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At Floweret MD, we understand that starting medical
cannabis treatment can feel overwhelming—especially
when you're navigating new terminology, product
types, and dosing strategies. This guide was created
with you in mind. Whether you're exploring cannabinoid
therapy for the first time or simply looking to better

understand your options, our goal is to provide clear,

accessible information you can trust.

Inside, you'll find evidence-informed guidance on key
cannabinoids, product formats available through Texas
dispensaries, and tips to help you make confident,
informed decisions about your care. We've also
included practical resources—from reading product
labels to optimizing absorption—to support you every

step of the way.

Please remember: this is a general resource. Your experience may vary, and
it's important to listen to your body and consult your prescribing physician
with questions or concerns. If you're a patient of Floweret MD, you're never
navigating this alone—our team is always just a portal message or call away.
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1. Meet the Key Cannabinoids

l

Cannabinoid

What It Does

Best For

Products You’ll See

THC (A-9-THC)

Primary psychoactive,

reduces pain, nausea, and

spasticity.

Edible: Night-time pain,
appetite loss, severe
nausea, spasticity,
insomnia. Cooling Balm:
sore, tight or stiff
muscles; joint pain, dry
skin, chest congestion

0:1THC only or
Balanced formulas
(CBD:THC ratios 1:1,
3:1, 4:1) tincture oils,
lozenges, chocolates,
gummies, beverages.

CBD (also part
of
full-spectrum)

Non-intoxicating; calms
anxiety, inflammation,
seizures.

High CBD: Daytime
clarity, seizures,
depression, anxiety,
Autism support.
Balanced: pain, anxiety,
spasms, nausea,
appetite, tics, tremors,
aggression, confusion.
Balm: see THC

High-dose CBD:THC in
20:1 & 19:1 tincture oils,
Balanced formulas
CBD:THC 4:1,3:1,1:1
tincture oils, lozenges,
chocolates, gummies,
beverages, topical
balm.

CBG

“Mother cannabinoid”;
boosts mood, may ease
IBS, glaucoma pressure,
bladder spasms.

Daytime focus, mental
clarity, gut discomfort,
appetite loss, pain,,
depression,
inflammation.

Emerging CBG-rich
tinctures and
beverages.

Mildly sedating; may

Insomnia, spasms,
nighttime nerve pain,

CBN:THC 1:1 oils, sleep

anxiety, appetite
support, nausea, spasms.

CBN enhance sleep and relieve | . .
) ] night terrors, lozenges, gummies.
night pain.
restlessness.
CBC A:ﬁ:::;felirngo:géssigzws Mood lift, inflammation Limited products—look
P I P ’ "~ | for CBC blends.
and migraines.
Oncology
. support/cancer-related
RSO Unfiltered, full-plant svmbtoms. severe RSO . labeled
(Rick-Simpson extract; thicker, often c)r,\ror:ﬂc a;n insomnia 01 TsHyélnges abete
Qil) stronger THC dose. pain, ’ : :

Full-Spectrum

Contains THC + CBD +
minor cannabinoids +
terpenes, earthy flavor.

www.floweretmd.com

“Entourage effect”
synergy, balanced relief.

Full-spectrum
tinctures, balanced
gummies.




2. Indica, Sativa, Hybrid—
Does It Matter?

Indica-leaning products often include relaxing
terpenes like myrcene—good for night pain.
Sativa-leaning options carry energizing terpenes
such as limonene—better for daytime mood.
Hybrid blends aim for balanced effects.

Don’t get hung up on the “indica vs.
sativa vs. hybrid” labels; treat them as
vibes, not guarantees. In Texas
medical cannabis-THC products,
terpene profile matters more than the
old Indica/Sativa labels.

If you don't see a profile description,
ask the dispensary pharmacist if the
product is “uplifting” or “sedating.”

The medical cannabis state-licensed
dispensaries are happy to assist you.

Still need a memory hook? Use the old rhyme as a
rough 9uide on/y-’
Indica = in-da-couch (more body-heavy, evening vibe)

Sativa = sunny sativa (brighfer, c/ayfime vibe)

www.floweretmd.com



4. Understanding Katios &
Label Reading

Quick Terms (CBD:THC ratio means CBD in relation to THC):
e “Balanced” = equal CBD and THC (1:1).
e “CBD-dominant” = high CBD, low THC (e.g., 4:1).
e “THC-dominant” = little or no CBD, high THC (0:1).

While 1:1is the technically accurate definition of a balanced
CBD:THC ratio (equal parts of each), the term “balanced” is
sometimes used more loosely in clinical and product settings to
refer to ratios where THC and CBD are both present in

moderate amounts and CBD isn’t overwhelmingly dominant.

