












Subject: NCAA Medical Exceptions and Banned Drug Classes 
 
April 2, 2008 
 
NCAA Committee on Competitive Safeguards and Medical Aspects of Sports -- Medical 
Exceptions and Banned Drug Classes. The NCAA Committee on Competitive Safeguards and 
Medical Aspects of Sports in conjunction with the NCAA Health and Safety staff has issued the 
following educational article on medical exceptions and banned drug classes.  
 
Medical Exceptions.  
The NCAA list of banned drug classes is composed of substances that are generally reported to be 
performance enhancing and harmful to one's health. The NCAA bans performance enhancing drugs to 
protect student-athlete health and safety and ensure a level playing field, and it also recognizes that 
some of these substances may be legitimately used as medications to treat student-athletes with 
learning disabilities and other medical conditions.  
 
Accordingly, the NCAA allows exceptions to be made for those student-athletes with a documented 
medical history demonstrating the need for regular use of such a drug. The benefit of a medical 
exception procedure is that in most cases the student-athlete's eligibility remains intact during the 
process.  
 
Exceptions may be granted for substances included in the following classes of banned drugs: 
stimulants, beta blockers, diuretics, anti-estrogens, anabolic agents (steroids)*, and peptide hormones* 
(NCAA Bylaw 31.2.3) [*anabolic agents and peptide hormones must be approved by the NCAA 
before the athlete is allowed to participate while taking these medications. The institution, through 
its director of athletics, may request an exception for use of an anabolic agent or peptide hormone by 
submitting to The National Center for Drug Free Sport (Drug Free Sport) any medical documentation it 
wishes to have considered.]  
 
In all cases, a student-athlete, in conjunction with his or her physician, must document that 
other nonbanned alternatives have been considered prior to requesting the medical exception 
for the use of a medication containing a banned substance. It is the responsibility of the institution 
to educate student-athletes about this policy, and to follow-up with any student- athlete who identifies 
the use of a banned medication to determine if standard nonbanned medications have been pursued 
and documented.  
 
In order for a student-athlete to be granted a medical exception for the use of a medication that 
contains a banned substance, the student-athlete must:  
 
1. Have declared the use of the substance to his or her athletics administrator responsible for keeping 
medical records;  
 
2. Present documentation of the diagnosis of the condition; and  
 
3. Provide documentation from the prescribing physician explaining the course of treatment and the 
current prescription.  
 
Requests for medical exceptions will be reviewed by physicians who are members of the NCAA 
Committee on Competitive Safeguards and Medical Aspects of Sports. Medical exceptions will be 
granted if the student-athlete has presented adequate documentation noted above. Unless requesting 
a review for the medical use of an anabolic agent or peptide hormone, a student-athlete's medical 
records or physicians' letters should not be sent to the NCAA unless requested by the NCAA. Also, the 



use of the substance need not be reported at the time of NCAA drug testing. Following are three 
treatment issues to help illustrate the medical exception procedure:  
 
Attention Deficit/Hyperactivity Disorder (ADHD) – is one of the most common neurobehavioral 
disorders of childhood and can persist through adolescence and into adulthood. ADHD is generally 
diagnosed in childhood, but sometimes not until college or later. The most common medications used 
to treat ADHD are methylphenidate (Ritalin) and amphetamine (Adderall), which are banned under the 
NCAA class of stimulants. In order for a medical exception to be granted for the use of these stimulant 
medications, the student-athlete must show that he or she has undergone standard assessment to 
identify ADHD. Frequently a student-athlete may find that the demands of college present difficult 
learning challenges. They may realize that some of their teammates are benefitting from the use of 
these medications, and figure they should ask their team physician or family doctor to prescribe the 
same for them. If they do not undergo a standard assessment to diagnose ADHD, they have not 
met the requirements for an NCAA medical exception. Most colleges provide these types of 
assessment through their student support services or counseling and testing centers. The student-
athlete should either provide documentation of an earlier assessment, or undergo an assessment prior 
to using stimulant medication for ADHD. If the diagnosis is ADHD, the student-athlete may then pursue 
treatment with the team physician or family physician for a prescription for stimulant medication, and 
provide all documentation to the appropriate athletics administrator to keep in the file in the event the 
student-athlete is selected for drug testing and tests positive. At that point, the athletics administrator 
will be instructed to provide the documentation for review by the medical panel, and if all is in order, the 
student-athlete's medical exception is granted.  
 
