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ABSTRACT
Introduction: Kratom (Mitragyna speciosa) has generated substantial clinical and scientific interest as 
a complex natural product. Its predominant alkaloid mitragynine and several stereoisomers have been 
studied for activity in opioid, adrenergic, and serotonin receptors. While awaiting clinical trial results, 
the pre-clinical evidence suggests a range of potential therapeutic applications for kratom with careful 
consideration of potential adverse effects.
Areas covered: The focus of this review is on the pharmacology, pharmacokinetics, and potential drug– 
drug interactions of kratom and its individual alkaloids. A discussion on the clinical pharmacology and 
toxicology of kratom is followed by a summary of user surveys and the evolving concepts of tolerance, 
dependence, and withdrawal associated with kratom use disorder.
Expert opinion: With the increasing use of kratom in clinical practice, clinicians should be aware of the 
potential benefits and adverse effects associated with kratom. While many patients may benefit from 
kratom use with few or no reported adverse effects, escalating dose and increased use frequency raise 
the risk for toxic events in the setting of polysubstance use or development of a use disorder.
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1. Introduction

The tree from which kratom is derived (Mitragyna speciosa 
Korth., Rubiaceae) is native to Southeast Asia and primarily 
found in Peninsular Malaysia, Thailand, and Indonesia [1]. It is 
an evergreen tree growing along creeks and in wetland areas. 
Its leaves have been used for centuries as a treatment for 
diarrhea, pain, fatigue, and as a substitute for opium when 
not available [1]. The names kratom, ketum, or biak-biak have 
also been given to any products derived from the leaves of the 
tree. In its native countries, fresh kratom leaves are chewed to 
provide temporary energy or stave off fatigue, while tea infu
sions are used to relieve pain and diarrhea, improve mood, 
and reduce opioid and stimulant withdrawal symptoms [2,3].

In Western countries, kratom products primarily consist of 
dried leaf material that has been processed into herbal teas, 
powder, tablets, pills, or various extracts [4]. Because many 
countries do not regulate kratom products, adequate over
sight of labeling and content of such products is lacking, 
resulting in highly variable product quality and composition 
which may confuse consumers and health-care professionals 
alike. The prevalence of kratom use varies, with past year and 
lifetime prevalence ranging from 0.7% to 6.1% in the United 
States among varying populations, where consumers with 
a prior substance use disorder presented with a higher 

prevalence of use compared to the general population [5,6]. 
Further complicating this estimate is the co-use of kratom with 
other substances, especially prescription and illicit psychoac
tive drugs, which may underestimate kratom use through 
non-reporting.

While kratom may have potential therapeutic applications 
based on its traditional uses, it is also associated with adverse 
effects that require careful consideration regarding whether 
a patient should consume any kratom product. Certainly, 
health-care professionals should include kratom and other 
herbals on their list of substances to discuss with patients as 
part of obtaining a routine medical history.

This review will summarize the current scientific literature 
on kratom, including its complex pre-clinical and clinical phar
macology, pharmacokinetics and potential drug interactions, 
toxicology, and abuse potential, and provide a discussion of 
future considerations of kratom and its proposed active 
constituents.

2. Chemistry & pre-clinical pharmacology

Mitragyna speciosa leaf material contains many different 
classes of chemicals including alkaloids, which have been the 
focus of researchers. Alkaloids garner such attention because 
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they have historically been identified as pharmacologically 
active agents, particularly when their effects include changes 
in behaviors or the perceptions of one’s environment. Kratom 
contains at least 40 different alkaloids [7]. These can be 
divided into major and minor alkaloids. The most abundant 
alkaloid is mitragynine, which has been reported to make up 
66% of the total alkaloid content [8]. For this reason, research
ers have assumed that mitragynine is the alkaloid responsible 
for the main pharmacological effects of kratom, and the 
majority of the scientific literature focuses on this compound 
[9]. However, there are at least four other major alkaloids that 
occur in the natural leaf material. Taken together, these have 
been reported to compose approximately 20% of the remain
ing 34% of total alkaloid content, and combined with mitra
gynine, they account for 86% of the total alkaloid content [10]. 
The remaining alkaloids compose the minor alkaloidal content 
and include over 35 chemicals, accounting for approximately 
14% of the total alkaloid content. With one exception, almost 
no scientific information has been obtained about the phar
macological activity of the minor alkaloids. On the other hand, 
pharmacological data is accumulating about some of the 
other major alkaloids, including speciociliatine, speciogynine, 
paynantheine, and corynantheidine. These four compounds 
are all chemically related to each other and are structural 
isomers or diastereomers of mitragynine [11,12]. Chemically, 
they are classified as corynanthe-type monoterpenoid alka
loids, as they are structurally most similar to other natural 
products that interact with alpha-adrenergic receptors [13]. 
They are also secondary metabolites that are thought to be 
created by the plant to provide it with a survival advantage in 
its natural environment. The one minor alkaloid that has gar
nered great attention as possibly being a significant contribu
tor to the pharmacological effects of kratom is 
7-hydroxymitragynine. 7-Hydroxymitragynine is an oxidative 
metabolite of mitragynine resulting from intestinal and liver 
metabolism in vivo and has demonstrated strong analgesic 
activity in animal models while also presenting with respira
tory depression in higher doses despite its apparent biased 
G-protein coupled signaling without β-arrestin-2 recruitment 
[14–16]. Notably, the biased signaling hypothesis leading to 
less respiratory depression has been called into question, and 

other mechanisms are likely contributing to the diminished 
impact of kratom on respiration [17,18]. Many of the other 
minor alkaloids belong to another chemical class referred to as 
oxindoles, about which even less is known regarding their 
pharmacological activity.

In vitro pharmacological screening using a panel of 82 
central nervous system drug targets has been conducted for 
all the major kratom alkaloids [19]. Due to its natural abun
dance, mitragynine was hypothesized to interact primarily 
with opioid receptors, and it has been shown to bind most 
strongly to the µ-opioid receptor (Ki = 709 nM) as a partial 
agonist. In contrast, it is a weak competitive antagonist at κ- 
opioid (Ki = 1,700 nM) and δ-opioid (Ki = 6,800 nM) receptors 
[20]. Interestingly, mitragynine does not have a high affinity 
or preference for any one class of receptors and exhibits 
pharmacological actions through a variety of targets including 
opioid, serotonin, and adrenergic receptors [12,20]. At seroto
nin (5-HT) and α-adrenergic receptors, mitragynine binds with 
affinities in the µM range (α2A = 2.3 µM, α2C = 3.5 µM, 5-HT1A =  
5.9 µM, 5-HT2A = 5.0 µM, 5-HT2B = 1.3 µM) and acts as a partial 
agonist [12,13,20]. In contrast, other major alkaloids demon
strate greater affinity toward one of these three targets and 
weaker interactions with the others. Speciociliatine interacts 
primarily with opioid receptors and has analgesic actions in 
some animal models but not in others, indicating possible 
pharmacological differences among species [21,22]. 
Speciogynine and paynantheine (which only differ by the 
location of a single carbon–carbon double bond) interact 
strongly with serotonin receptors, while also interacting mod
erately with opioid receptors, and to a lesser extent adrenergic 
receptors [12]. Paynantheine is among the more abundant 
alkaloids, presenting with mild conditioned place aversion 
and blocking morphine antinociception at low doses, which 
may indicate partial antagonist effects at the µ-opioid and 
partial agonist effects at the δ-opioid receptors [23]. 
Corynantheidine (which only differs from mitragynine by lack
ing an -OCH3 group) binds strongly to alpha-adrenergic recep
tors and has weaker interactions at opioid (Ki = 57 nM at µ- 
opioid receptor) and serotonin receptors [13,24].

