




  Your Guide to Dosing with Medical Marijuana

Webinar Objective:
   To provide resources and guidance to help you find
    the right dosage for your individual body and conditions

Common feedback often resolved by competent dosing guidance:
• It didn't work, so I quit.
• I felt high and it was an uncomfortable experience.
• It works, but not as much as I hoped
• Why can’t I just smoke a joint to get relief?
• I don't know where to get help with dosing!



  What is dosing, and why does it matter?

Every person's body has a unique reaction to cannabis
based on tolerance, experience, medical conditions,
and their individual anatomy and physiology. 
You might compare it to the way your body reacts
to substances like alcohol and caffeine. 

NOTE: Your doctor/dispensary needs your input to identify your 
unique dosing recommendation [aka your "Sweet Spot”] 

• What is your tolerance to CBD? What is your tolerance to THC? 

• What terpenes work best for your condition? 

• What dosing forms are you comfortable with? 





The Endocannabinoid System



CB2 receptors are mostly in the  
peripheral organs especially cells 

associated with the immune system.  

CBD works with CB1 and 
CB2 receptors and has 

powerful indirect
effects still being studied

THE HUMAN ENDOCANNABINOID SYSTEM
CBD, CBN and THC fit like lock and key into existing human 
receptors.  These receptors are part of the endocannabinoid 
system which impact physiological process affecting pain 
modulation, sleep, memory, appetite, anti-inflammatory effects 
and other immune system responses.  The endocannabinoid 
system comprises two types of receptors, CB1 and CB2, which 
serve distinct functions in human health and well-being.

CB1 receptors are primarily found 
in the brain and central nervous  
system, and to a lesser extent in 

other tissues.  

THE HUMAN ENDOCANNABINOID SYSTEM

CBD, CBN and THC fit like lock and key into existing human receptors. 
These receptors are part of the endocannabinoid system which impact 

physiological process affecting pain modulation, sleep, memory, appetite, 
anti-inflammatory effects and other immune system responses.

The endocannabinoid system is comprised of
two types of receptors, CB1 and CB2, which serve
distinct functions in human health and well-being.



HOW CANNABIS WORKS

Endocannabinoids
(Brain-derived)

Foods: Omega 3’s, Omega 6’s
Anandamide [AEA]

Phytocannabinoids
(Plant-derived)

Buds, Tinctures, Extracts
THC, CBD, CBN, etc

Synthetic Cannabinoids
(Pharmaceutical Labs)

Patent Synthesized Compound
THC Only - Marinol

The endocannabinoid system [ECS] regulates a variety of physiological processes including 
appetite, pain, sleep, pleasure sensation, immune system, mood and memory.

Endocannabinoids
(Brain receptors)

CB1, CB2, etc





The Cannabis Plant





WHAT IS MEDICAL CANNABIS / MARIJUANA?

THC – Tetrahydrocanabinol
Psychoactive cannabis chemical

CBD – Cannabidiol

Non-Psychoactive cannabis chemical 
– Also found in Hemp



Many medical conditions benefit from 
treatment with medical marijuana.

Efficacy is influenced by many factors, 
including:

• The terpene profile 

• The individual patient’s endocannabinoid 
receptor system

CBD Wheel



Pinene

Pinene has an aroma similar to pine needles, and is the most common terpene in 
the natural world. It is found in conifer trees, orange peels, turpentine, and many 
herbs. Pinene is known to reduce pain, anxiety, and inflammation.

Other properties of pinene include anti-inflammatory, bronchodilator (helps open 
airways), and improvement in short-term memory.

Linalool

Linalool has a floral aroma and is most commonly used for stress reduction. It is 
found in flowers and spices including lavender and coriander.

Other properties of linalool include anti-anxiety, antidepressant, sedative, 
anti-inflammatory, anti-epileptic, and analgesic.

Myrcene

Myrcene is the most common terpene found in cannabis. It has antibiotic and 
anti-inflammatory properties that make it a potent pain reliever, especially in 
combination with THC. This terpene is found in fragrant plants and herbs such as 
mangos, thyme, lemongrass, and basil.

Other properties of myrcene include anti-inflammatory, analgesic (pain relief), 
antibiotic, sedative, and antimutagenic.

Anecdotal evidence suggests that eating a ripe mango prior to consuming cannabis 
may accentuate or extend the psychoactive effects of cannabis.
This would be due to the fruit’s concentrations of myrcene, which is naturally 
synergistic with THC and allows cannabinoids to more easily bridge the blood-brain 
barrier.

TERPENES
Caryophyllene

Caryophyllene has a spicy, peppery aroma and is found in spices like black pepper 
and cinnamon and herbs like oregano and hops. This terpene is known for its 
anti-inflammatory effect and is common in topicals.

Other properties of caryophyllene include anti-inflammatory and analgesic, reduction 
in alcohol-craving, anti-anxiety, and antidepressant.

Limonene

Limonene has a fruity, citrus aroma, is found in fruit rinds, and is added to many 
everyday items like cosmetics and cleaning products. This terpene is known for 
helping to elevate mood and relieve stress.

Other properties of limonene include antifungal, antibacterial, relieving heartburn 
and gastric reflux, and improving absorption of other terpenes and chemicals by way 
of the skin, mucous membranes, and digestive tract.