Male-Pattern Baldness – Androgenic alopecia is a common form of hair loss in both men and women. 
In men, this condition is also known as male-pattern baldness. Hair is lost in a well-defined pattern, 
beginning above both temples. Over time, the hairline recedes to form a characteristic "M" shape. Hair 
also thins at the crown of the head, often progressing to partial or complete baldness. Nonbanned 
medications are available to treat this condition. Finasteride (trade name Propecia), which is prescribed 
in some cases to treat male-pattern baldness, is a banned substance under the class of masking 
agents, as it interferes with the ability to identify steroid use. Before using finasteride, a student-athlete 
must exhaust other standard medications and document this effort. All documentation should be 
submitted to the sports medicine staff to review and maintain in the student-athlete's record. In the 
event a student-athlete tests positive for the use of finasteride, the institution will then submit the full 
record for a medical exception review.  
 
Hypogonadism – Or testosterone deficiency, results either from a disorder of the testes (primary 
hypogonadism) or of the hypothalamus or pituitary glands (secondary hypogonadism). Causes of 
primary hypogonadism include Klinefelter's syndrome, undescended testicles and hemochromatosis. 
Secondary hypogonadism can be due to aging, increasing body mass index and/or type 2 diabetes 
mellitus. Treatment for hypogonadism may include testosterone medication. Testosterone falls under 
the banned drug class "anabolic agents". A student-athlete must request approval to use medication 
with testosterone prior to participation while using this substance. A full medical documentation of the 
diagnosis, course of treatment and prescription history must be provided by the institution prior to 
allowing the student-athlete to compete on this medication. If a student-athlete tests positive for 
testosterone and has not obtained prior approval to use this substance, the case must go to appeal.  
 
In all cases, if a student-athlete does not meet the criteria for a medical exception, the student-athlete 
may request an appeal hearing of the positive drug test. In this case, the student-athlete's eligibility will 
be suspended pending the outcome of the appeal.  
 
Please contact Mary Wilfert, associate director, health and safety at 317/917-6319 or 
mwilfert@ncaa.org  with any comments or questions.  
 



NCAA Banned-Drug Classes 
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The NCAA list of banned-drug classes is subject to change by the NCAA Executive Committee. Contact 
NCAA education services or www.ncaa.org/health-safety for the current list. The term “related compounds” 
comprises substances that are included in the class by their pharmacological action and/or chemical 
structure. No substance belonging to the prohibited class may be used, regardless of whether it is 
specifically listed as an example.  
Many nutritional/dietary supplements contain NCAA banned substances. In addition, the U.S. Food and Drug 
Administration (FDA) does not strictly regulate the supplement industry; therefore purity and safety of 
nutritional dietary supplements cannot be guaranteed. Impure supplements may lead to a positive NCAA 
drug test. The use of supplements is at the student-athlete’s own risk. Student-athletes should contact their 
institution’s team physician or athletic trainer for further information.  
 
Bylaw 31.2.3. Banned Drugs  
The following is a list of banned-drug classes, with some examples of substances under each class. No 
substance belonging to the banned drug class may be used, regardless of whether it is specifically 
listed as an example.  
(a) Stimulants:  
amiphenazole methylenedioxymethamphetamine  
amphetamine (MDMA, ecstasy)  
bemigride methylphenidate  
benzphetamine nikethamide  
bromantan pemoline  
caffeine1 (guarana) pentetrazol  
chlorphentermine phendimetrazine  
cocaine phenmetrazine  
cropropamide phentermine  
crothetamide phenylephrine  
diethylpropion phenylpropanolamine (ppa)  
dimethylamphetamine picrotoxine  
doxapram pipradol  
ephedrine prolintane  
(ephedra, ma huang) strychnine  
ethamivan synephrine  
ethylamphetamine (citrus aurantium, zhi shi, bitter  
fencamfamine orange)  
meclofenoxate and related compounds  
methamphetamine  
 
The following stimulants are not banned:  
phenylephrine pseudoephedrine  
 
(b) Anabolic Agents:  
anabolic steroids  
androstenediol gestrinone                                      epitrenbolone stanozolol  
androstenedione mesterolone                                fluoxymesterone testosterone2  

boldenone methandienone                                     tretrahydrogestrinone (THG)  
clostebol methyltestosterone                                   trenbolone                            
dehydrochlormethyl- nandrolone                             testosterone norandrostenediol  
dehydroepiandro- norandrostenedione                   sterone (DHEA) norethandrolone  
dihydrotestosterone oxandrolone                           (DHT) oxymesterone  
dromostanolone oxymetholone  
and related compounds  
 
 



 
Other anabolic agents  
clenbuterol  
 
(c) Substances Banned for Specific Sports:  
Rifle:  
alcohol pindolol  
atenolol propranolol  
metoprolol timolol  
nadolol and related compounds  
 
(d) Diuretics and other urine manipulators:  
acetazolamide hydrochlorothiazide  
bendroflumethiazide hydroflumethiazide  
benzhiazide methyclothiazide  
bumetanide metolazone  
chlorothiazide polythiazide  
chlorthalidone quinethazone  
ethacrynic acid spironolactone  
flumethiazide triamterene  
furosemide trichlormethiazide  
and related compounds  
 
