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Introduction.  Objective evaluation of the effects of cannabinoids on exercise commenced in the 1960’s. All Cannabidiol (CBD) studies commenced in 2017 following  the World Antidoping Agency allowing use of this single cannabinoid.
 Aims. To review the objective studies evaluating the effects of cannabinoids on exercise.
Methods. A review of published investigations of cannabis, marihuana, tetrahydrocannabinol (THC), cannabidiol, cannabigerol (CBG) and synhexyl (a THC analog) using google scholar, pub med, proceedings of conferences and cross references.
Results.	 416 subjects have been studied in 26 investigations. 9 studies used THC as a single agent in doses from 7.5-210mg. 2 studies compared THC and CBD in single doses. Another compared  THC and synhexyl. One study used  a combination of 50mg CBG / 35mg CBD.  13 used  CBD as a single agent in doses from 16.67mg to one gram varying from single doses to 8 weeks duration. Drug  administration methods were sublingual, oral, inhalational, transcutaneous  or  oral delivery systems. Methods of assessment were combinations of: strength, aerobic performance, pain, markers of inflammation and muscle damage, physiological and psychological parameters. THC and synhexyl impair aerobic performance. THC inhibits exercise-induced bronchoconstriction and lowers the threshold for exercise induced angina. CBD has no effect on performance and possibly a small effect on markers of inflammation and damage.
Discussion. The studies differ greatly in doses, duration of therapy, modes of delivery and measured endpoints.  Cannabinoids  studied do not improve aerobic performance or strength. CBD may decrease some markers of muscle damage but does not appear to improve exercise induced muscle discomfort. THC would be contraindicated in patients with established coronary disease.