Here's how it breaks down:

Ratio CBD:THC Common Label Why It's “Balanced” (or Not) -XAS
IGINAL
Equal CBD and THC—effects are pproved
11 Truly Balanced
evenly shared. mms
(30mL)

Mildly CBD-Dominant
but still considered
balanced, aka
functionally balanced

THC is still active in meaningful
doses, but CBD provides some
buffer to reduce intoxication.

2:1 through 4:1

Effects shift more toward CBD;
THC is less noticeable in its
psychoactive/high stimulating
effects.

5:1 through 10:1 | CBD-Dominant

Minimal to no intoxication at low
15:1+ Very CBD-Dominant doses; used when THC sensitivity
is high.

www.floweretmd.com



! When reading cannabis ratios in Texas: Pay attention.
If you're new to medical cannabis in Texas, you might've seen product labels
like 20:1 CBD:THC, 1:1 CBD:THC, or even 0:1 THC and thought:

“Wait, is the first number the strongest one?” Not always, and here’s why:

i

® Texas uses a “CBD-first” format by design.

Cannabis product ratios are intentionally written with CBD or another non-
intoxicating cannabinoid (like CBG) listed first—even when THC is technically

stronger.

This CBD-first convention is used to:

Emphasize CBD-forward and low-THC formulations, which are the
foundation of Texas' medical program

Help patients and providers quickly estimate how psychoactive or
intfoxicating a product might be

Create a clear and consistent labeling system across dispensaries

O, What the Ratios Actually Mean

¢ 0:1CBD:THC

— CBD-dominant and very unlikely o cause intoxication

— 20 parts CBD for every 1 part THC

# 1:1CBD:THC e
— Balanced; may cause mild euphoria or calming effect

— Equal parts CBD and THC —

% 0:1(or just THC listed) V
— THC-dominant, more seolo’ring, may cause intoxication (

A 1:2 CBD:THC ratio means the product contains twice as
much THC as CBD—but CBD still comes first because of
Texas labeling rules. That's why it's always important to check
7

the actual milligrams per mL or milligrams per dose listed

on your label—not just the ratio.

www.floweretmd.com



(© What About CBN, CBG, or CBC?
Same rule applies! If the product is CBG:THC or CBN:THC, those
non-THC cannabinoids come first—even when THC is stronger.
This makes it easier for:
e Patients to quickly identify how likely a product is to cause
psychoactive effects
e Clinicians to recommend formulas based on goals like sleep,

focus, or anxiety support

1 Takeaway:

Texas ratios are listed with the non-intoxicating cannabinoid first (or least
intoxicating cannabinoid first as in the case of CBN), then THC second—no
matter which one is stronger.

So, again, always read the fine print and double-check the actual mg per
dose (or per mL in tinctures) on your product label for a clear picture of

what you're using. Don't rely on the ratio alone.

Qutside of Texas? Double-
check how your state

formats cannabis ratios.

Some list THC first

instead.

www.floweretmd.com



3. “Types of Med:

cal

Avatlable in Texas

Oral & Sublingual

Type Onset Duration Notes
Tinctures/Oils 15-30 min (under et Precise d05|ng.W|th
tongue) dropper or syringe;

start low.
Stronger body effect;

Gummies & Lozenges | 45-90 min (ingested) 6-8 h avoid driving until you
know your response.

Beverages 30-60 min 4-6 h Hydrating option;
watch sugar content.
Traditionally, highly
concentrated;

RSO Syringes 45-90 min 6-8 h grain-of-rice starting

dose. Check label for
your actual
concentration

Topical & Transdermal

Type Onset Duration Notes
Apply to sore
Balms / Creams | 15-30 min 2-4 h joints;
non-intoxicating
*HB46 takes effect September 1, 2025, allowing patches, 7

suppositories, lotions, inhalers, and vaporizers

www.floweretmd.com




6. Tips Jor Taking Tinctures
& Guimmies

Tinctures (CBD:THC Oils)

e Place the dose under your tongue (sublingually).
e Hold for 60 seconds, then swallow.
e Start low: 0.25-0.5ml per dose.
e |If your dose is more than 0.5 mL, divide it.
o example, for 0.75 ml dose, take 0.5 ml, wait 60 sec, swallow,
then 0.25 ml, wait 60 sec, swallow

e Wait 2+ hours before deciding if you need to increase your next
dose.

Gummies

e Chew thoroughly before swallowing.
o Effects may take 45-90 min: be
patient.

e Don't re-dose early. Wait at least 2

‘ hours before adding more.