Eucalyptol / Cineol

Eucalyptol has a fresh, minty aroma and is known primarily for its antifungal 
properties, though it is also used for relieving pain and inflammation. This terpene 
found in eucalyptus trees, bay leaves, cardamom, tea tree, and sage.

Eucalyptol may help with sinus infections and pain, as well as decrease blood 
pressure and improve cognitive function for those with dementia.









Are higher doses more effective?

Ultra-high doses are more expensive and more likely to cause unwanted side 
effects. Most patients do much better at the lowest effective dose (microdosing).



Are Higher Doses More Effective?

• For many cannabis users, this means that less is more.

• In a study of 263 opioid-treated cancer patients 
with poorly controlled pain, the group receiving 21 mg of 
combined THC and CBD each day experienced significant 
improvements in pain levels, more so than the group that 
received 52 mg/d.            

• The group that received 83 mg daily reduced their pain no 
better than placebo, but experienced more adverse effects.



How is this possible?
• The endocannabinoid system is a sensitive, 

highly-tuned physiologic infrastructure 
designed to maintain balance at a cellular level. 

• When the cannabinoid receptors become 
overstimulated by high doses of cannabis, 
the cells pull the receptors inside, where they 
are either recycled or degraded.[iii] 

• As cannabinoid receptor levels diminish the effects of cannabis will 
diminish as well, even (or especially) in the face of dose escalation. 

• This is known as “tolerance-building,” something that many regular 
cannabis users have experienced.



Combining CBD and THC

• In a study of 177 patients with cancer pain, one group 
received an oral spray of THC, while another group 
received an oral spray of combined THC and CBD at an 
approximate 1:1 ratio. 

• Both groups were allowed to gradually increase their dose
until they experienced satisfactory relief.

• The THC group ended up using an average of 27 mg daily,
while the CBD+THC group used close to 60 total mg daily,
but the CBD+THC group had a superior reduction in pain. 
[iv]



Dosing Suggestions

How much should I take?

What about formulations? Strains?
   

Factors that influence dosing
• Route of administration

(method, ie. capsules, vape, topicals, etc.)

• Terpene profile

• Potency of the product

• Isolate vs. Whole Plant Extract 

• ECS Tone



STANDARD DOSING FORMS
• Sublingual Drops/Tinctures

• Inhalation Vape Pens 

• Capsules

• Topicals
• Metered Dose

Inhaler
• Sprays

• Edibles

• Flower

• Concentrates









World Health Organization
PUBLICATION: “The Health and Social Effects of Non-medical Use Cannabis” 2016.

“There are no reports of fatal overdoses

in the epidemiological literature.”

Ranking psychoactive substances by their ratios of lethal 
dose to effective dose gives a general picture of how likely
each is to precipitate an acute fatal reaction. By this measure,
many illicit drugs are considerably safer than alcohol.  



Options for achieving CBD and THC balance

• THC products can ONLY be purchased with a Florida Medical 
Marijuana Card approved by a physician and purchased from a 
Florida licensed dispensary. 

• CBD-only products derived from hemp are available without a 
medical marijuana card, and can be purchased at a lower cost outside 
of a dispensary. 

• MMTC physicians generally recommend full spectrum CBD products 
to maximize the entourage effect



• Full-spectrum CBD products contain a wide variety of 
cannabinoids other than THC 

• This allows maximum engagement with the endocannabinoid 
system allowed for the sale of hemp-based products

• My Botanica Wellness offers full-spectrum CBD
at MMTC clinics & online at MyBotanicaWellness.com

First-Time Buyers Receive 20% Off

MMTC Patients Always Receive 10% Off Purchases

Doctor-Recommended CBD Products

http://www.mybotanicawellness.com/
http://www.mybotanicawellness.com/
http://www.mybotanicawellness.com/




Potential Adverse Effects

Affecting more than 1 in 10 people 
• Feeling dizzy or tired

Affecting less than 1 in 10 people
• Eating more or less than usual
• Changed sense of taste or a dry mouth, mouth ulcers, burning
• Constipation, diarrhea, or nausea
• Feeling abnormal or intoxicated
• Loss of balance or falling over
• Red eyes, blurred vision
• Dizziness
• Increased anxiety



Safety Profile
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Award-Winning MÜV Products



     







• Apollo Beach
• Bonita Springs
• Boynton Beach
• Bradenton-Herita

ge Green
• Bradenton-75th 

West
• Cape Coral
• Clearwater-19 

North
• Clearwater-Roose

velt
• Deerfield Beach
• Fort Myers

• Gainesville
• Jacksonville
• Jacksonville Beach
• Key West
• Lady Lake
• Lakeland
• Longwood
• Lutz
• North Port
• Orange City
• Orlando-Garland
• Orlando-Vineland
• Ormond Beach

• Pensacola
• Port St. Lucie
• Sarasota
• Sebastian
• Shalimar
• Spring Hill
• St. Petersburg
• Tallahassee
• Tampa-Dale Mabry
• Tampa-West 

Kennedy
• Wellington
• West Palm Beach

37 Florida locations 
and more coming in the months ahead!



muvfl.com



THANK YOU!



BALANCED LIVING   
A SENSE OF 

RESTORATION
& CONTROL

• Meditation and mindfulness
• Cognitive behavioral therapy
• Yoga or stretching
• Acupressure
• Healthy diet & nutrition
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