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Systematic review of structural and functional neuroimaging
studies of cannabis use in adolescence and emerging
adulthood: evidence from 90 studies and 9441 participants
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Cannabis use peaks in adolescence, and adolescents may be more vulnerable to the neural effects of cannabis and cannabis-related
harms due to ongoing brain development during this period. In light of ongoing cannabis policy changes, increased availability,
reduced perceptions of harm, heightened interest in medicinal applications of cannabis, and drastic increases in cannabis potency,
it is essential to establish an understanding of cannabis effects on the developing adolescent brain. This systematic review aims to:
(1) synthesize extant literature on functional and structural neural alterations associated with cannabis use during adolescence and
emerging adulthood; (2) identify gaps in the literature that critically impede our ability to accurately assess the effect of cannabis on
adolescent brain function and development; and (3) provide recommendations for future research to bridge these gaps and
elucidate the mechanisms underlying cannabis-related harms in adolescence and emerging adulthood, with the long-term goal of
facilitating the development of improved prevention, early intervention, and treatment approaches targeting adolescent cannabis
users (CU). Based on a systematic search of Medline and PsycInfo and other non-systematic sources, we identified 90 studies
including 9441 adolescents and emerging adults (n= 3924 CU, n= 5517 non-CU), which provide preliminary evidence for
functional and structural alterations in frontoparietal, frontolimbic, frontostriatal, and cerebellar regions among adolescent cannabis
users. Larger, more rigorous studies are essential to reconcile divergent results, assess potential moderators of cannabis effects on
the developing brain, disentangle risk factors for use from consequences of exposure, and elucidate the extent to which cannabis
effects are reversible with abstinence. Guidelines for conducting this work are provided.

Neuropsychopharmacology (2022) 47:1000–1028; https://doi.org/10.1038/s41386-021-01226-9

INTRODUCTION
Cannabis use is extremely common [1–3], particularly among
youth [e.g., reported by 38.3% of US 12th graders [4]. While there
is substantial evidence that use is associated with harmful
outcomes for a subset of cannabis users (CU) [5–11], many use
without negative consequences. Cannabis has recently been
decriminalized and/or legalized in many US states [12], and a bill
to decriminalize cannabis was recently passed in the House of
Representatives. In addition, cannabinoids have been proposed to
have therapeutic potential [13]. However, current understanding
of the effects of cannabis on brain and behavior—including neural
mechanisms underlying cannabis-related harms—remains limited,
particularly effects during neural development.
Cannabis use typically begins during adolescence and peaks in

adolescence/emerging adulthood [14, 15]. Critically, adolescents
may be more vulnerable to neural cannabis effects and cannabis-
related harms due to ongoing brain development during this
period [5, 16]. However, few studies have directly compared

effects of cannabis between adolescents and adults, and results
are mixed [17, 18]. Recent reviews and meta-analyses support
cognitive deficits among adolescent relative to adult CU, and also
suggest that these deficits may be reversible with abstinence
[17, 19, 20]. Adolescence is a unique period characterized by the
most substantial neural change aside from the perinatal period
[21]. In particular, large-scale changes in neural architecture are
thought to support the development of higher-order cognitive
and emotional processes necessary for adaptive functioning in
adulthood [22–25]. Therefore, effects of cannabis on the brain
during adolescence may have important implications for long-
term development.
Altered structure and function of brain regions implicated in

executive functioning, emotion, reward, and memory have been
reported among CU relative to nonusers [19, 26, 27], which may
represent potential mechanisms of cannabis-related harms.
However, the extant literature on neural correlates of cannabis
use has been inconsistent [26, 28]. Many factors likely contribute
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to mixed results, including methodological differences, small
sample sizes, inconsistencies in cannabinoid composition and
potency, developmental timing of cannabis use, and various
moderators of cannabis effects on the brain, such as sex and
different patterns of use [16, 29, 30]. To address these limitations,
this review seeks to: (1) review and synthesize extant literature on
structural and functional neural correlates of cannabis use during
adolescence and emerging adulthood; (2) identify gaps in the
literature that critically impede our ability to accurately assess the
effects of cannabis on adolescent brain function and develop-
ment; and (3) provide recommendations for future research to
bridge these gaps and elucidate the mechanisms underlying
cannabis-related harms in adolescence and emerging adulthood.
Strong data on the neural correlates of adolescent cannabis use is
essential to facilitate the development of improved prevention,
early intervention, and treatment approaches targeting
adolescent CU.