(e) Street Drugs:  
heroin tetrahydrocannabinol  
marijuana3 (THC)3  

 
(f) Peptide Hormones and Analogues:  
corticotrophin (ACTH)  
growth hormone (hGH, somatotrophin)  
human chorionic gonadotrophin (hCG)  
insulin like growth factor (IGF-1)  
leutenizing hormone (LH)  
(all the respective releasing factors of the above-  
mentioned substances also are banned.)  
erythropoietin (EPO) sermorelin  
darbypoetin  
 
(g) Anti-Estrogens  
anastrozole  
clomiphene  
tamoxifen  
and related compounds  
 
(h) Definitions of positive depends on the following:  
1for caffeine—if the concentration in urine exceeds 15 micrograms/ml.  
2for testosterone—if the administration of testosterone or use of any other manipulation has the result of 
increasing the ratio of the total concentration of testosterone to that of epitestosterone in the urine to greater 
than 6:1, unless there is evidence that this ratio is due to a physiological or pathological condition.  
3for marijuana and THC—if the concentration in the urine of THC metabolite exceeds 15 nanograms/ml.  



31.2.3.4.1 Drugs and Procedures  
Subject to Restrictions.  
The use of the following drugs and/or procedures is subject  
to certain restrictions and may or may not be permissible,  
depending on limitations expressed in these guidelines  
and/or quantities of these substances used:  
(Revised: 8/15/89)  
(a) Blood Doping. The practice of blood doping (the  
intravenous injection of whole blood, packed red  
blood cells or blood substitutes) is prohibited, and any evidence confirming use will be cause for action 
consistent with that taken for a positive drug test. (Revised: 8/15/89, 5/4/92)  
(b) Local Anesthetics. The Executive Committee will permit the limited use of local anesthetics under the 
following conditions:  
(1) That procaine, xylocaine, carbocaine or any other local anesthetic may be used, but not cocaine; 
(Revised: 12/9/91, 5/6/93)  
(2) That only local or topical injections can be used (i.e., intravenous injections are not permitted); and  
(3) That use is medically justified only when permitting the athlete to continue the competition without 
potential risk to his or her health.  
(c) Manipulation of Urine Samples. The Executive Committee bans the use of substances and methods 
that alter the integrity and/or validity of urine samples provided during NCAA drug testing.  
Examples of banned methods are catheterization, urine substitution and/or tampering or modification of renal 
excretion by the use of diuretics, probenecid, bromantan or related compounds, and  
epitestosterone administration. (Revised: 8/15/89, 6/17/92, 7/22/97)  
(d) Beta 2 Agonists. The use of beta 2 agonists is permitted  
by inhalation only. (Adopted: 8/13/93)  
(e) Additional Analysis. Drug screening for select nonbanned  
substances may be conducted for nonpunitive purposes. (Revised: 8/15/89) 



KNOW THE DIFFERENCE 
College student-athletes must be aware that sports organizations 

have different rules about banned and prohibited drugs 
 

DRUG CLASS NCAA USADA  
(United States Anti-Doping Agency) 

Alcohol Banned in-competition Rifle Prohibited only in-competition for archery 
and other non-NCAA sports. 

Anabolic Steroids/Agents Banned Prohibited 
Anti-estrogens, including all aromatase 

inhibitors 
Banned Prohibited 

Beta Blockers Banned for Rifle Prohibited only in-competition for 
gymnastics, bowling, specified skiing 
disciplines, wrestling and non-NCAA 

sports. Prohibited both in-competition and 
out-of-competition for archery and 

shooting. 
Beta-2 Agonists  

(e.g. asthma meds) 
Banned or Restricted Prohibited in-and out-of-competition. 

Specified Beta-2 Agonists require an 
Abbreviated TUE*; all other require the 

Standard TUE*. 
Dietary Supplements Warning:  

Use at your own risk 
Warning:  

Use at your own risk 
Diuretics and other urine manipulators  

(e.g. finasteride, canrenone) 
Banned Prohibited 

Glucocorticosteroids 
(e.g. prednisone) 

Not Banned Prohibited in-competition. Local and 
inhalation requires an abbreviated TUE*; 
Standard TUE* required for systemic use. 

Topical use permitted. 
Hormones and related substances (e.g. 

growth hormone, EPO) 
Banned Prohibited 

Local Anesthetics Restricted Allowed 
Marijuana Banned Prohibited; tested in-competition 

Narcotics (except heroin) Not Banned Specific drugs prohibited 
 in-competition. Others allowed. 