The minor alkaloids mitraciliatine and isopaynantheine 
induce antinociception in animal models that is primarily 
mediated through κ-opioid receptor activation and do not 
appear to cause respiratory depression even at very high 
doses [24].

3. Pharmacokinetics & drug–drug interactions

In vitro and in vivo pharmacokinetics of kratom alkaloids have 
been studied both as individually isolated compounds and as 
complex natural products [11,25]. Higher systemic exposure to 
kratom alkaloids was observed in one human study when 
dosed as a kratom tea or as an organic extract than when 
dosed as individually isolated compounds [25]. Following 
a single oral dose of kratom (2 g) tea containing mitragynine 
(eq., 39 mg), speciogynine (eq., 6.4 mg), paynantheine (eq., 
11.7 mg), speciociliatine (eq., 10.2 mg), isopaynantheine 
(eq.,1.0), and mitraciliatine (eq., 1.3 mg) to six healthy volun
teers, these alkaloids were quantified in plasma up to 96 
h post-dose except for one volunteer who withdrew from 

Article highlights

● Kratom (Mitragyna speciosa) is a complex natural product containing 
more than 40 alkaloids with varying pharmacological properties. The 
variability in kratom product formulation and composition compli
cates the clinical presentation in patients using kratom.

● Drug interactions with kratom primarily relate to inhibition of CYP3A4 
and CYP2D6 by mitragynine and related alkaloids. This may be of 
clinical significance given the wide range of drugs that are substrates 
for these enzymes.

● Kratom user surveys suggest a diverse population with varying moti
vations for use, including self-treatment of depressive and anxiety 
disorders, mitigation of substance withdrawal symptoms, and as an 
analgesic.

● While the putative symptoms related to kratom use disorder appear 
to be of mild-to-moderate severity, increased dose amount and 
frequency of use may increase the risk of kratom use disorder, 
especially in those with prior substance use disorders.
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the study 48 h post-dose. The potent but minor metabolite of 
mitragynine, 7-hydroxymitragynine, was also quantified in 
plasma samples up to 24 h post-dose. Two major kratom 
alkaloids, mitragynine and paynantheine, showed fast absorp
tion, and median peak plasma concentrations were observed 
at 1 h (Tmax) post-dose. In contrast, mitraciliatine and isopay
nantheine showed delayed absorption with median Tmax of 4.5 
h post-dose. Two other kratom alkaloids, speciogynine and 
speciociliatine, showed median Tmax of 2 and 2.5 h, respec
tively. In terms of distribution, mitragynine, speciogynine, and 
paynantheine (3S) concentration–time data followed a two- 
compartmental model, whereas mitraciliatine, speciociliatine, 
and isopaynantheine (3R) exhibited monophasic distribution 
in humans. All the kratom alkaloids showed high protein 
binding (>90%) in human plasma, and blood-to-plasma ratios 
ranged from 0.65 to 1.05. When comparing the dose- 
normalized systemic exposure of (AUC/Dose) kratom alkaloids 
after an oral dose of kratom tea, mitraciliatine showed the 
highest systemic exposure followed by isopaynantheine, spe
ciociliatine, speciogynine, paynantheine, and mitragynine. 
Mitraciliatine’s AUC/Dose was 90.5-fold higher than mitragy
nine's, with an elimination half-life of 17.8 hr [26]. The major 
kratom alkaloid mitragynine is primarily metabolized by 
CYP3A4 with minor contributions by CYP2D6 and CYP2C9 
through monooxidation and O-demethylation metabolic path
ways. Mitragynine carboxylic acid and 9-hydroxycorynanthei
dine are two major metabolites of mitragynine [14,22,27]. 
Another pharmacologically active kratom alkaloid, speciocilia
tine, is also metabolized by CYP3A4 with minor contributions 
by CYP2D6 to form similar metabolites to mitragynine, includ
ing a hydroxylation at position 7 to generate an analogous 
metabolite like 7-hydroxymitragynine [28]. CYP3A4 is primarily 
abundant in the intestine and liver, and these organs are 
responsible for the first-pass metabolism of kratom alkaloids 
[29]. A small portion of kratom alkaloids is excreted 
unchanged in the urine, and the fraction of dosed alkaloid 
excreted unchanged (fe) was higher for mitraciliatine, specio
ciliatine, and isopaynantheine (fe, 0.09–0.1) than for mitragy
nine, speciogynine, and paynantheine (fe, 0.003–0.016). 
7-Hydroxymitragyine was not present in the kratom product 
administered to healthy volunteers in one study but it was 
quantifiable in plasma samples due to the CYP3A4-mediated 
metabolism of mitragynine. The metabolite-to-parent AUC 
ratio for 7-hydroxymitragynine formed from the metabolism 
of mitragynine in humans was 26.5% [26]. Another metabolite 
resulting from further metabolism of 7-hydroxymitragynine in 
human plasma is mitragynine pseudoindoxyl, which is 
a potent µ-opioid receptor agonist (Ki = 0.8 nM) and κ- and δ- 
opioid receptor antagonist [22,30]. Pre-clinical animal models 
indicate that there are species-specific differences in terms of 
bioavailability, metabolism, and pharmacological effects of the 
alkaloids [28,31].

Kratom alkaloids have been studied for their CYP inhibition 
potential using human microsomes (liver and intestinal) and 
recombinant CYP450 enzymes in vitro. Mitragynine and cor
ynantheidine were observed to be potent inhibitors of 
CYP2D6 with inhibition constants (Ki) of 1.1 and 2.8 μM, 
respectively [32–34]. Two other kratom alkaloids, speciogynine 
and paynantheine, have also shown moderate in vitro 

inhibition of CYP2D6. However, low-dose kratom (2 g) coad
ministration did not alter the pharmacokinetics of a CYP2D6 
substrate, dextromethorphan, in 12 healthy volunteers [33]. 
CYP3A4, the most common enzyme responsible for xenobiotic 
metabolism, can be inhibited (midazolam hydroxylase) by 
corynantheidine, paynantheine, and mitragynine [32]. 
According to a clinical drug interaction study reported by 
Tanna et al., the coadministration of a single low dose of 
kratom tea (2 g, eq to 39 mg of mitragynine) with midazolam 
led to 1.5- and 1.4-fold increases in the peak plasma concen
tration (Cmax) and the area under the plasma-concentration 
time profile (AUC) of midazolam, respectively, without chan
ging its elimination half-life (t1/2). Kratom alkaloid-mediated 
inhibition of intestinal CYP3A4 could account for the increased 
Cmax and AUC of midazolam without changing its t1/2 [33]. 
Based on mitragynine plasma concentration data available 
from forensic analysis after fatalities [35], it is feasible that 
coadministration of kratom alkaloids at high doses can lead 
to significant adverse events due to its interaction with 
CYP3A4 and CYP2D6, which are responsible for the metabo
lism of many clinically important drugs [32].