MATERIALS AND METHODS
A systematic literature search of Medline and Psychinfo was conducted on
June 10th, 2019 with 25 search terms encompassing the following
parameters: adolescen* (OR young, youth, pubertal, puberty, minors,
emerging adult, development) and cannabis (OR cannabidiol, cannabinoid,
cbd, marijuana, thc) and mri (OR diffusion imaging, dti, fmri, fractional
anisotropy, functional connectivity, magnetic resonance, microstructure,
neuroimaging, resting state, white matter (WM)). This produced 510 studies
(see Fig. 1 for PRISMA flowchart). Adolescence refers to the developmental
epoch between childhood and adulthood, yet precise definitions vary [31].
While adolescence is traditionally considered to begin at puberty, the
appropriate endpoint of adolescence remains debated. While many define
adolescence as spanning from age 10–19 [32], it has been argued that an
expanded definition of adolescence extending into the mid-20s is more
consistent with neurodevelopmental trajectories, as well as the timing of
major role transitions associated with adulthood [31]. In line with this
expanded view, we define adolescence as extending until age 25, but have
used the terms adolescence and emerging adulthood to accommodate the
various definitions in the literature. Accordingly, inclusion criteria for the
current review were as follows: mean age ≤ 25, minimum sample of 15
participants per group, and participants with personal cannabis use
histories. THC administration studies in healthy volunteers and studies of
prenatal cannabis exposure were excluded.
The search strategy was developed by authors SDL, NM, and SWY.

Author NM took the lead on screening manuscripts for inclusion, and all
eligibility questions were resolved in consultation with SDL and SWY. SDL,
NM, and SWY then divided the remaining 88 manuscripts into sections
based on their primary methods and assigned sections to co-authors who
conducted the literature review and drafted the accompanying table for
their section. Two additional studies were identified during peer review, for
a final total of 90 studies. To ensure that the information summarized in
each table accurately reflects the published literature, each table was cross
reviewed for accuracy by a second author, with points of discrepancy
resolved by the first author (SDL; see Author Contributions).

RESULTS
Sample characteristics
Ninety studies were selected for inclusion and further categorized
into functional MRI studies using neurocognitive, inhibitory
control, drug cue reactivity, reward, social/emotion, and resting-
state paradigms, and structural studies of brain volumes,
morphometry, and WM microstructure, as well as multimodal
studies (see Fig. 1 for PRISMA flowchart). Together, these studies
are comprised of data from 9441 adolescents and emerging adults
(n= 3,924 CU, n= 5517 non-CU). Prevalence estimates for lifetime
use are similar for male and female adolescents in the United
States [33], yet 12 studies included solely male participants and no
study included only females. Across all studies, only 35.9% of
participants were women (see Fig. 2). Key findings and areas of
convergence/divergence are summarized in the main text below
and results of each study are detailed in accompanying tables.

FUNCTIONAL MRI LITERATURE
Neurocognitive functioning
As summarized in Table 1A, findings from cross-sectional studies
generally indicate differences within corticolimbic and frontopar-
ietal regions during memory task performance among youth with
CU relative to non-users. However, the direction of these
alterations has differed across studies and may be age-dependent,
with increased activity reported among younger adolescents [34–
36] and decreased activity reported among older adolescents and
emerging adults [37, 38]. Whereas multiple studies using n-back
tasks have not reported significant differences in neural activation
during working memory performance between CU and non-users
[39, 40], two studies found that working memory-related neural
activation prospectively predicts initiation [41] or escalation [39] of
use during spatial working memory [41] and n-back [39] tasks,
respectively. In particular, increased frontoparietal [39, 41] and
decreased visual and precuneus [41] engagement predicted
cannabis use 6 months [39] and 3 years [41] later. Together,
longitudinal data indicate limited effects of cannabis use on
working memory function and raise the possibility that working-
memory-related neural differences may precede cannabis use
[39–41].
Several studies have also used dimensional (i.e., regression) or