Prohibited Methods Banned e.g. blood doping, 
chemical and physical 

manipulation 

Prohibited Gene doping, 0 transport (e.g. 
blood doping, RSR13), chemical and 

physical manipulation etc. 
Stimulants Banned 

(except pseudophedrine and 
phenylephrine) 

Prohibited in-competition 
(except caffeine, pseudophedrine & 

phenylephrine - See USADA for others 
 
Banned or Prohibited                            Restricted                  Not Banned or Allowed Restricted

Drug class may not be used as shown 
 (USADA requires approved TUE) 

Drug class may be used under 
special circumstances defined 
by the organization. 

Category may be used, assuming the 
use is legal, appropriate or medically 
justified 

 
• Abbreviated Therapeutic Use Exemption (TUE) and Standard TUE – a complete and legible 

form must be submitted to the USADA by the athlete prior to using the medication. Some 
sports require specific medical records and test results. For more information contact 
USADA as indicated below. 

• This information is for educational purposes only. This is not a complete listing. 
• Contact the following organizations if you have any questions about specific drugs or 

supplement products. 
 
NCAA: www.ncaa.org/health-safety & www.drugfreesport.com/rec  or (877) 202-0769 
USADA: www.usada.org/dro  or 800-233-0393 





                     2009-10 NCAA Banned Drugs 

 

 

The NCAA bans the following classes of drugs: 

a. Stimulants 

b. Anabolic Agents  

c. Alcohol and Beta Blockers (banned for rifle only) 

d. Diuretics and Other Masking Agents 

e. Street Drugs 

f. Peptide Hormones and Analogues 

g. Anti-estrogens 

h. Beta-2 Agonists 

Note:  Any substance chemically related to these classes is also banned. 

The institution and the student-athlete shall be held accountable for all drugs within the 

banned drug class regardless of whether they have been specifically identified. 

Drugs and Procedures Subject to Restrictions: 

a. Blood Doping. 

b. Local Anesthetics (under some conditions). 

c. Manipulation of Urine Samples. 

d. Beta-2 Agonists permitted only by prescription and inhalation. 

e. Caffeine if concentrations in urine exceed 15 micrograms/ml.  

 

NCAA Nutritional/Dietary Supplements Warning:   

 Before consuming any nutritional/dietary supplement product, review the product 

and its label with your athletics department staff!   

 

 Dietary supplements are not well regulated and may cause a positive drug test result.  

 Student-athletes have tested positive and lost their eligibility using dietary supplements.    

 Many dietary supplements are contaminated with banned drugs not listed on the label. 

 Any product containing a dietary supplement ingredient is taken at your own risk. 

 

It is your responsibility to check with athletics staff 

before using any substance.



Some Examples of NCAA Banned Substances in each class 
 

NOTE:   There is no complete list of banned drug examples!!                        
Check with your athletics department staff to review the label of any product, medication or 

supplement before you consume it! 

 

Stimulants:    

amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; fenfluramine (Fen);  

methamphetamine; methylphenidate (Ritalin); phentermine (Phen); synephrine (bitter 

orange); etc.  

 exceptions:  phenylephrine and pseudoephedrine are not banned. 

 

Anabolic Agents: 

boldenone;  clenbuterol; DHEA;  nandrolone; stanozolol; testosterone; methasterone; 

androstenedione; norandrostenedione; methandienone; etiocholanolone; trenbolone; etc.  

 

Alcohol and Beta Blockers (banned for rifle only): 

 alcohol; atenolol; metoprolol; nadolol; pindolol; propranolol; timolol; etc.  

 

Diuretics and Other Masking Agents: 

bumetanide;  chlorothiazide; furosemide; hydrochlorothiazide; probenecid; 

spironolactone (canrenone); triameterene; trichlormethiazide; etc.  

 

Street Drugs:   

 heroin; marijuana; tetrahydrocannabinol (THC). 

 

Peptide Hormones and Analogues: 

human growth hormone (hGH); human chorionic gonadotropin (hCG); erythropoietin 

(EPO); etc. 

  

Anti-Estrogens : 

 anastrozole; clomiphene; tamoxifen; formestane; etc. 

 

Beta-2 Agonists: 

 bambuterol; formoterol; salbutamol; salmeterol; etc. 

 

Any substance that is chemically related to the class of banned drugs, unless otherwise 

noted, is also banned! 

 

NOTE: Information about ingredients in medications and nutritional/dietary supplements can be 

obtained by contacting the Resource Exchange Center, REC, 877-202-0769 or 

www.drugfreesport.com/rec  password ncaa1, ncaa2 or ncaa3. 

 

 

It is your responsibility to check with your athletics staff 

before using any substance. 

The National Collegiate Athletic Association 

June 10, 2009                                        MEW 

http://www.drugfreesport.com/rec