4. Clinical pharmacology

As will be discussed in detail in a subsequent section on ‘use 
pattern surveys,’ kratom is likely used by over two million 
people in any single year, as estimated by a conservative 
59,714 adult respondent survey from the Non-Medical Use of 
Prescription Drugs (NMURx) Program. Per estimates by the 
American Kratom Association, it could be used by as many 
as 16 million people given that 1,950 metric tons of raw 
kratom product is shipped to the US annually, and the esti
mated average daily consumption is only 4–6 g [36,37].

Kratom is anecdotally touted (1) to prevent or attenuate 
opioid withdrawal symptoms when traditional opioids cannot 
be acquired (a bridge between opioid uses) [38,39], (2) as 
a replacement therapy for traditional opioids [40], (3) to treat 
polydrug users that are co-using an opioid, stimulant, alcohol, 
or other CNS depressant to reduce withdrawal symptoms, or 
(4) to treat acute or chronic pain (including pain due to 
trigeminal neuralgia, fibromyalgia, headache, and collagen 
vascular diseases), depressive and anxiety disorders, and for 
post-traumatic stress and attention deficit and hyperactivity 
disorder [41,42]. While kratom case reports are plentiful on 
online platforms, ambiguities and omissions of important case 
features (temporal relationship, confounders, and the results 
of a dechallenge or rechallenge) make determining causality 
difficult [39].

In this section, we will explore randomized controlled trials 
and human studies that assess the role of kratom in pain 
disorders and substance use disorders.

4.1. Kratom’s role in treating pain disorders

The acute effect of kratom on pain tolerance via a cold pressor 
test was assessed in a randomized, placebo-controlled, dou
ble-blind study by Vicknasingham et al. [43] During a 1-day 
inpatient stay, participants (n = 26 males, 24.3 ± 3.4 years, 
6.1 ± 3.2 years of chronic kratom exposure) were randomized 

EXPERT REVIEW OF CLINICAL PHARMACOLOGY 3

Kirsten Smith
Highlight



to receive kratom and placebo decoctions matched for taste 
and appearance. The plasma Cmax concentrations of mitragy
nine after participants took kratom were between 1500 and 
2000 ng/mL. Pain tolerance was assessed before and 1 h after 
the ingestion of kratom or placebo and measured as time 
between pain onset and hand withdrawal from an ice bath 
(point of unbearable pain). Participants in the experimental 
group lasted a mean of 11.2 ± 6.7 s before using kratom 
that day and 24.9 ± 39.4 s 1-hour after kratom consumption 
(p = 0.02). In the control group, participants lasted a mean of 
15.0 ± 19.0 s before and 12.0 ± 8.1 s after placebo consump
tion (p = 0.40). The study does not assess the onset of analge
sic action or the duration of effect but evaluated the impact at 
a time approximating the Cmax concentration. It is unfortunate 
that with the high utilization of kratom, there are not more 
randomized controlled trials evaluating its efficacy and safety 
on pain and substance use disorders. Because of the lack of 
randomized controlled trial data, the Agency for Healthcare 
Research and Quality has determined that kratom has insuffi
cient evidence to determine its efficacy and safety for pain 
management [44].

Since mitragynine and 7-hydroxymitragynine interact with 
opioid receptors, albeit potentially in a manner different from 
traditional opioids like morphine and oxycodone by acting as 
G-protein coupled biased partial agonists without activating 
the β-arrestin-2 pathway [45], it is not surprising that the 
length of time that participants could retain their hand in 
the ice water bath was increased after using kratom. 
However, this randomized controlled trial additionally sug
gests that kratom, like traditional opioids, may also induce or 
propagate hyperalgesia (the increased generalized susceptibil
ity to experiencing pain). Oaks et al. assessed 254 chronic pain 
patients (almost all were chronic traditional opioid users) and 
46 non-opioid using controls [46]. The initial time to ice bath 
hand withdrawal was 43.5 ± 4.4 in the chronic traditional 
opioid using group and 112.5 ± 97 s in the control group (p  
< 0.001). In the subset of chronic pain patients who had 
completed opioid detoxification, the time to ice bath hand 
withdrawal was increased from 25.1 ± 4.3 at baseline to 46.6 ±  
6.7 after 31 weeks and then to 50.3 ± 13.4 s after 50 weeks. The 
control group’s longer time to hand withdrawal from the ice 
bath is similar to McIntyre et al. where a broad section of 1,876 
females (54.2, IQR 30.4–116.5 s) and males (82.7, IQR 43.6– 
150.0 s) were assessed using the cold pressor test. Additional 
evidence of a hyperalgesic effect associated with chronic kra
tom use comes from a cross-sectional study of 170 males 
where abstinence led to people experiencing high rates of 
moderate-to-severe pain intensity and pain interference, 
according to the Brief Pain Inventory.

4.2. Kratom’s role in substance use disorder

There are no randomized controlled trials assessing the role of 
kratom in opioid use disorder or other substance use disor
ders. As such, there is insufficient evidence to determine 
kratom’s relative value versus opioid agonist therapies includ
ing buprenorphine or methadone.

Several studies that assess kratom as an intermittent or 
chronic substitute for illicit traditional opioid use can inform 

clinicians. Some of these assessed the substitution of kratom 
for regular opioid use, either for prevention of opioid with
drawal symptoms or as a longer-term substitute for traditional 
opioids. In a cross-sectional study by Singh et al., 204 current 
kratom users (142 with current opioid use vs. 62 with past 
opioid use) in Malaysia were assessed for their major reason 
for kratom use [47]. While both current and former opioid 
users reported using kratom to ameliorate opioid withdrawal, 
current users had a significantly higher likelihood of using 
kratom for that purpose [OR: 5.4 (95% CI: 2.81–10.18), p <  
0.0001]. In contrast, former opioid users were more likely to 
be using kratom for its euphoric (mood elevating) effects [OR: 
1.9 (95% CI: 1.04–3.50), p < 0.035]. There were no significant 
differences in the duration [OR: 1.1 (95% CI: 0.62–2.03), p <  
0.708], daily quantity [OR: 1.5 (95% CI: 0.85–2.82), p < 0.154], or 
frequency [OR: 1.1 (0.62–2.06), p < 0.680] of kratom use 
between current and former opioid users. The standard utili
zation of kratom in the survey was about 900 mL of kratom 
daily (the equivalent of 170.19 mg of mitragynine). In a cross- 
sectional study by Saref et al., 163 participants with a history 
of illicit opioid use and current kratom use (approximately 
214.29 mg of mitragynine daily) were recruited in Malaysia 
[48]. Participants reported that kratom initiation was asso
ciated with decreased respiratory depression, constipation, 
physical pain, insomnia, depression, loss of appetite, craving, 
decreased sexual performance, weight loss, and fatigue versus 
opioid use. Two of the studies were specifically focused on HIV 
risk behaviors. In the first cross-sectional study of kratom use 
by Saref et al., 260 participants with a history of illicit drug use 
and a current use of kratom were assessed [49]. Participants 
reported a reduction in the illicit use of heroin, methamphe
tamine, amphetamine, cannabis, benzodiazepines, ketamine, 
methadone, and alcohol after kratom initiation and 
a reduction in HIV risk behaviors such as injecting illicit 
drugs and sharing needles and syringes. In the second study 
of 32 HIV positive users in Malaysia by Singh et al., there was 
a reduction in injecting illicit opioids (including heroin) and in 
sharing syringes and needles in people using kratom [50].

