
The	  marijuana	  available	  today	  is	  much	  stronger	  than	  it	  used	  to	  be.	  The	  main	  
psychoactive	  component	  in	  marijuana	  is	  called	  THC	  (short	  for	  
tetrahydrocannabinol).	  This	  drug	  is	  similar	  to	  natural	  cannabinoid	  
receptors	  in	  the	  brain	  and	  creates	  the	  high	  that	  recreational	  users	  are	  after.	  

• In	  the	  1960s,	  marijuana	  had	  an	  average	  content	  of	  1%	  THC1,2.
• By	  1980,	  THC	  content	  had	  increased	  to	  just	  over	  3%,	  and	  by	  the	  mid	  
1990s	  to	  just	  under	  4%1,2.

• By	  2007,	  the	  potency	  had	  doubled	  to	  8%	  THC,	  and	  then	  jumped	  to	  
12%	  by	  20121,2.	  Current	  THC	  contents	  reach	  15%5.	  

• The	  THC	  extracts	  known	  as	  hash	  and	  hash	  oil	  have	  also	  become	  
much	  stronger,	  reaching	  potencies	  that	  range	  from	  15%	  to	  80%	  THC1,2,5.	  

These	  increasing	  rates	  of	  potency	  are	  alarming	  to	  both	  policy	  makers	  and	  addiction	  specialists,	  raising	  
concerns	  that,	  “…the	  consequences	  of	  marijuana	  use	  may	  be	  worse	  now	  than	  in	  the	  past	  and	  may	  account	  for	  
the	  signiRicant	  increases	  in	  emergency	  department	  visits	  by	  persons	  reporting	  marijuana	  use3.”	  (See	  graphs	  
on	  other	  side.)
In	  addition	  to	  the	  psychotic	  episodes	  and	  racing	  hearts	  that	  cause	  emergency	  room	  visits,	  there	  is	  concern	  
that	  increased	  potency	  will	  lead	  to	  higher	  rates	  of	  abuse,	  dependence,	  and	  addiction,	  particularly	  among	  
people	  who	  start	  using	  marijuana	  in	  their	  teen	  years.	  Among	  the	  primary	  risk	  factors	  for	  addiction	  are	  age	  of	  
Rirst	  use,	  heavy	  use,	  and	  persistent	  use4.	  
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From	  Volkow	  et	  al.	  Adverse	  Health	  Affects	  of	  Marijuana	  Use.	  New	  England	  
Journal	  of	  Medicine,	  2014;370:2219-‐27.	  Note	  that	  marijuana	  emergency	  room	  
visits	  now	  greatly	  outnumber	  heroin-‐related	  visits	  and	  are	  almost	  as	  
numerous	  as	  visits	  due	  to	  cocaine.	  


