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● Concise data on cannabis pharmacology related to tetrahydrocannabinol (THC),
cannabidiol (CBD) et al., methods of administration (smoking, vaporization, oral), and
dosing recommendations

● General approach to cannabis initiation is ‘start low, go slow, and stay low’.

Dosing:
Ideally, patients should start THC-dominant preparations at bedtime to limit adverse events and
encourage development of tolerance. A following regimen is suggested:

Step Oil Vaporization

Step 1 Start with 5 mg CBD oil twice a day Start with one inhalation

Step 2 Titrate dose by 5 mg CBD every 2-3 days (if no adverse
events or until patient reaches goals of therapy).

Wait 15-30 minutes

Step 3 If CBD alone is not reaching treatment goals (usually at doses
of > 40 mg CBD), clinicians can consider adding THC after
assessment of benefit vs risk

Recommended starting dose is 1- 2.5 mg THC at bedtime.
Titrate by 1-2.5mg THC every 2-7 days

If daytime THC is needed, starting dose is 1 mg THC. Titrate
by 1-2.5mg THC every 2-7 days.

Increase by 1 inhalation every
15-30 minutes until patient
reached goals of therapy
(providing no adverse events)

Step 4 Doses above 40 mg/day of THC are rarely required. If
reached, clinicians should re-assess risk-benefit ratio for
patient

Final dose = total consecutive
inhalation doses within a
dosing session required to
reach goals of therapy
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Route of administration

Variations in cannabis  formulation and administration method influences the dosing, titration, and

monitoring protocol. Each route of administration (e.g. smoking, oral, topical) has unique properties

leading to differing onsets of action, duration, and effects (Table 1, 2). The appropriate administration

technique should be matched to the type of symptoms being controlled (acute vs chronic) and if there

are individual patient safety risks. The main considerations are as follows:

● Acute symptoms = vaporization

● Chronic symptoms = oral or oromucosal

● Avoiding smoking is always recommended
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Adverse Effects
Some individuals can experience adverse effects after consuming cannabinoids such as CBD and THC.

These adverse effects, which range from very common to rare, can be

● THC related

● THC and CBD related

● Specific to Route of Administration
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