within-group (e.g., median split) analysis approaches to assess the
effects of cannabis use characteristics (e.g., frequency, severity,
age of initiation) on patterns of neural function during cognitive
tasks. These data suggest that increased activation across several
regions (i.e., frontoparietal, cingulate, insular, subcortical, and
cerebellar) during neurocognitive processes may be linked to
individual differences in cannabis use, including earlier age of
initiation [42], and severity [43]/frequency of use [44]. Collectively,
these data provide preliminary evidence for altered corticolimbic
and frontoparietal activation among adolescent CU during
neurocognitive task performance and suggest that these altera-
tions may represent a risk factor for use rather than a
consequence of exposure. Nonetheless, differences in cannabis
inclusion criteria (e.g., lifetime vs. past-month use, as summarized
in Table 1A) and task type (e.g., spatial working memory vs. n-back
vs. associative learning tasks, as summarized in Table 1A) may
contribute to variation in findings across studies.

Inhibitory control
Findings from studies of inhibitory control processing are
summarized in Table 1B. Several studies converge in reporting
significantly increased brain activation [45, 46] and/or functional
connectivity [47] among CU relative to controls during successful
inhibition, primarily within prefrontal, parietal, cingulate, and
cerebellar areas. However, several other studies found no
significant group differences [47–49]. Notably, increased neural
activation among CU was coupled with comparable [45, 46, 48–50]
or worse [47] behavioral task performance, suggesting possible
compensatory patterns of neural response. Conversely, one study
examining individuals at high familial risk for substance use found
that lower right DLPFC activation was characteristic of those with
personal cannabis/alcohol use during adolescence [50]. Given that
this study combined adolescents with alcohol and cannabis use
histories, it is difficult to reconcile these findings with the other
studies reviewed. Overall, these data provide mixed evidence for
altered frontoparietal, cingulate and cerebellar activation during
inhibitory control performance among adolescent CU.

Drug cue reactivity
Findings from studies assessing neural response to cannabis cues
are summarized in Table 1C. Among these, three compared
cannabis to control cues [51–53] or tested a main effect of
cannabis cues [53] in CU and reported greater cue reactivity to
cannabis cues in brain regions involved in reward, incentive
salience, and visual attention. Overlap (i.e., similar brain region
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reported in ≥2 studies) was found in the superior frontal gyrus,
medial frontal gyrus, fusiform gyrus, inferior and middle occipital
gyrus, inferior parietal lobule, precuneus, parahippocampal gyrus,
hippocampus, amygdala, and thalamus. Additionally, acute
cannabis administration reduced striatal cue reactivity for CU
compared to non-substance users [54].
Two studies investigated whether cannabis cue-reactivity

relates to cannabis dependence and/or addiction severity by
comparing dependent and non-dependent CU and found no
group differences in activation [55] or reward-related functional
connectivity [56]. Nonetheless, cue exposure was associated with
heightened functional connectivity between the nucleus accum-
bens (NAcc) and the anterior cingulate gyrus, caudate, and
cerebellum across all CU [56], and cue-reactivity in the left
putamen prospectively predicted problem severity at 3-year
follow-up [55]. Another study of treatment-seeking adolescent
CU [57] found a prospective association between increased striatal
and cerebellar activation while participants were concurrently
exposed to cannabis cues and their own change talk (statements
in favor of reducing their cannabis use) and reduced frequency of
use at a 1-month follow-up, suggesting clinical relevance. Two
studies examined whether genetic variation may impact cannabis
cue-reactivity and found modest effects of risk alleles for the

Fig. 1 PRISMA flowchart. A systematic literature search of Medline and Psychinfo was conducted on June 10th, 2019, with 25 search terms,
encompassing the following parameters: adolescen* and cannabis and mri. This produced 510 studies. 2 additional studies were identified
during peer review. Studies were screened based on inclusion criteria: (1) participants with personal cannabis use histories (THC
administration studies in healthy volunteers and studies of prenatal cannabis exposure were removed), (2) mean age ≤ 25, and (3) minimum
cell size of 15 participants, and 90 studies were identified for inclusion in the current review. Note that studies that include multiple fMRI tasks
or assess multiple structural characteristics are included in multiple sections, as appropriate.