5. Use pattern surveys

Kratom consumption has increased in the United States (US) 
and other Western countries over the past decade, and esti
mates ranging from less than 1% to 6% of the general US 
population have used kratom in the past year. However, this 
estimate may be low, and better reporting data on actual 
consumption is needed [5,36,51–53]. Some of the variance in 
prevalence rates can be attributed to differences in sampling 
methods, geographical regions, and evolving patterns of use 
[54,55].

Despite the demographics of kratom users varying across 
studies, trends have emerged. Most users tend to be White 
males ranging in age from late teens to middle-aged adults, 
with at least some college education, and employed 
[4,6,56,57]. [However, in recent years, there appears to be an 
equalization between the sexes among younger age groups 
which may explain that kratom use among females is increas
ing and may be influenced by the preparation (e.g. more 
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palatable tea bag or edible preparations vs. concentrates or 
powders) [4,53,54].

Kratom users exhibit diverse educational backgrounds, with 
a mix of high school graduates, college attendees, and grad
uates [40,53,55,57]. Some users perceive kratom as a tool to 
enhance cognitive performance or manage stress, potentially 
influencing its appeal among students and working profes
sionals [58]. Employment status among kratom users is vari
able, with a majority being full-time employed. Some use 
kratom to manage work-related stress, while others use it to 
cope with chronic pain or other medical and psychiatric con
ditions [4,40,53,56,57,55,59]. The variable employment demo
graphics suggest kratom may serve different functions for 
users.

Understanding why individuals use kratom is crucial for 
assessing its potential benefits and risks. The motivations 
behind kratom consumption appear multifaceted and include 
pain management, mood enhancement, and opioid withdra
wal management as key reasons for kratom use 
[40,53,55,56,60]. Additionally, recreational use and curiosity 
were reported by some individuals.

Kratom users exhibit a wide range of consumption pat
terns, including frequency, dose, and mode of administration. 
Dosage varies substantially, with some individuals taking small 
amounts to manage health-related symptoms and others con
suming higher doses for more pronounced psychoactive 
effects [57,61]. In the US, kratom is most commonly consumed 
in a powdered form in capsules or mixed with liquids or as an 
extract (liquid or lyophilized), since access to fresh leaves is 
limited.

The safety profile of kratom remains a subject of debate. 
While some users report beneficial effects, including pain 
relief and improved mood, concerns have been raised 
about potential risks. Kratom’s analgesic properties are tou
ted to justify its use among individuals seeking relief from 
chronic pain, who may view it as a substitute for prescription 
opioids [4,53,55,57,60,61]. Kratom is also used for improve
ment of psychiatric conditions, such as depression and anxi
ety, and mood-enhancing effects, including increased 
sociability and euphoria [4,40,55–57]. These effects on psy
chiatric conditions can attract recreational users as well as 
those seeking relief [62]. A subset of kratom users seek 
cognitive enhancement, using products to improve focus 
and productivity [53,58]. This motivation aligns with reports 
of students and professionals using kratom to enhance cog
nitive performance and potentially improve attention deficit 
and hyperactivity disorder. Another benefit reported by kra
tom users is as a potential harm reduction tool for indivi
duals with opioid use disorder [38,57,59,62]. Survey data 
reveal a significant proportion of users consume kratom to 
alleviate opioid withdrawal symptoms and reduce cravings 
[38,53,55,56].

Research suggests that individuals with a history of opioid 
use are more likely to use kratom for pain management or to 
alleviate withdrawal symptoms [53]. This raises questions 
about the role of kratom in the broader opioid epidemic and 
its potential to perpetuate or mitigate opioid dependence. To 
further muddy the waters, some but not all kratom users 
continue to co-use opioids [61].

Survey studies consistently highlight the potential for kratom 
dependence and withdrawal symptoms, with users reporting 
tolerance and physical dependence [4,40,57,61,63,64]. 
Dependence appears more common among individuals using 
kratom for pain management or as an opioid substitute, but the 
dose and regularity of use do not correlate to the risk of toler
ance and physical dependence in a straightforward way [61].

As discussed in the next section, kratom use has been 
linked to a range of adverse health effects, including gastro
intestinal upset and nausea, altered mental status, agitation, 
central nervous system depression, tachycardia, liver toxicity, 
seizures, and death [6,37,56,57,65]. Survey data underscore the 
need for further research into kratom’s safety profile and 
potential long-term health risks because the outcomes, both 
beneficial and harmful, are not often linked to the dose or 
regularity of consumption.

6. Clinical toxicology

The question of kratom toxicity continues to be vexing for 
many reasons. First, because herbal supplements are largely 
unregulated in the US, kratom products are often accidentally 
contaminated or deliberately adulterated with other sub
stances that may be toxic on their own or when mixed 
together with kratom [66–68]. Second, it is common for kra
tom users to purposely take kratom together with other psy
choactive substances, thereby creating a risk for synergistic 
drug interactions that can cause adverse events and death 
[41,69,70]. When more comprehensive toxicology studies are 
performed on biological samples of alleged kratom-only 
deaths, other co-ingestants are routinely found that could 
have caused or contributed to the death [70–72].

Thus, product contamination or adulteration and polysub
stance use may be significant sources of kratom-associated 
toxicity, even if all kratom alkaloids themselves were comple
tely harmless. However, this does not discount the possibility 
of toxicity due to kratom alkaloids as well. Several mechanisms 
for such toxicity have been proposed, including opioidergic, 
adrenergic, or serotonergic effects, human ether-a-go-go 
(hERG) potassium channel blockade, and hepatotoxicity in 
susceptible individuals.

6.1. Opioidergic effects

The kratom alkaloids studied most extensively for their μ 
opioid receptor (MOR) activity are the most abundant alkaloid 
mitragynine [8], and the most potent MOR agonist 7-hydro
xymitragynine [21]. Evidence supporting MOR agonism by 
these alkaloids comes from in silico, in vitro, in vivo animal 
and human, and forensic studies. The FDA’s molecular docking 
modeling found that 22 of 25 kratom compounds tested, 
including mitragynine and 7-hydroxymitragynine, bind to 
opioid receptors with similar affinities as pharmaceutical 
opioids [73,74]. These computer modeling results confirmed 
the in vitro study findings detailed previously that mitragynine 
is a weak partial agonist at MOR (Ki = 709 nM), while 7-hydro
xymitragynine is a potent biased or partial MOR agonist (Ki =  
77.9 nM) [16,45,75]. They are also consistent with the 
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previously discussed animal and human study results that 
kratom alkaloids attenuate nociception/pain [43,76,77] and 
are associated with potential reinforcing behavior/addiction 
[78–80].

A few forensic cases of opioid-like deaths with lung con
gestion and high postmortem mitragynine blood concentra
tions with no obvious alternative causes of death have now 
been reported [81–83]. There is also an anecdotal report of 
naloxone being successfully used to reverse kratom intoxica
tion [84]. Taken together, the evidence suggests that high 
enough doses of kratom alkaloids may cause opioid toxicity 
via the usual opioid-receptor pathways implicated in conven
tional opioid overdoses.