TIP Keep a /og or '/'r ac/cer *0 moni*or wha'/' you *OOk, when, and

how it felt. You can download a tracker here.

10
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»A...... 7. The Cannabis Diet:
‘ Boosting Absorytion
: — 1g Absory

Cannabinoids are fat-soluble, which means your body

absorbs them better with food containing healthy fats.

Before or with your dose, try:
e Avocados
e Nut butters
e Full-fat yogurt

e Eggs or olive oil-based meals

Avoid taking tinctures on an empty stomach,
especially in the morning. You'll get more consistent

results with a small, balanced meal.

Keep it clean. Limit ultra-processed, high-sugar
snacks—chronic inflammation and blood-sugar spikes

can blunt the calm you're aiming to achieve.

Hydrate and Replenish. Drink water or an electrolyte

stick (watch sugar) to stay hydrated, especially if THC

gives you dry mouth.




www.floweretmd.com

Simple Foods That Boost Your Dose

Goal

Boost absorption

Support the
endocannabinoid
system (ECS, aka
your internal,
natural cannabinoid

system)

Natural synergy /
“entourage boost”

Tame inflammation

Gentle on the
stomach

Gut-brain harmony

Better bio-
emulsification

Mind drug
interactions

Simple Tip

Pair your dose with a healthy-
fat snack—e.g., olive or coconut
oil drizzle, handful of walnuts,
spoon of chia/hemp seeds, slice
of cheese, square of dark-
chocolate (>70 % cocoa butter),
or a small piece of salmon/tuna

Work omega-3s into meals: fatty
fish, flax or chia pudding,
walnuts, algae oil capsules

Add fresh-ground black pepper,
rosemary, thyme, cloves, citrus
zest, or a few bites of ripe
mango to the plate

Season with turmeric + a pinch
of black pepper or sip golden-
milk lattes

Take tinctures after a small meal
if you’re prone to nausea; acidic
coffee or alcohol on an empty

stomach can make oils sit heavy

Include fermented foods (kefir,
kimchi, yogurt, sauerkraut)

Blend oils into a smoothie with a
teaspoon of sunflower lecithin

Skip grapefruit juice, Seville
oranges, and large amounts of
alcohol around dosing

Why It Helps

Cannabinoids dissolve in fat. A
high-fat bite taken within 30 min
of dosing can raise CBD blood
levels 4-14x compared with
fasting

Omega-3s are the building
blocks for “good-mood”
endocannabinoids and keep ECS
receptors balanced

These foods carry the terpene
B-caryophyllene (peppery
herbs) or myrcene (mango),
which can activate CB;
receptors or help cannabinoids
cross the blood-brain barrier for
smoother effects

Curcumin in turmeric can
activate CB. and adds an anti-
inflammatory lift when paired
with cannabinoids

Food buffers gastric upset and
evens out onset

A healthy microbiome
communicates with the ECS and
may improve mood and
digestion

Lecithin acts as a natural
emulsifier, helping oil-based
cannabinoids mix with stomach
fluids

They share liver enzymes
(CYP450) with THC/CBD



Condition /
Goal

Aggression /
Agitation
(dementia,
TBI)

Arthritis /
Muscle Ache

Autism
(pediatric
irritability)

8. Selecting Products for
Common Conditions

Always follow your physician’s guidance on selecting products,
especially pediatric patients and elderly; and “start low, go slow”.

What to Try? Condition-Based Cannabis Cheat Sheet

Suggested Ratio
& Key
Cannabinoids*

* CBD-dominant
(210:1) * tiny
THC only at night

«10:1to020:1
CBD : THC oral +
THC topical;

«19:1and20:1
CBD: THC

Best Product
Formats

Oral oil or soft-

gel/gummy
twice a day

AM/PM capsule
or tincture +
roll-on

Flavored
oil/tincture
(easy titration)

Helpful Terpenes

[ Extras

* 3-Caryophyllene
* Linalool

B-Caryophyllene ¢
Humulene °
Ginger

Limonene « CBDV
(emerging)

Quick Notes for Patients

CBD calms limbic over-

activation; pair with low-
stim routines.

Oral CBD > 50 mg/day
eased knee OA pain;
topicals add local relief.

High-CBD regimens reduce
irritability/self-harm;
consult doctor for starting
dose

Cancer (chemo
nausea, pain,
appetite)

THC-leaning micro-
doses1:1-1:2
THC: CBD for
nausea & appetite.
CBD-dominant for
daytime and
inflammation. RSO
(Rick Simpson Oil)
for deeper
pain/sleep relief

* Fast-acting
Gummy/tincture
30 min before
meals * metered-
dose inhalers
sublingual spray
or vape for acute
wavese

Limonene « Ginger ¢
B-Caryophyllene

Low THC helps nausea &
appetite; CBD tempers
anxiety. RSO is very potent—
start with ¥ rice-grain and
titrate. Check for CYP3A4 drug
interactions with chemo
meds.

Chronic
Pain/severe
(non-

neuropathic)

Glaucoma
(IOP spikes)

*Balanced1l:1to
4:1CBD:THC;
0:1 THC or RSO

e THC-dominant
micro-doses. (<2
mg) every 3—-4 h

AM/PM
tincture or
soft-gel +
topical balm

Fast-acting
sublingual
tincture

B-Caryophyllene »
Humulene «
Boswellia

B-Caryophyllene

Equal CBD/THC mirrors
nabiximols data; topicals
give joint relief.

THC lowers intra-ocular
pressure ~4 h; frequent
micro-dosing avoids heavy
intoxication. 13

continued on next page g
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Condition /
Goal

IBS
(cramping,
diarrhea)

Insomnia /
Night Terrors

Muscle
Spasms & MS
Spasticity

Nausea/ Gl
Upset

Neuropathic
Pain /
Peripheral
Neuropathy

Parkinson’s
(tremor /
rigidity /
RBD)

PTSD /

Anxiety

Always follow physician guidance and start low, go slow.

Suggested Ratio
& Key
Cannabinoids*

«20:1CBD:THC
+ small CBG

*CBN + low THC
(r2mgCBN:1
mg THC).«1:1
CBD:THCIf
anxiety intrudes

*l1:1tol:4
CBD:THC
(nabiximols
model)

* THC-forward
micro-doses (1-2
mg) with equal
CBD

* THC-leaning
micro-doses (= 1
mg THC: 1 mg
CBD) every 4-6 h

*Balanced1:1
CBD: THC + CBN
at night

* High-CBD (2
10:1CBD:THC) *
CBG for focus

Best Product
Formats

Morning +
evening
tincture

Bedtime
gummies/soft-
gels (slow) or
tincture 30
min before
lights-out

Oromucosal
spray or
tincture every
4-6 h

Sublingual
strip/tincture;
inhaled flower
for acute
waves

Fast-acting
sublingual
strip;
vaporized
flower for
flares

Evening
tincture;
daytime
capsuleif
tolerated

Daytime
tincture/capsu
le; vape pen
for
breakthroughs

Helpful Terpenes /

Extras

B-Caryophyllene «
Peppermint oil

Myrcene ¢ Linalool

* B-Caryophyllene

B-Caryophyllene «
a-Pinene

Limonene ¢ Fresh
ginger tea

B-Caryophyllene «
Eucalyptol

Linalool « Myrcene

Limonene « a-
Pinene ¢ L-
Theanine

Condition-Based Cannabis Cheat Sheet (continued)

Quick Notes for
Patients

CBD calms gut
motility; CBG may ease
cramping via a2-
adrenoceptors.

CBN extends REM &
non-REM; start low to
prevent grogginess.

Proven in MS trials;
titrate to reduce
spasm frequency.

THC actson CBlin
brainstem; CBD
tempers
psychoactivity.

Low, frequent THC
calms nerve firing;
CBD limits
intoxication.

Small THC improves
REM-sleep behavior
disorder; monitor
blood pressure.

High CBD blunts fight-
or-flight; keep THC <2
mg per dose.

7%
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9. Traditional “Start-Low, Go-

Slow” vs. Micro-Dosing—Ata

Glance

Traditional dosing aims for a single, noticeable dose that you raise in
larger steps; micro-dosing spreads much smaller amounts throughout
the day to keep symptoms quiet without the high.

Approach Typical THC How You Titrate When It Shines Watch-Outs
Amounts
*Higher chance
*Begin around Larger, less- -Moderatgto— of feeling high,
2.5-5mg THC . severe pain or sleepy, or
er dose frequent jumps nausea that needs | anxious
Traditional P . (e.g.,5mg~>75 ) :
) ) *Increase in 2.5 = a clear “hit.” *Tolerance can
~ | Dosing mg >10 mg or 5

5 mg steps every
day or two until

mg >10 mg » 15
mg ).

*Evening use when
mild euphoriaisn’t

build quickly,
leading to larger

Micro-Dosing

(often equal or
higher CBD).
*Taken 2-4x per
day.

(+0.5 mg) every
few days; focus
on total daily

THC <5 mg.

(seniors, first-
timers, pediatrics).
*Conditions that
benefit from
steady receptor
stimulation
(anxiety,
neuropathy, IBS).

symptoms fade. usually a problem. doses over
time.
*All-day
functionality—
work, driving, *Requires
Tiny parenting. Patients accurat.e
*0.5-2mgTHC ; sensitive to THC measuring
adjustments

(syringe, micro-
tabs). *Relief is
subtle, may
seem slow if
you expect an
immediate “hit.”

YA
A
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M ' do W
The goal of micro-dosing is steady symptom relief

without the “high,” grogginess, or tolerance buildup
\ that can follow larger doses.

How Micro-Dosing Helps?

e Clearer head & daily function
o Keeps THC below the euphoria threshold so you
can work, drive, and parent safely.
Lower side-effect risk

o Less dry mouth, anxiety, sedation, or heart-rate

\ ‘ spikes.
' Gentle entry for beginners

o Lets you “learn your number” before exploring
higher doses.
Tolerance control
o Tiny, repeated doses stimulate
endocannabinoid receptors without down-
regulating them, aka making them disappear.
Flexible layering
o You can stack micro-doses (e.g., 1 mg every 3
h) instead of one 5 mg bolus—great for

breakthrough pain, IBS flares, or anxiety surges.

Who Can Benefit?
* Daytime professionals who must stay sharp
e Sensitive patients (first-timers, seniors, pediatric autism)
e Chronic pain & neuropathy sufferers needing all-day
coverage
PTSD / anxiety patients who want calm, not couch-lock
Patients titrating up to find their minimum effective dose

16
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How to Micro Dose:
A7-Day Starter Plan

Observe: any
buzz? If yes, cut
in half tomorrow.

0.5mg THC /1 mg

Track symptom
change, side-
effects.

0.5mgTHC/1mg | 0.5mg/1mg
CBD (after lunch)

Increase only if

Img/1lmg 05mg/1lmg | 0.5mg/1lmg symptoms
persist.

Continue total

[ e 3 daily THC 2 mg;
(» D R _ _aden adjust CBD
"__,.,\;;,\\‘\\‘ : - upward (10-20
o \ e AT mg) if anxious or

inflamed.

No relief after 3 days
\ o Add +0.5 mg THC to each dose, keeping daily total
, less than or equal to 5 mg.
Mild buzz or fog

o Cut each micro-dose by 25-50 %.
Breakthrough symptoms

o Layer one extra 0.5-1 mg THC micro-dose, then

resume schedule.
el New side-effect (e.g., dry mouth, dizziness)

Y - o Pause THC for 24 h; use CBD-only product; re-start
R “Yon, "~ 25 % lower.

1 ; » N

,
<
i A
WES
"__,"yy'. ¥
[}

Traditional or Micro-dose? Choose (or combine) the method that best matches your

lifestyle, sensitivity, and symptom pattern, then track results and adjust with your
17

care team or dispensary pharmacist.
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0. Coming September 2025

HB46 adds:
e Metered-dose inhalers (fast onset for
breakthrough pain)
e Transdermal patches (steady 12-hour
relief)
e Suppositories (Gl absorption for severe
nausea)
Patients will gain more flexibility in dosing
and symptom targeting. Learn more...

e 9 new medical cannabis
dispensary licenses will be
issued by December 1, 2025
\\ N PR o 3 more expected in early 2026.
- , Hgdséy ,.' This expansion means that patients
N e ? across Texas will have better

access to dispensary services,

b , including local pickups, shorter

d delivery windows, and more product

options.

Tip: Stay in the know by following our - your go-to spot

fof c/earg ulp—fo—a’afe ins?gﬁnts on 7gexols me ic;/ comgna IS /gws,

Inroa’ucfs, and Ipmtiemt fips. Subscribe and never miss a
change that could shalpe your freatment olmtions.

18
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1. Questions?
ReﬂCh O?/[[A nj/[lme Medical Cannabis

Dispensary

Organizations in
Have a question about a product’s

ratio, ingredients, or dosing? Reach Texas
out to me anytime—or call the
dispensary’s on-staff pharmacist;
we're both here to make sure you get
the right fit for your treatment plan. Compassionate Cultivation

512-614-0343,
www.texasoriginal.com

Texas Original

You can reach me via:
» Message - directly in the patient

portal TX Goodblend
o Text/call - using the contact info 512-351-4600,

from your visit tx.goodblend.com

*The dispensaries’ contact Fluent

information is listed = 833-735-8368,
www.getfluent.com

Disclaimer: This guide is for educational purposes only and not a substitute for medical 19
advice. Always consult your physician regarding changes to your treatment plan.
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