Fig. 2 Prevalence of male and female participants across
reviewed study domains. Across all studies, only 35.9% of
participants were female. Figure 2 displays the number of male
and female participants included in each category reviewed.
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genes that encode the cannabinoid receptor 1 and fatty acid
amide hydrolase [58], as well as variants of the serotonin 2A
receptor gene [59]. Finally, one study directly compared cue-
reactivity between CU and matched controls [60] and found no
group differences, though associations with lifetime and future
use were noted among CU.
Overall, these studies provide some evidence for heightened

frontostriatal, frontoparietal, and frontolimbic activation to canna-
bis cues among CU, but findings are inconclusive regarding how
neural cannabis cue-reactivity relates to cannabis use character-
istics. Importantly, the 10 available studies represent only six
independent samples (same or overlapping samples: [52, 55–60]),
and most do not meet current minimum statistical standards, so
findings should be considered preliminary.

Reward
Findings from studies assessing non-drug reward responses are
summarized in Table 1D. Research using a Monetary Incentive
Delay (MID) task reported greater cannabis use was associated
with higher concurrent anticipatory reward signals in the striatum
[50] and predicted lower striatal anticipatory reward signals two
years later [61]. By comparison, a separate study reported greater
striatal activity relative to controls during anticipation of neutral
monetary outcomes that was inversely related to age of cannabis
use onset [62]. Together, findings from MID tasks suggest that
striatal anticipatory processing in adolescent CU may be sensitive
to use patterns and trajectories.
Findings from reward task studies have been less consistent

for cortical brain regions, possibly due to differences in reward
paradigms. For example, both increases in orbitofrontal cortex
(OFC) activity during Iowa Gambling Task performance [63] and
decreases in OFC activity during a Decision-Reward Uncertainty
task have been reported among CU relative to controls [64]. A
separate study of individuals with escalating use reported
negative functional connectivity between striatal and prefron-
tal regions during a card-guessing game [65], raising the
possibility of disrupted coordination of reward responses.
Cortical alterations have also been linked to use patterns and
trajectories, with greater use linked to higher cortical reward
responses [63, 66], and lower OFC responses predicting relapse
[64]. Overall, the current literature suggests that adolescents
with CU display altered non-drug reward processing in
frontostriatal regions.

Emotion regulation and social processing
Findings from studies utilizing emotion regulation and social
processing tasks are summarized in Table 1E. Four studies have
compared neural response to emotionally valanced stimuli
between adolescent CU and non-users [43, 67–69], with most
finding increased activation among CU in multiple brain regions.
One study [67] found CU displayed greater activation in the right
medial OFC and increased medial OFC coupling to contralateral
dorsal striatum and amygdala to negative emotional stimuli
during an emotion processing task. Another study using an
affective Stroop task found a positive association between
cannabis use disorder (CUD) severity and activation in precuneus,
posterior cingulate, and inferior parietal lobule [43]. A third study
using an affective face processing task [70] reported greater
activation to angry faces in amygdala, middle temporal gyrus, and
inferior frontal gyrus among individuals reporting light cannabis
experimentation compared to controls [68]. In contrast, a fourth
study found that CU displayed less activation to negative words
on an emotion-arousal word task in temporal, prefrontal, and
occipital cortices, insula, and amygdala [69]. While numerous
between-study differences may account for these inconsistent
findings, one important factor may be duration of abstinence prior
to scanning: the study with the shortest abstinence (48 h) found a
decreased neural response [69], whereas studies with more

prolonged abstinence (28 days) found increased neural responses
[43, 67].
Two studies using social influence tasks found increased neural

responses within the caudate and NAcc in response to peer
information among CU [71, 72]. There has also been one study in
which male CU exhibited higher frontal, cingulate and amygdala
activity, as well as reduced connectivity between amygdala and
dorsolateral PFC, compared to controls during reappraisal of
negative affect, suggesting diminished top-down control over
negative affect [73]. Finally, another study examined functional
connectivity of the OFC when treatment-seeking CU were
exposed to their own change talk statements from a recent
motivational interviewing session [74]. Compared to baseline, the
change talk condition was associated with both increases and
decreases in OFC connectivity with a variety of frontal, parietal,
and subcortical regions, and greater connectivity with the anterior
cingulate/medial frontal gyrus was associated with more post-
treatment cannabis problems. Together, these studies support
increased connectivity among CU during active regulation of
behavior, providing an important foundation for future work.
Overall, these data suggest that adolescent CU display altered
frontolimbic activation and connectivity during emotional proces-
sing, with most consistent evidence found for the OFC.