6.2. Adrenergic and serotonergic effects

Although it is commonly stated in the literature that kratom 
has stimulatory effects at low doses and opioid effects at high 
doses [85,86], both stimulatory and opioid effects can co-occur 
at any dose [64,87,88]. It is unclear whether kratom alkaloids 
can sufficiently stimulate adrenergic receptors to cause sym
pathomimetic toxicity. Literature reports of kratom-associated 
seizures, psychosis, and other possible stimulant toxicity gen
erally occur in the context of mental illness such as schizo
phrenia or polysubstance use with other stimulants [89–91], 
confounding attempts to attribute the role of kratom. Notably, 
no increased incidence of psychosis was reported in 
a Malaysian study of chronic kratom users [92]. However, 
given that the adrenergic effects of kratom alkaloids may be 
synergistic with amphetamine derivatives and other stimu
lants, it is reasonable to warn patients with a history of seizure 
disorder or psychotic mental illness that kratom use may 
increase their risk of decompensation.

The possible role of serotonergic excess in kratom toxicity 
has been much less well studied. The few case reports alleging 
kratom-associated serotonin syndrome all involved multiple 
serotonergic agents [93–95], such that serotonergic signs can
not clearly be attributed to kratom. Although there is precli
nical evidence consistent with serotonergic activity of some 
kratom alkaloids [12], along with anecdotal clinical reports that 
could be consistent with serotonergic effects of kratom in 
humans [87], further research is needed.

6.3. Potassium channel blockade/cardiotoxicity

Inhibition of hERG potassium channels as a potential kratom 
toxicity mechanism has not been fully explored. hERG channel 
inhibition can cause QTc prolongation, torsades de pointe, 
and sudden death [96], and mitragynine inhibits these chan
nels in vitro [97,98]. Although some case reports of suspected 
kratom-associated cardiotoxicity have been published [99– 
102], and a small case series found that higher doses of 
kratom were associated with mild QTc prolongation up to 
472 ms [103], no clear-cut examples of kratom-associated tor
sades have been documented. The only study of kratom car
diac effects in humans found that kratom use was associated 
with sinus tachycardia, but not QTc prolongation or tor
sades [104].

6.4. Metabolic enzyme blockade/hepatotoxicity

Drug-induced liver injury (DILI) is thought to occur in suscep
tible individuals due to a complex interaction between innate 
patient factors likely involving the immune system, along with 
the patient receiving a high enough drug dose to trigger 
hepatotoxic effects [105]. Several dozen kratom-associated 
DILI cases have been reported in the literature, to the FDA, 
and to the DILI Network [106,107]. These cases tend to be of 
a mixed cholestatic and hepatocellular character [106]. The 
mechanism of possible kratom alkaloid hepatotoxicity is not 
well understood, but may include any or a combination of 
factors including pregnane X receptor activation increasing 
toxic metabolite formation, or inhibition of UDP glucuronosyl
transferases, glutathione S-transferases, cytochrome P450 
enzymes, and P-glycoprotein [107].

6.5. Product dosing

Finally, no toxicologic discussion of kratom would be com
plete without consideration of the role of product concentra
tion on toxicity. The fundamental maxim of toxicology that 
‘the dose makes the poison’ applies to kratom alkaloids as 
with all substances [108]. Because kratom is not FDA-approved 
for any therapeutic use and there are limited safety trials of 
kratom alkaloids in humans, we do not yet have a good under
standing of what might be a therapeutic dose versus a toxic 
dose of kratom. Thus, individual consumers are left to guess 
regarding what kratom doses to take and how often to take 
them. Such an uncontrolled self-experimentation is becoming 
more problematic given the increased availability of kratom 
extracts, which are highly concentrated, more palatable solu
tions of kratom alkaloids [109]. Use of such products further 
increases the risk of overdose and toxicity from kratom alka
loids, particularly when they are mixed with other psychoac
tive substances.

7. Abuse potential & kratom use disorder (KUD)

The human abuse potential of kratom and its alkaloids 
remains poorly understood. Although preclinical work has 
found that kratom’s major alkaloid, mitragynine, shows some 
indicators of abuse potential, the findings remain mixed [110]. 
While mitragynine has been demonstrated to produce indica
tors of dependence, it shows a relatively low abuse potential 
when compared to its active metabolite, 7-hydroxymitragy
nine, and when compared to substances with reinforcing 
effects, such as heroin, morphine, or methamphetamine 
[19,85,111–115]. For instance, in one study, mice treated with 
a kratom alkaloid extract, mitragynine, or mitragynine pseu
doindoxyl, a metabolite of mitragynine, under multiple condi
tions evinced significantly fewer signs of precipitated 
withdrawal when administered naloxone and showed less 
dependence than control mice receiving morphine [116]. 
Though far from conclusive, evidence is converging to indicate 
that mitragynine has some therapeutic potential in reducing 
self-administration of addictive substances such as morphine 
or heroin [113,114]. However, preclinical work does not neces
sarily translate to humans given that people are consuming 
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various products ranging from whole leaf plant material to 
extracted alkaloids, which can include isolated and concen
trated forms. In the case of whole leaf, there is a mixture of 
alkaloids acting on multiple receptor systems for which the 
in vivo pharmacology remains poorly understood [26,117]. The 
abuse liability of whole leaf commercial kratom products, 
which are those commonly consumed by humans, remains 
largely unknown. Presently, the most practical understanding 
of the potential for kratom use to develop into dependence or 
addiction comes from the self-report of people who consume 
it regularly at self-selected doses.

Although data remain limited, there is a nascent body of 
evidence that both the botanical kratom and the products 
derived from it can result in physical dependence, clinically 
defined as the presence of tolerance and withdrawal symp
toms. Kratom tolerance and withdrawal symptoms have been 
documented in Southeast Asia and in Western countries, but 
data remain scarce [53,57,81,118–120]. Indeed, most of what is 
known about kratom dependence or addiction has come from 
self-report or case reports which often lack sufficient detail of 
assessment methods or outcomes [121–126]. Although kratom 
dependence among regular kratom consumers who reside in 
regions where kratom is indigenous is increasingly assessed, it 
is difficult to make comparisons to kratom consumers in 
Western nations due to the variability and differences of kra
tom preparations or products consumed [127–129].

Kratom adverse effects, including dependence, appear more 
likely to occur when kratom is used regularly for a longer period 
of time and at higher amounts [61,81,118,130]. Although spec
ulative, extract products, which are perceived as more potent by 
consumers, may result in tolerance that develops more rapidly 
compared to whole leaf kratom products that have been 
reported to result in the development of tolerance, but more 
gradually [87,109,123]. Little is known about the development 
and progression of kratom tolerance; however, some US consu
mers describe it as slow to develop and largely manageable 
[87,123]. For example, consumers who use regularly will take 
scheduled ‘tolerance breaks’ in order to help ‘reset’ their toler
ance; they will also mix products or strains obtained from differ
ent vendors or rotate among different brands during periods of 
use in order to diversify what they are consuming and thus, 
potentially, slow the onset of tolerance to one particular strain 
[87,131]. Although some have reported decreasing their typical 
kratom dose following use initiation, others have reported 
increasing their dose amount over time, which is indicative of 
tolerance [61].

