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“Concentrates” refers to a concentrated form of
marijuana. There are over 500 chemicals in the
marijuana plant and about 80 of those are
cannabinoids, or the active ingredients, which also
include terpenes (aromas).1 Concentrate producers
harvest these active ingredients from the plant and
create a substance made up of only these active
ingredients, similar to juicing an orange.
Concentrates are usually ingested via inhalation,
but can also be ingested orally, such as in an oil or
tincture. Concentrated marijuana is often used as
an ingredient in infused edible products in the
form of oil or butter.
What do concentrates look like?
Concentrates can take the form of oils, butter, or black
or brown sticky substances that sometimes have the
appearance of wax or glass (sometimes called
‘shatter’).2 Regardless of appearance, all these
products are the result of harvesting the active
ingredients in the marijuana plant.
How are concentrates ingested?
The most common method for consuming marijuana
concentrates is via inhalation, either smoking or
vaporizing the product. Other methods include adding
concentrated marijuana in the form of butter or oil to
food products, or ingesting the oil orally by itself.3

seeking relief from debilitating conditions, but can be
too much for someone using marijuana as a relaxant
or therapeutic agent.
One of the benefits of ingesting marijuana via
inhalation is that the consumer can better titrate their
dose. 6 This is also the case with concentrates –
inhaling concentrates allows the consumer to more
easily titrate their dose than ingesting them orally.
How are concentrates made?
Procuring the active ingredients from the marijuana
plant can be achieved through a variety of methods,
but there are three main ways that this is
accomplished – agitation, temperature and
combustion.7
Agitation refers to shaking or spinning the plant
material until the active ingredients are separated from
the plant material. Temperature-based methods use
extreme cold to force this separation. With combustible
methods, a solvent, usually butane, is used to achieve
the separation. Some claim that combustible methods
are most effective for creating a concentrate.8
However, because there are flammable chemicals
used in that process, there is a risk presented to the
individual creating the product and those in the vicinity
of the process.9 Distilling alcohol carries similar risks,
which is why it is not allowed in a residence and
requires a special license.10

Many medical marijuana patients rely on concentrates
because they enable them to ingest a large amount of
cannabinoids fairly easily. The levels of cannabinoids
such as THC and CBD are found in higher levels in
concentrates than in the raw plant. For example, THC
levels in the raw plant range from about 5-20 percent,4
while in concentrates they can range from 50-90
percent.5 These high levels might be ideal for patients
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Recommendations for effective regulation
As with the raw marijuana plant, regulation is a more
effective public health approach than prohibition.
There are several ways to effectively regulate the
manufacturing and consumption of concentrated
marijuana.
First, regulations should restrict the use of combustible
methods in home production, similar to distilling liquor.
Because the chemicals used in this process are
flammable, a residence is not an appropriate place for
manufacturing. However, also similar to liquor, when
done in an appropriate location by a licensed
individual, the process of creating concentrates
through combustion can be done safely.
Second, a framework should be developed for
licensing concentrate manufacturing. This would
ensure that concentrates are being manufactured by
experienced individuals in appropriate places.
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(agitation and temperature) do not pose the same risks
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Next, there is a need for education about the high
potency of marijuana concentrates. As mentioned,
concentrates can contain up to 90 percent THC,
whereas raw marijuana tops out at about 20 percent.
Similarly to the differences between consuming wine
and liquor, consumers should know that concentrates
have a more profound psychoactive effect that can last
longer than they are used to.
Finally, it is vital to protect access to concentrates for
people who need them, such as medical marijuana
patients. For some, the use of concentrated forms of
THC and/or CBD are key to their health and
sometimes survival.11 Patients must continue to have
access to these products.
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