Resting state
While task-based fMRI paradigms examine patterns of neural
activation during specific cognitive tasks, resting-state fMRI
(rsfMRI) aims to characterize intrinsic connectivity patterns
independent from any distinct mode of cognitive processing
[75]. Findings from these studies are summarized in Table 1F.
Overall, resting-state connectivity of frontal [76–83], parietal
[47, 78, 79, 82, 83], and cingulate [76–79] regions has been most
consistently implicated among adolescent CU. However, the
direction of these effects varies. Nonetheless, frontal, cingulate,
and parietal regions are each implicated in multiple canonical
resting-state networks [84], so it is unsurprising that the relation-
ship between cannabis exposure and functional connectivity in
these areas would be complex, particularly during adolescence
when refinement of functional architecture is still ongoing
[24, 85, 86]. Future research with larger, independent samples
and more consistent methods is urgently needed to replicate and
extend extant findings.
Several of the studies reviewed here examined differences in

resting-state connectivity following a period of abstinence
[78, 79, 83]. These reports converge in reporting that group
differences are attenuated [78] or no longer present [79, 83]
following one month of abstinence. These findings provide
preliminary evidence that alterations in functional connectivity
may be reversible following discontinuation of use. Nonetheless,
two studies reported on the same sample of individuals [78, 79],
and all focused on different regions and/or neural characteristics
(functional connectivity [78, 79], cerebral blood flow [83]). Overall,
the rsfMRI literature suggests that frontoparietal connectivity is
altered among current CU, and that these effects may be
attenuated with abstinence.

STRUCTURAL MRI LITERATURE
Brain volume
Findings from cross-sectional studies comparing gray matter
volume (GMV) between adolescent CU and non-users are
summarized in Table 2A [87–99]. Aggregate findings indicate
smaller thalamic [87] and larger amygdala [98, 99] volume among
adolescent CU. Alterations in cerebellar [87–89, 94, 99], PFC
[93, 99], and hippocampal [95, 99] volume have also been
reported, though the direction has not been consistent across
studies. In addition, several studies have found no significant
volumetric differences between CU and non-CU groups [90–
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92, 96, 97]. These inconsistencies may relate to between-study
differences in key demographic features proposed to influence
the link between cannabis use and GMV during adolescence, such
as sex [93, 98], age of first use [95, 100], frequency of use [100],
synthetic versus plant-derived cannabis [87] and genetic variation
[92]. It may be necessary to account for these and other key
moderators in future work.
Several studies have also prospectively examined alterations in

adolescent brain morphology in relation to subsequent cannabis
use behaviors [88, 101, 102]. Smaller OFC volumes at age 12 have
been associated with cannabis use onset by age 16 [102], and
smaller volumes of the hippocampus/amygdala and superior
temporal gyrus have been associated with increased quantity of
cannabis use across a 3-year follow-up [88]. A separate prospective
study reported an association between reduced bilateral amyg-
dala volume and heightened cannabis craving following 28 days
of abstinence in heavy CU [101]. These findings support the
possibility that morphological variation may influence subsequent
cannabis use, emphasizing the need to disentangle premorbid
GMV alterations that impact risk for use from GMV changes that
result from exposure.
Several studies have also assessed GMV in relation to CU in

clinical populations. Findings from studies including adolescents
and emerging adults at high-clinical risk for psychosis have been
mixed, with decreased thalamus [103], amygdala/hippocampal
complex [104] and amygdala volumes [105] reported among CU
relative to non-users. In addition, the stability of these effects after
co-varying for tobacco and other substance use has also varied
[104, 105]. Increased putamen volume has been observed among
males with schizophrenia and CUD, relative to those with
schizophrenia alone [106], and individuals with schizophrenia
and CUD had smaller insula volume relative to controls [106].
Conversely, a second study using a whole-brain approach found
no differences between individuals with first episode psychosis
with and without a history of cannabis use [107].
Overall, while there is some evidence for volumetric alterations

in frontocerebellar [87–89, 93, 94, 99] and limbic subcortical
regions [87, 95, 98, 99], many studies have failed to observe group
differences [90–92, 96, 97], and a variety of variables have been
identified as potential moderators of this relationship
[87, 92, 93, 95, 98, 100]. Furthermore, several reports suggest that
GMV alterations may precede cannabis use onset [88, 101, 102].