Withdrawal from kratom has been documented in the 
case report literature, but there are few cases published, 
and among those that are, validated assessment methods 
are rarely provided [125]. Kratom withdrawal has been 
assessed using the Subjective Opioid Withdrawal Scale 
(SOWS) or Clinical Opioid Withdrawal Scale [125], though 
kratom alkaloids act on many other systems other than the 
opioid system. Both case reports and survey self-report 
SOWS scores (when applied to kratom) suggest that kratom 
withdrawal symptoms are generally mild to moderate and of 
a short duration [53,132,133]. Symptoms associated with 
kratom cessation and/or withdrawal include craving for kra
tom or another substance, anxiety, difficulty sleeping, 

depression, fatigue, restlessness, restless legs, irritability, 
and body aches. In one direct-observation pilot study in 
which 10 adults who regularly use kratom were asked to 
refrain from using their typical morning dose of kratom prior 
to their study session which involved kratom self- 
administration, SOWS scores were consistent with mild with
drawal (1–10); however, even after kratom self- 
administration, only two participants reached non-zero 
scores, reflecting the non-specificity of some SOWS items, 
such as anxiety [134]. This underscores the need to assess 
kratom withdrawal using multiple assessment tools, poten
tially including those used for caffeine, nicotine, or sub
stances other than opioids, given kratom’s complex 
pharmacology.

Although kratom-related dependence (e.g. tolerance, with
drawal) has been established in the literature, kratom addic
tion has been less well studied. Using DSM-5 diagnostic 
criteria for substance use disorder (SUD), which provides 
a clinically recognized method for assessing the presence 
and severity of both dependence and disordered use, kratom 
addiction has been found across two US-based surveys to be 
primarily mild [53,119]. Few DSM-5 SUD assessments for kra
tom (i.e. kratom use disorder, [KUD]) or other validated assess
ments for kratom addiction have been reported in the medical 
literature, and often these lack critical details such as severity 
and symptomatology [125,126]. In one small survey that 
assessed KUD, individual symptoms primarily reflected toler
ance and withdrawal; however, other common symptoms 
included using more than intended, unsuccessful quit 
attempts, and cravings [119]. Qualitative data suggest that 
perceived kratom addiction is reported by some with long 
use histories, but with the caveat that even among these 
reports, physical dependence is often discussed interchange
ably with addiction. These discussions also occur in the con
text of kratom being used with reported benefit that 
outweighs dependence and/or addiction [87,123]. Such 
reports make it challenging to fully characterize the phenom
enon of KUD. For instance, some self-reports among regular 
consumers indicate that kratom has adverse effects related to 
dependence or is perceived as habit-forming; however, these 
conceptualizations are endorsed at lower rates than more 
favorable conceptualizations, such that kratom is helpful, ther
apeutic, safer than other substances, should be legal, or is 
a benefit rather than a hindrance to daily living [60,61]. 
Likewise, the psychosocial functioning of kratom consumers 
appears to be largely intact, even in the presence of symp
toms related to dependence [53,87,119,135].

Presently, the absence of hazardous kratom use and continued 
use despite adverse consequences, which are hallmarks of addic
tion, coupled with the lack of impairments in psychosocial func
tioning when KUD or dependence as assessed among chronic 
consumers, makes it difficult to draw firm conclusions about 
kratom’s abuse liability. That kratom dependence is reported by 
consumers who also perceive the benefits of kratom makes the 
public health implications of widespread kratom use truly 
unknown. Understanding KUD must be a goal for clinical research
ers moving forward. In the meantime, current data suggest that 
prolonged and regular use of kratom at high doses should be 
expected to result in a mild-to-moderate physical dependence.
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8. Discussion

The rapid growth of research surrounding kratom in recent 
years is an indicator both of its popularity among those using 
it and the potential therapeutic and detrimental effects of its 
use. While traditional use dates back at least a century in 
Southeast Asia, the rapid availability of varying kratom formu
lations and products in the US and globally cannot be directly 
compared to the ethnobotanical use of fresh leaf material. 
Even the assumption that most of the pharmacological effects 
of kratom are associated with mitragynine should be critically 
evaluated. Mitragynine remains the kratom alkaloid most stu
died and is associated with effects mediated through partial 
agonist activity at µ-opioid and adrenergic receptors. 
However, the alkaloids speciogynine and paynantheine inter
act strongly with serotonin receptors, which may explain the 
self-reported use of kratom for depressive and anxiety symp
toms. Case reports involving kratom also provide some indica
tion that adrenergic and serotonergic actions may contribute 
to antinociceptive effects and cardiovascular and CNS toxicity.

The limitation of clinical kratom research remains a dearth 
of controlled clinical trials, with user surveys presenting 
a reporting bias toward beneficial effects, and clinical case 
presentations biased toward describing adverse events of kra
tom use. The variability of kratom products and dosing and 
unstandardized reports of co-use with other substances hinder 
a direct comparison of cases or even among survey 
respondents.

Other barriers to reaching a consensus about kratom 
effects include that there is no consensus among clinicians 
regarding the definition of kratom use disorder, variability in 
product composition, potential contamination or adulteration 
of kratom products, dosing and frequency inconsistencies, and 
the absence of a federal regulatory framework for kratom in 
the US. The lack of regulation creates a market that may lead 
to increased occurrence of tolerance and development, espe
cially for products like extracts that contain a higher total 
alkaloid content than what naturally occurs in native leaf 
material [109].

9. Expert opinion

The multifaceted use of kratom products in the US and other 
countries can be distinguished from the traditional use of 
fresh leaf material in its native Southeast Asia. While the 
kratom alkaloid mitragynine remains the predominant focus 
of scientific investigations, the contribution of other alkaloids 
to the complex pharmacology of kratom is gaining recogni
tion and supports the notion that kratom is unlike classical 
opioids and should be viewed in the context of polypharma
cology. One advantage of kratom as a potential therapeutic 
treatment is the partial opioid agonist activity of several 
kratom alkaloids in conjunction with their activity at adrener
gic and serotonergic receptors. The opioid and serotonin 
agonism provides analgesic benefits, while the adrenergic 
activity may function similar to clonidine in the treatment 
of opioid use disorder. This dual activity remains to be eval
uated in clinical trials.

It is clear that kratom consumption is associated with risks 
that appear to be dose- and frequency-dependent as well as 
linked to polysubstance use and comorbid conditions. 
Though many survey reports describe the adverse effects of 
kratom as primarily gastrointestinal in nature, rare and severe 
adverse events may include hepato- and cardiotoxicity that 
should warratn caution regarding the use of kratom by 
patients with related preexisting conditions. No clinical data 
are available to date regarding dosing and frequency of use, 
although survey reports indicate that three daily doses of up 
to 5 g native kratom leaf material are associated with sub
stantially lower risk of adverse effects than higher doses and 
more frequent use. Concentrated formulations and kratom 
extracts may expose a user to higher concentrations of alka
loids with potential toxic effects.

The therapeutic benefits of kratom remain to be further 
elucidated in controlled clinical trials. Pre-clinical animal mod
els point to possible use of kratom in mitigating substance use 
disorder withdrawal symptoms, not only for opioids but also 
stimulants. Given that there are currently no medications to 
treat stimulant use disorder, kratom may provide a promising 
drug development lead for this condition. Among kratom 
alkaloids, although mitragynine remains the primary alkaloid 
of study, some of its structurally closely related isomers may 
prove to be more pertinent sources of kratom pharmacology. 
The utilization of mitragynine and its derivatives as structural 
lead compounds in the development of a new chemical class 
that can be evaluated for a range of pharmacological effects 
remains intriguing.

