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Cannabis Reform in the States

After decades of trying the same tactics without different results, many state leaders have
begun to question whether their states are taking the right approach to cannabis policy. Today,
24 states allow adults to use cannabis, and 40 states have a medical cannabis program. This
growing shift reflects a bipartisan recognition that prohibition has failed to reduce use, protect
public safety, or disrupt the illegal market. Instead, it has drained law enforcement resources,
burdened the justice system, and blocked access to promising medical treatments. As more
states move toward regulation, it's clear the national conversation is no longer about if reform
should happen, but how to do it responsibly, safely, and in a way that upholds community
values.

UNDERSTANDING KEY DISTINCTIONS

Hemp

Across the United States, hemp is defined federally as cannabis containing no more than 0.3%
THC on a dry weight basis, a standard established by the 2018 Farm Bill. All 50 states have
legalized hemp production and sales in some form, with regulation typically handled by state
departments of agriculture. While hemp fiber, seed, and non-intoxicating oils are broadly legal
and accessible, many states are now grappling with how to regulate intoxicating hemp
derivatives like delta-8 THC. Some have moved to restrict or ban these products, while others
have opted to regulate them similarly to recreational cannabis, often limiting sales to licensed
dispensaries and imposing additional taxes. This evolving area of law reflects growing concern
over unregulated psychoactive products being widely available outside of adult-use markets.

CcBD

CBD products derived from federally legal hemp are generally permitted across all 50 states,
provided they contain no more than 0.3% THC. Most states allow the sale of CBD in general retail
environments such as grocery stores, pharmacies, and wellness shops, though labeling, testing,
and licensing requirements vary. Unlike cannabis sold through medical or adult-use
dispensaries, CBD products are generally not restricted by age, though some states have
implemented age limits for certain forms such as smokables or edibles. Enforcement focuses
primarily on consumer safety, with states ensuring compliance with federal guidelines on purity
and potency. Despite its broad legality, CBD remains subject to ongoing debate and regulation,
particularly regarding health claims and food product inclusion.

Cannabis (Adult-Use)

As of 2025, 24 states and Washington, D.C. have legalized adult-use cannabis, allowing
individuals, typically aged 21 and over, to possess and consume cannabis products. These states
regulate cannabis markets through robust licensing systems for cultivators, processors, testing
labs, and retail dispensaries, often including provisions for home cultivation. Adult-use markets
include strict product testing, packaging, and labeling standards, as well as seed-to-sale
tracking to ensure compliance and transparency. Taxation levels vary, but most



states impose excise taxes in addition to standard sales taxes, using some of the revenue to fund
public services, education, and social equity programs. In the remaining states, adult-use
cannabis remains prohibited or decriminalized, creating a patchwork of laws and enforcement
policies nationwide.

MYTH V. FACT

Myth: Marijuana has no credible medical uses.

Fact: Marijuana and its derivatives have been shown to effectively treat various medical
conditions. A 2017 study by the National Academies confirmed its benefits for chronic pain, sleep
apnea, multiple sclerosis, and chemotherapy side effects . Later research supports its potential
for treating epilepsy, migraines, and PTSD . While four FDA-approved drugs are cannabis-
based, federal law still restricts approval of many state-approved products.

Myth: Allowing the use of cannabis will reduce public safety and result in more violent and
property crimes.

Fact: The public safety impact of legalizing and regulating cannabis in other states has

been extensively studied. Most of the existing research on the topic has found that such

policy changes have either no impact or a positive impact on property and violent

crime *. There are some mixed findings when it comes to property and nuisance crimes in
urban neighborhoods with a cannabis dispensary, and this means that our local and state
leaders should be cautious about how tightly they regulate where dispensaries may open in our
communities “.

Myth: Allowing the regulated use of cannabis will take an important tool away from law
enforcement, which they can utilize to prosecute those engaged in more serious crimes..
Fact: Ending cannabis prohibition will allow law enforcement to focus on solving and
preventing property and violent crimes during a time when cities across Indiana have
experienced years of elevated violent crime. Research from other states shows that taking the
issue of enforcing cannabis prohibition off officers’ plates allows them to solve more violent
crimes and ensure more victims receive justice °.

Myth: Marijuana is a “gateway drug” and allowing appropriate regulated access

to the substance will result in individuals increasing their use of other drugs.

Fact: The “gateway” theory for cannabis has been questioned by experts for decades, and recent
evidence reveals that the opposite effect occurs when states allow the use of cannabis ©. A
growing number of studies are finding that states allowing adult use of cannabis reduce binge
drinking, overall alcohol consumption, and use of other more dangerous substances’. The
existing research also finds that legalizing the adult use of cannabis results in reduced
prescription of opioids and reductions in opioid related hospitalizations, deaths, and overdoses .
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