Brain morphometry
Findings from studies assessing cortical thickness (CT) among
adolescent CU and non-users are shown in Table 2B [95, 108–112].
Among these, three studies examined populations without major
comorbid psychopathology [108–110] and report largely diver-
gent results. However, studies converge in reporting increased CT
among CU in right superior and inferior parietal regions and the
left paracentral lobule [108, 109], as well as negative correlations
between age of onset and CT in the right superior frontal [109]
and entorhinal cortices [108].
As with GMV, several studies have also assessed CT in CU

with comorbid clinical diagnoses. Among males at high genetic
risk for schizophrenia, higher levels of use were associated with
reduced overall CT across three large population-based cohorts
[112]. Similarly, among individuals with and without CUD and
early-onset schizophrenia, those with CUD were characterized by
an attenuated decrease in CT across 1.5 years in frontal, parietal,
and temporal regions [111]. Finally, among individuals with
attention-deficit/hyperactivity disorder, CU were characterized by
reduced frontal and cingulate CT [95].
Four studies examined differences in gray matter density

(GMD) [91, 97, 113, 114], with one study reporting increased GMD
among CU in the NAcc and amygdala [97], and a second study
finding no differences between groups [91]. Conversely, among
samples with comorbid psychosis, lifetime history of CU was

associated with decreased GMD in the right posterior cingulate
cortex [113], and frontal, temporal, parietal, and occipital cortical
areas, as well as the striatum and cerebellum [114]. Three studies
also examined shape differences [91, 97, 114], with only one
finding significant shape differences in the amygdala and NAcc
[97]. Finally, one study examined local gyrification index and
surface area of prefrontal and parietal ROIs and found less
gyrification in bilateral medial PFC, frontal poles, and ventral
medial PFC in the CU group, but no significant surface area
findings [115].
Overall, these data provide initial evidence for alterations in

frontoparietal CT [108, 109] and changes in NAcc and amygdala
morphology [97] among adolescent CU. However, given the
heterogeneity of morphological metrics and patient populations
examined, it is difficult to draw any firm conclusions.

White matter
Findings from studies examining WM microstructure among
adolescent CU using diffusion-weighted imaging (DWI) are shown
in Table 2C. The most commonly reported metric across studies is
fractional anisotropy (FA), a scalar index of diffusivity thought to
reflect axon fiber density, axon diameter, and myelination (though
interpretation of FA in areas of complex fiber architecture is more
ambiguous) [116]. Among studies in adolescents without sig-
nificant comorbid psychopathology [90, 117, 118], one found
significantly reduced FA in the bilateral genu of the corpus
callosum and the left internal capsule [117]. A second longitudinal
study found FA decreased among CU over a two-year period in
several tracts, including bilateral superior longitudinal fasciculi,
right corticospinal tract, right anterior thalamic radiation, and
superior fronto-occipital fasciculus [118]. Conversely, a third study
did not find any association between adolescent CU and WM
indices [90], but this discrepancy may be attributable to lower
levels of use in the latter study. Consistent with this, earlier age of
onset (prior to 16 years) has been related to lower genu FA [117],
suggesting that patterns of use may be an important
consideration.
Several studies have also examined WM microstructure among

adolescent CU with significant psychopathology. Smaller WM
volume [119] and poorer WM integrity of the anterior thalamic
radiations and uncinate fasciculus [120] have been linked to
heightened depressive symptoms among adolescent CU. WM
alterations have also been examined among adolescent CU with
comorbid psychotic disorders [107, 114, 121, 122]. Two of these
studies found reduced FA of the inferior longitudinal fasciculus
[121], superior longitudinal fasciculus, corpus callosum, internal
capsule, and superior cerebellar decussation [114] among CU. A
third study reported no differences between CU and non-users in
emerging adults with a first episode of psychosis [107].
Conversely, a fourth study found increased FA in the uncinate
fasciculus and anterior internal capsule in adolescents with recent-
onset schizophrenia and comorbid cannabis and hard drug use
[122]. However, the high degree of comorbidity between cannabis
and other drug use makes it difficult to determine causality for the
WM alterations observed [122].
The majority of the work reviewed here demonstrates that