Clinicians working with patients who are consuming kra
tom should be aware of the diversity of use motivations, 
inquire about intended use and perceived benefits, and moni
tor the dose and frequency of use to limit potential adverse 
effects. The potential for drug interactions with any prescribed 
or over-the-counter medications that are substrates for 
CYP2D6 and CYP3A4 should be evaluated. Although an open 
recommendation to use kratom should not be made, given 
the lack of proof of its efficacy for any medical condition, 
inquiring and counseling a patient who uses kratom is essen
tial to reduce the risk of adverse effects.

Funding

S Weiss is funded by the Intramural Research Program of the National 
Institute on Drug Abuse, National Institutes of Health.

Declaration of interests
The authors have no relevant affiliations or financial involvement with any 
organization or entity with a financial interest in or financial conflict with 
the subject matter or materials discussed in the manuscript. This includes 
employment, consultancies, honoraria, stock ownership or options, expert 
testimony, grants or patents received or pending, or royalties.

Reviewer disclosures
Peer reviewers on this manuscript have no relevant financial or other 
relationships to disclose.

8 C. R. MCCURDY ET AL.



ORCID
Abhisheak Sharma http://orcid.org/0000-0003-0553-4039
Oliver Grundmann http://orcid.org/0000-0003-2302-8949

References

Papers of special note have been highlighted as either of interest (•) 
or of considerable interest (••) to readers.

1. Brown PN, Lund JA, Murch SJ. A botanical, phytochemical and 
ethnomedicinal review of the genus Mitragyna Korth: implications 
for products sold as kratom. J Ethnopharmacol [Internet]. 2017 Mar 
24;202:302–325. Available from: http://dx.doi.org/10.1016/j.jep. 
2017.03.020

2. Veltri C, Grundmann O. Current perspectives on the impact of 
Kratom use. Subst Abuse Rehabil [Internet]. 2019;10:23–31. 
Available from: https://www.ncbi.nlm.nih.gov/pubmed/31308789

3. Singh D, Azuan MA, Narayanan S. Kratom (Mitragyna speciosa) use 
in a sample of drug-dependent adolescents in rehabilitation for 
drug use in Malaysia. J Ethn Subst Abuse. 2023;1–16. doi: 10.1080/ 
15332640.2023.2293941

4. Grundmann O, Hill K, Al Barzanji E, et al. Correlations of kratom 
(Mitragyna speciosa Korth.) tea bag preparations and reported 
pharmacological effects. J Ethnopharmacol. 2023;317:116779. doi:  
10.1016/j.jep.2023.116779

5. Palamar JJ. Past-Year Kratom Use in the U.S.: estimates from 
a nationally representative sample. Am J Prev Med [Internet]. 
2021;61(2):240–245. Available from: https://www.ncbi.nlm.nih.gov/ 
pubmed/34027890

6. Coe MA, Pillitteri JL, Sembower MA, et al. Kratom as a substitute 
for opioids: results from an online survey. Drug Alcohol Depend. 
[Internet]. 2019;202:24–32. doi: 10.1016/j.drugalcdep.2019.05.005

• Representative survey that provides prevalence data for kra
tom use in the US and how kratom is used.

7. Flores-Bocanegra L, Raja HA, Graf TN, et al. The chemistry of kratom 
[Mitragyna speciosa]: updated characterization data and methods 
to elucidate indole and oxindole alkaloids. J Nat Prod. 2020;83 
(7):2165–2177. doi: 10.1021/acs.jnatprod.0c00257

8. Ponglux D, Wongseripipatana S, Takayama H, et al. A new indole 
alkaloid, 7 α-hydroxy-7H-mitragynine, from Mitragyna speciosa in 
Thailand. Planta Med. 1994;60(6):580–581. doi: 10.1055/s-2006-959578

9. Macko E, Weisbach JA, Douglas B. Some observations on the 
pharmacology of Mitragynine. Arch Int Pharmacodyn Ther 
[Internet]. 1972;198(1):145–161. Available from: https://www.ncbi. 
nlm.nih.gov/pubmed/4626477

10. Laforest LC, Kuntz MA, Kanumuri SRR, et al. Metabolite and mole
cular characterization of Mitragyna speciosa identifies develop
mental and genotypic effects on monoterpene indole and 
oxindole alkaloid composition. J Nat Prod. 2023;86(4):1042–1052. 
doi: 10.1021/acs.jnatprod.3c00092

11. Kamble SH, Berthold EC, King TI, et al. Pharmacokinetics of eleven 
kratom alkaloids following an oral dose of either traditional or 
commercial Kratom products in rats. J Nat Prod [Internet]. 
2021;84(4):1104–1112. [cited 2022 Mar 18]. doi: 10.1021/acs.jnat 
prod.0c01163

12. León F, Obeng S, Mottinelli M, et al. Activity of Mitragyna speciosa 
(“kratom”) alkaloids at serotonin receptors. J Med Chem [Internet]. 
2021;64(18):13510–13523. [cited 2021 Dec 26]. Available from: 
https://pubmed.ncbi.nlm.nih.gov/34467758/

13. Obeng S, Kamble SH, Reeves ME, et al. Investigation of the adre
nergic and opioid binding affinities, metabolic stability, plasma 
protein binding properties, and functional effects of selected 
indole-based kratom alkaloids. J Med Chem [Internet]. 2020;63 
(1):433–439. doi: 10.1021/acs.jmedchem.9b01465

14. Kruegel AC, Uprety R, Grinnell SG, et al. 7-hydroxymitragynine is an 
active metabolite of mitragynine and a key mediator of its analge
sic effects. ACS Cent Sci [Internet]. 2019;5(6):992–1001. doi: 10. 
1021/acscentsci.9b00141

15. Hill R, Kruegel AC, Javitch JA, et al. The respiratory depressant 
effects of mitragynine are limited by its conversion to 7-OH 

mitragynine. Br J Pharmacol [Internet]. 2022;179(14):3875–3885. 
[cited 2022 Mar 19]. Available from: https://pubmed.ncbi.nlm.nih. 
gov/35297034/

16. Varadi A, Marrone GF, Palmer TC, et al. Mitragynine/corynanthei
dine pseudoindoxyls as opioid analgesics with Mu agonism and 
delta antagonism, which do not recruit β-Arrestin-2. J Med Chem 
[Internet]. 2016 Aug 25;59(18):8381–8397. doi: http://dx.doi.org/10. 
1021/acs.jmedchem.6b00748

17. Kliewer A, Gillis A, Hill R, et al. Morphine-induced respiratory 
depression is independent of β-arrestin2 signalling. Br 
J Pharmacol [Internet]. 2020;177(13):2923–2931. [cited 2021 Dec 
26]. Available from: https://pubmed.ncbi.nlm.nih.gov/32052419/

18. Qu Q, Huang W, Aydin D, et al. Insights into distinct signaling 
profiles of the µOR activated by diverse agonists. Nat Chem Biol. 
2023;19(4):423–430. doi: 10.1038/s41589-022-01208-y

19. Hiranita T, Obeng S, Sharma A, et al. In vitro and in vivo pharma
cology of kratom. Adv Pharmacol Elsevier. 2022;93:35–76. doi: 10. 
1016/bs.apha.2021.10.001

20. Obeng S, Leon F, Patel A, et al. Interactive effects of µ-opioid and 
adrenergic-α2 receptor agonists in rats: pharmacological investiga
tion of the primary kratom alkaloid mitragynine and its metabolite 
7-hydroxymitragynine. J Pharmacol Exp Ther. 2022;383(3):182–198. 
doi: 10.1124/jpet.122.001192

