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In 2021, an estimated 284,500 
or 12.1% of Connecticut adults 

aged 18 years or older3 and 
17,000 or 11.1% of high school 
youth4 reported using cannabis 

during the last 30 days 

What We Know: Cannabis, which can also be called 
marijuana, weed, pot or dope, refers to the dried flowers, 
leaves, stems and seeds of the Cannabis Indica or Sativa 
plant.  The cannabis plant contains more than 100 
compounds (or cannabinoids). These compounds 
include tetrahydrocannabinol (THC), which is impairing 
or mind-altering, as well as other active compounds, 
such as cannabidiol (CBD). CBD is not impairing, 
meaning it does not cause a “high”. Other slang terms 
for cannabis include herb, grass, bud, reefer, ganja and 
Mary Jane. 

Usage: Cannabis is the most frequently used 
psychotropic drug in the US after alcohol.1 It can be used in a number of ways. Some of the more 
common ways include the following: 

• Smoked in hand-rolled joints (like a cigarette), in blunts (cigars or cigar wrappers that have been 
partly or completely refilled with cannabis), or in bongs (pipes or waterpipes) 

• Vaped using electronic vaporizing devices (like dab or vape pens) or other vaporizers 

• Mixed or infused into foods or drinks (called edibles) such as cookies, cakes, candies or brownies, 
or tea, soda or alcohol 

• Inhaled as oil concentrates or other extracts (known as dabbing), which involves using highly 
concentrated forms of THC that might contain additives or contaminated with harmful 
substances2 
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Risks: There are health risks associated with using cannabis 
regardless of the way it is used, including the following: 

Compromised Brain Function specifically the parts of the 
brain responsible for memory, judgment, learning, 
attention, decision making, coordination, emotions and 
reaction time; cannabis has been shown to be harmful for 
the developing brains of infants, children and teenagers5,6 

Marijuana Use Disorder includes the inability to quit using 
marijuana (cannabis) and giving up important activities 
with friends and family in favor of using it.7 People who start 
using marijuana (cannabis) during adolescence and who 
use it more frequently have a greater risk of developing this 
disorder8 
Heart Problems such as increased heart rate and blood 
pressure and a greater risk of stroke, heart disease and 
other vascular diseases9-13 

Lung Tissue Damage from cannabis smoke, including 
scarring and harm to small blood vessels.14,15 Cannabis 
smoke is an irritant to the throat, and those who smoke it 
regularly report more symptoms of chronic bronchitis than 
those who do not. While more research is needed to better 
understand the health consequences related to breathing 
secondhand cannabis smoke, there is a concern it is 
harmful since the smoke has been found to contain many 
of the same cancer-causing substances and chemicals as in 
secondhand tobacco smoke, including benzene, cadmium, 
chromium, formaldehyde, lead and mercury16 

Impaired Coordination and Distorted Perception from 
cannabis use is similar to the effects of alcohol and 
negatively affects driving skills by lowering reaction time 
and diminishing the ability to make decisions5,17 

Poor Mental Health, such as social anxiety, 
depression and schizophrenia (a type of mental 
illness where people might imagine hearing or 
seeing things), has been linked to cannabis use, 
but more research is needed to fully understand 
the relationships between these mental health 
disorders and cannabis use18

 

 

Cannabis or CBDs can be 
effective for treating chronic 
pain and some health 
problems in adults, such as 
the following:19 

• Chemotherapy-induced 
nausea and vomiting  

• Spasticity symptoms 
brought on by multiple 
sclerosis 

• Short-term sleep 
disturbances associated 
with sleep apnea 
syndrome, fibromyalgia, 
chronic pain and 
multiple sclerosis 

• In 2021, about 20% of 
CT adults who had used 
cannabis in the past 30 
days said it was for 
medical reasons only3 

 

Cannabis as 
Medicine 
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For More Information, Contact: 
Connecticut Department of Public Health | Tobacco Control Program 
410 Capitol Avenue, PO Box 340308, MS #11HLS 
Hartford, CT 06134-0308 
Call: 860-509-8251 or visit: www.ct.gov/DPH/Tobacco 
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