adolescent CU display disruptions in WM integrity, reported as
lower FA in CU groups [114, 117, 118, 120, 121], although a subset
of studies found no differences in WM microstructure
[90, 107, 119], or increases in FA [122]. Negative associations
between cannabis use and WM coherence appear to be wide-
spread, affecting callosal [114, 117], association [114, 118, 120, 121],
projection [114, 118], and brainstem [114] fibers. However, most
studies are cross-sectional [114, 117, 119, 120, 122], and given the
ambiguity of measures such as FA within many regions of the brain
(i.e., those of complex architecture), additional work using other
metrics and more sophisticated analysis approaches is warranted
[116, 123–125].
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Multimodal
One study used a machine learning technique to identify
predictors of future cannabis initiation, including both structural
and functional neural features [126] (Table 2D). A large sample of
adolescents from the IMAGEN study were stratified into groups
based on whether they reported any cannabis use by age 16, and a
variety of psychosocial, brain, and genetic features at age 14 (when
all participants were cannabis naive) were assessed as potential
predictors of subsequent initiation. Models reliably predicted
future cannabis use and identified both structural and function
neural predictors, including frontal, cingulate, temporal, occipital,
cerebellar, midbrain, and thalamic regions. Critically, distinct non-
overlapping neural features were identified in male and female
participants, further supporting the idea that sex may moderate
associations between cannabis use and adolescent brain structure
and function. Furthermore, the current study underscores the
potential utility of predictive modeling approaches that look
simultaneously at an array of neural characteristics to provide a
deeper understanding of the complex relationships between
cannabis use and adolescent neurodevelopment.

DISCUSSION
Overall, extant literature on functional and structural neural
alterations among adolescent and emerging adult CU most
consistently implicates frontoparietal, frontolimbic, and frontos-
triatal regions, as well as the cerebellum. This is unsurprising,
given that these regions are known to undergo substantial
neurodevelopmental change during adolescence [127], and the
psychoactive effects of cannabis are primarily mediated by CB1
receptors [128], which are most densely expressed in the
neocortex, hippocampus, amygdala, basal ganglia, cerebellum,
and brainstem [128, 129]. However, several studies have identified
neural alterations that precede cannabis use onset and/or
escalation [39–41, 88, 101, 102]. Therefore, it remains to be
determined whether findings reflect premorbid risk factors or
consequences of cannabis exposure. Furthermore, extant studies
have also highlighted key factors that may moderate the effects of
cannabis on the adolescent brain, including sex [93, 98, 112],
genetic variation [58, 59, 92, 120], and differences in individual
patterns of cannabis use, including age of onset
[42, 77, 95, 100, 108, 109, 117], quantity/frequency of use
[44, 100, 112], and duration of abstinence [43, 67, 69, 78, 79, 83].
Additionally, our review included studies with both younger and
older adolescents/emerging adults (mean age ≤ 25) and thus
includes data from individuals across different stages of puberty,
which could also influence the effects of cannabis on the brain.
Overall, the relationship between cannabis use and adolescent
brain development is likely complex, and future studies should
account for potential moderators in order to elucidate the
potential impact of cannabis exposure.
Notably, the literature overall is characterized by severely

insufficient sample sizes and methodological inconsistencies that
limit the conclusions that can be drawn: 81.1% of studies reviewed
here included cell sizes <50, and many report uncorrected results
or inadequately correct for multiple comparisons. The past decade
has seen a revolution in how neuroimaging studies are powered
and in how multiple comparisons are corrected for, thus it is
essential that future studies recruit larger samples of adolescent
CU and apply rigorous statistical thresholds. For example, recent
work suggests that cross-sectional studies of N~25 are unlikely to
yield highly stable results [130]. To guide future research in this
area, we have outlined several key limitations to the existing
literature and provided recommendations for future studies, as
summarized in Table 3.
Levels of use in both cannabis and comparison “non-cannabis”