21. Obeng S, Wilkerson JL, León F, et al. Pharmacological comparison 
of mitragynine and 7-hydroxymitragynine: In Vitro affinity and 
efficacy for μ-Opioid Receptor and Opioid-like behavioral effects 
in rats. J Pharmacol Exp Ther [Internet]. 2021;376(3):410–427. doi:  
10.1124/jpet.120.000189

22. Chakraborty S, Uprety R, Slocum ST, et al. Oxidative metabolism as 
a modulator of kratom’s biological actions. J Med Chem. 2021;64 
(22):16553–16572. doi: 10.1021/acs.jmedchem.1c01111

23. Gutridge AM, Chakraborty S, Varga BR, et al. Evaluation of kratom 
opioid derivatives as potential treatment option for alcohol use 
disorder [Internet]. Front Pharmacol. 2021;12. doi: 10.3389/fphar. 
2021.764885

24. Chakraborty S, Uprety R, Daibani AE, et al. Kratom Alkaloids as 
probes for opioid receptor function: pharmacological characteriza
tion of minor indole and oxindole Alkaloids from Kratom. ACS 
Chem Neurosci [Internet]. 2021;12(14):2661–2678. [cited 2021 Dec 
26]. Available from: https://pubmed.ncbi.nlm.nih.gov/34213886/

25. Avery BA, Boddu SP, Sharma A, et al. Comparative pharmacoki
netics of mitragynine after oral administration of Mitragyna spe
ciosa (Kratom) leaf extracts in rats. Planta Med [Internet]. 2019;85 
(4):340–346. Available from: https://www.ncbi.nlm.nih.gov/ 
pubmed/30452072

26. Tanna RS, Nguyen JT, Hadi DL, et al. Clinical Pharmacokinetic 
Assessment of Kratom (Mitragyna speciosa), a botanical product 
with opioid-like effects, in healthy adult participants. 
Pharmaceutics [Internet]. 2022 [cited 2023 Feb 17];14(3):620. 
Available from: https://pubmed.ncbi.nlm.nih.gov/35335999/

•• First controlled human trial on the pharmacokinetics of major 
and minor kratom alkaloids.

27. Kamble SH, Sharma A, King TI, et al. Metabolite profiling and 
identification of enzymes responsible for the metabolism of 
Mitragynine, the Major alkaloid of Mitragyna speciosa (kratom). 
Xenobiotica [Internet]. 2019;49(11):1279–1288. doi: 10.1080/ 
00498254.2018.1552819

28. Kamble SH, Berthold EC, Kanumuri SRR, et al. Metabolism of spe
ciociliatine, an overlooked kratom alkaloid for its potential pharma
cological effects. AAPS J. 2022;24(5):86. doi: 10.1208/s12248-022- 
00736-8

29. Zhao M, Ma J, Li M, et al. Cytochrome P450 enzymes and drug 
metabolism in humans. Int J Mol Sci. 2021;22(23):12808. doi: 10. 
3390/ijms222312808

30. Kamble SH, León F, King TI, et al. Metabolism of a kratom alkaloid 
metabolite in human plasma increases its opioid potency and 
efficacy. ACS Pharmacol Transl Sci [Internet]. 2020;3(6):1063–1068. 
doi: 10.1021/acsptsci.0c00075

• Unique metabolic routes of mitragynine in humans contribut
ing to pharmacological effects.

EXPERT REVIEW OF CLINICAL PHARMACOLOGY 9

http://dx.doi.org/10.1016/j.jep.2017.03.020
http://dx.doi.org/10.1016/j.jep.2017.03.020
https://www.ncbi.nlm.nih.gov/pubmed/31308789
https://doi.org/10.1080/15332640.2023.2293941
https://doi.org/10.1080/15332640.2023.2293941
https://doi.org/10.1016/j.jep.2023.116779
https://doi.org/10.1016/j.jep.2023.116779
https://www.ncbi.nlm.nih.gov/pubmed/34027890
https://www.ncbi.nlm.nih.gov/pubmed/34027890
https://doi.org/10.1016/j.drugalcdep.2019.05.005
https://doi.org/10.1021/acs.jnatprod.0c00257
https://doi.org/10.1055/s-2006-959578
https://www.ncbi.nlm.nih.gov/pubmed/4626477
https://www.ncbi.nlm.nih.gov/pubmed/4626477
https://doi.org/10.1021/acs.jnatprod.3c00092
https://doi.org/10.1021/acs.jnatprod.0c01163
https://doi.org/10.1021/acs.jnatprod.0c01163
https://pubmed.ncbi.nlm.nih.gov/34467758/
https://doi.org/10.1021/acs.jmedchem.9b01465
https://doi.org/10.1021/acscentsci.9b00141
https://doi.org/10.1021/acscentsci.9b00141
https://pubmed.ncbi.nlm.nih.gov/35297034/
https://pubmed.ncbi.nlm.nih.gov/35297034/
https://doi.org/http://dx.doi.org/10.1021/acs.jmedchem.6b00748
https://doi.org/http://dx.doi.org/10.1021/acs.jmedchem.6b00748
https://pubmed.ncbi.nlm.nih.gov/32052419/
https://doi.org/10.1038/s41589-022-01208-y
https://doi.org/10.1016/bs.apha.2021.10.001
https://doi.org/10.1016/bs.apha.2021.10.001
https://doi.org/10.1124/jpet.122.001192
https://doi.org/10.1124/jpet.120.000189
https://doi.org/10.1124/jpet.120.000189
https://doi.org/10.1021/acs.jmedchem.1c01111
https://doi.org/10.3389/fphar.2021.764885
https://doi.org/10.3389/fphar.2021.764885
https://pubmed.ncbi.nlm.nih.gov/34213886/
https://www.ncbi.nlm.nih.gov/pubmed/30452072
https://www.ncbi.nlm.nih.gov/pubmed/30452072
https://pubmed.ncbi.nlm.nih.gov/35335999/
https://doi.org/10.1080/00498254.2018.1552819
https://doi.org/10.1080/00498254.2018.1552819
https://doi.org/10.1208/s12248-022-00736-8
https://doi.org/10.1208/s12248-022-00736-8
https://doi.org/10.3390/ijms222312808
https://doi.org/10.3390/ijms222312808
https://doi.org/10.1021/acsptsci.0c00075
Kirsten Smith
Highlight



31. Berthold EC, Kamble SH, Raju KS, et al. The lack of contribution 
of 7-hydroxymitragynine to the antinociceptive effects of mitra
gynine in mice: a pharmacokinetic and pharmacodynamic study. 
Drug Metab Dispos. 2022;50(2):158–167. doi: 10.1124/dmd.121. 
000640

32. Kamble SH, Sharma A, King TI, et al. Exploration of cytochrome 
P450 inhibition mediated drug-drug interaction potential of kra
tom alkaloids. Toxicol Lett [Internet]. 2020;319:148–154. doi: 10. 
1016/j.toxlet.2019.11.005

33. Tanna RS, Nguyen JT, Hadi DL, et al. Clinical assessment of the drug 
interaction potential of the psychotropic natural product kratom. 
Clin Pharmacol Ther. 2023;113(6):1315–1325. doi: 10.1002/cpt.2891

•• Comprehensive discussion of potential drug interactions with 
kratom use.

34. Hanapi NA, Ismail S, Mansor SM. Inhibitory effect of mitragynine on 
human cytochrome P450 enzyme activities. