 11 

 
SOURCE: SAMHSA.gov, National Survey on Drug Use and Health 2012 and 2013 
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MARIJUANA	
  	
  TALK	
  	
  KIT	
  
	
  h\p://drugfree.org/MJTalkKit	
  

	
  
Helping	
  parents	
  talk	
  with	
  their	
  teens	
  about	
  marijuana	
  

“I	
  don’t	
  tell	
  other	
  governors	
  what	
  to	
  
do,	
  but	
  when	
  they	
  asked	
  me,	
  I	
  said,	
  ‘If	
  
I	
  was	
  in	
  your	
  shoes,	
  I	
  would	
  wait	
  a	
  
couple	
  of	
  years	
  and	
  see	
  whether	
  
there	
  are	
  unintended	
  consequences,	
  
from	
  what	
  is	
  admiEedly	
  a	
  well-­‐
inten3oned	
  law.’”	
  
	
  
	
  
	
  