groups is strikingly inconsistent across studies and is often
insufficiently described. Further, many studies describe theirTa
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sample as “heavy” or “chronic” CU, yet these terms are used
inconsistently. While these inconsistencies likely reflect the
heterogeneity of CU, it is essential that future studies thoroughly
characterize and report cannabis use characteristics for both study
groups in a consistent manner to facilitate meaningful compar-
isons across studies.
Very few studies include measures of cannabis potency and

cannabinoid composition. Cannabis potency has increased
dramatically over the last several decades [131, 132], and evidence
suggests that the effects of cannabis may vary based on the
cannabinoid composition of products consumed [133] (i.e., THC:
CBD ratio [134]). Therefore, inconsistencies in findings may be
attributable to variation in cannabis potency or cannabinoid
composition. Although these characteristics are difficult to
measure [135], future research should seek to quantify and
account for these factors wherever possible.
Length of abstinence prior to scanning may represent an

important source of variance that should be considered and
accurately reported. Several studies reviewed here suggest that
neurobiological differences between current CU and non-users are
substantially reduced, or even eliminated, following 1 month of
abstinence [78, 79, 83]. These data highlight the need for future
research to clearly quantify the duration of abstinence prior to
scanning, and to investigate the circumstances under which the
effects of cannabis may be reversible with abstinence.
Although several of the studies reviewed here suggest that age

of onset [42, 77, 95, 100, 108, 109, 117] and the quantity and/or
frequency of cannabis use [44, 100, 112] may moderate the effects
of cannabis on the adolescent brain, few studies have examined
how different patterns of cannabis use relate to structural and
functional neural characteristics. Further, definitions of early-
versus late-onset use have varied among studies that have
examined this factor. It is important that future studies investigate
how different patterns of use impact adolescent neurodevelop-
ment in addition to reporting group differences.
While a handful of studies have incorporated longitudinal

neuroimaging [61, 76, 78, 79, 83, 88, 103, 104, 111, 112, 118, 121],
the vast majority of the literature remains cross-sectional. Future
work incorporating longitudinal neuroimaging [e.g., [136] is
essential to adequately disentangle neural mechanisms of risk
for cannabis use from sequelae of cannabis exposure, as well as to
assess the extent to which cannabis effects on the adolescent
brain are reversible with abstinence. Furthermore, research
collecting neuroimaging data with greater temporal resolution
(i.e., densely sampled data [137, 138]) is essential to adequately
characterize dynamic network development within the context of
different patterns of adolescent cannabis use.
Finally, despite substantial preclinical evidence [139] and

preliminary human findings [93, 98, 112, 140] indicative of sex
differences in the effects of cannabis on the adolescent brain, the
extent to which cannabis effects differ between female and male
adolescents remains very poorly understood. Female adolescents
have been underrepresented in the literature reviewed here, and
only a small minority of studies have directly examined sex
differences [93, 98, 112]. Although cannabis use is more prevalent
among men than women at the global level [15], adequate
representation of both female and male participants is essential to
enable analyses investigating sex differences in cannabis effects.
Overall, the literature reviewed here provides preliminary

evidence for functional and structural alterations in frontoparietal,
frontolimbic, frontostriatal, and cerebellar regions among adoles-
cent and emerging adult CU. In light of ongoing changes to
cannabis policy [12], increased availability [141], reduced percep-
tions of harm [142], heightened interest in medicinal applications
of cannabis [143], as well as drastic increases in cannabis potency
[131, 132], it is essential that larger, more rigorous studies build
upon this preliminary literature to elucidate the effects of cannabis
on the developing adolescent brain. Furthermore, in order to

establish how cannabis effects on the brain differ between
adolescents/emerging adults and adults, additional research
directly comparing these groups is urgently needed. While
ongoing open-science, population-level neuroimaging initiatives,
such as the Adolescent Brain and Cognitive Development (ABCD)
study, will be critical in making adequately powered datasets
widely available, there will still be a need for additional systematic
work assessing relationships in clinical contexts and at finer
temporal resolutions.
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