
Cannabis
Overview

Cannabis sativa L. is a plant that grows wild throughout most of 
the tropic and temperate regions of the world. Three drugs that 
come from cannibis - marijuana, hashish, and hashish oil - are
distributed on the U.S. illicit market. THC (delta-9-
tetrahydrocannabinol) is believed to be the main chemical 
ingredient that produces the psychoactive effect.

Street names

Blubbers, Boom, Gangster, Ganja, Grass, Hashish/Chara, Herb, Pot, Reefer, Weed

Looks like

Marijuana is a dry, shredded green/brown mix of flowers, stems, seeds, and leaves from the Cannabis sativa plant. The 
mixture typically is green, brown, or gray in color and may resemble tobacco. Hashish is collected, dried, and pressed 
into a variety of forms, such as balls, cakes, or cookie-like sheets. Hashish oil is a viscous liquid ranging from amber to
dark brown in color.

Methods of abuse

Cannabis products are usually smoked.

Affect on mind

Cannabis is abused for its euphoric effects. When cannabis is smoked, the THC passes from the lungs and into the 
bloodstream, which carries the chemical to the organs throughout the body, including the brain. In the brain, the THC 
connects to specific sites called cannabinoid receptors on nerve cells and influences the activity of those cells. Many of
these receptors are found in the parts of the brain that influence pleasure, memory, thought, concentration, sensory 
and time perception, and coordinated movement. The short-term effects of cannabis include problems with memory and 
learning, distorted perception, difficulty in thinking and problem-solving, and loss of coordination. The effect of marijuana 
on perception and coordination are responsible for serious impairments in driving abilities. Long-term chronic use is 
associated with “Amotivational Syndrome”, characterized by apathy, impairment of judgment, memory and 
concentration, and loss of motivation, ambition and interest in the pursuit of personal goals. High doses can result in 
mental confusion, panic reactions and hallucinations.

Affect on body

Short-term physical effects may include sedation, blood shot eyes, increased heart rate, coughing from lung irritation, 
increased appetite, and decreased blood pressure. Like tobacco smokers, cannabis smokers experience serious 
health problems such as bronchitis, emphysema, and bronchial asthma. Extended use may cause suppression of the 
immune system. Because cannabis contains toxins and carcinogens, cannabis smokers increase their risk of cancer 
of the head, neck, lungs and respiratory track. Withdrawal from chronic use of high doses of cannabis causes physical 
signs including headache, shakiness, sweating, stomach pains and nausea, as well as behavioral signs including 
restlessness, irritability, sleep difficulties and decreased appetite.

Overdose effects

There have been no reported deaths by overdose.

Legal status in the United States

Cannabis and THC are schedule I substances under the Controlled Substances Act. Schedule I drugs are classified as 
having a high potential for abuse, no currently accepted medical use in treatment in the United States, and a lack of 
accepted safety for use of the drug or other substance under medical supervision. Marinol, a synthetic version of THC, 
the active ingredient found in the marijuana plant, can be prescribed for the control of nausea and vomiting caused by 
chemotherapeutic agents used in the treatment of cancer and to stimulate appetite in AIDS patients. The FDA 
approved product, Marinol is a schedule III substance under the Controlled Substances Act. Schedule III drugs are 
classified as having less potential for abuse than the drugs or substances in Schedules I and II and have a currently 
accepted medical use in treatment in the U.S., and abuse of the drug may lead to moderate or low physical 
dependence or psychological dependence.

Common places of origin

Cannabis is grown in the United States, Canada, Mexico, South America and Asia. It can be cultivated in both outdoor 
and in indoor settings.

Related Paraphernalia

This content came from a United States Government, Drug Enforcement Administration (DEA) website, www.getsmartaboutdrugs.com.

Cocaine
Overview

Cocaine is an intense, euphoria-producing stimulant drug with 
strong addictive potential.

Street names

Coca, Coke, Crack, Flake, Snow, Soda Cot

Looks like

Cocaine is usually distributed as a white, crystalline powder. 
Cocaine is often diluted (“cut”) with a variety of substances, the most common of which are sugars and local 
anesthetics. It is “cut” to stretch the amount of the product and increase profits for dealers. In contrast, cocaine base 
(crack) looks like small, irregularly shaped chunks (or “rocks”) of a whitish solid.

Methods of abuse

Powdered cocaine can be snorted or injected into the veins after dissolving in water. Cocaine base (crack) is smoked, 
either alone or on marijuana or tobacco. Cocaine is also abused in combination with an opiate, like heroin, a practice 
known as “speedballing.” Although injecting into veins or muscles, snorting, and smoking are the common ways of 
using cocaine, all mucous membranes readily absorb cocaine. Cocaine users typically binge on the drug until they are 
exhausted or run out of cocaine.

Affect on mind

The intensity of cocaine’s euphoric effects depends on how quickly the drug reaches the brain, which depends on the 
dose and method of abuse. Following smoking or intravenous injection, cocaine reaches the brain in seconds, with a 
rapid buildup in levels. This results in a rapid-onset, intense euphoric effect known as a “rush.” By contrast, the 
euphoria caused by snorting cocaine is less intense and does not happen as quickly due to the slower build-up of the 
drug in the brain. Other effects include increased alertness and excitation, as well as restlessness, irritability, and 
anxiety. Tolerance to cocaine’s effects develops rapidly, causing users to take higher and higher doses. Taking high 
doses of cocaine or prolonged use, such as binging, usually causes paranoia. The crash that follows euphoria is 
characterized by mental and physical exhaustion, sleep, and depression lasting several days. Following the crash, 
users experience a craving to use cocaine again.

Affect on body

Physiological effects of cocaine include increased blood pressure and heart rate, dilated pupils, insomnia, and loss of 
appetite. The widespread abuse of highly pure street cocaine has led to many severe adverse health consequences 
such as: cardiac arrhythmias, ischemic heart conditions, sudden cardiac arrest, convulsions, strokes, and death. In 
some users, the long-term use of inhaled cocaine has led to a unique respiratory syndrome, and chronic snorting of 
cocaine has led to the erosion of the upper nasal cavity.

Drugs causing similar effects

Other stimulants, such as methamphetamine, cause effects similar to cocaine that vary mainly in degree.

Overdose effects

Overdose effects include agitation, increased body temperature, hallucinations, convulsions and possible death.

Legal status in the United States

Cocaine is a Schedule II drug under the Controlled Substances Act, meaning it has a high potential for abuse and 
limited medical usage. Cocaine hydrochloride solution (4% and 10%) is used primarily as a topical local anesthetic for 
the upper respiratory tract. It also is used to reduce bleeding of the mucous membranes in the mouth, throat, and nasal
cavities. However, better products have been developed for these purposes, and cocaine is rarely used medically in the 
United States.

Common places of origin

Cocaine is derived from coca leaves grown in Bolivia, Peru, and Colombia. The cocaine manufacturing process takes 
place in remote jungle labs where the raw product undergoes a series of chemical transformations. Colombia produces 
about 90% of the cocaine powder reaching the United States. According to the 2005 Colombia Threat Assessment, 
90% of the cocaine shipped to the United States comes from the Central America-Mexico corridor.

This content came from a United States Government, Drug Enforcement Administration (DEA) website, www.getsmartaboutdrugs.com.
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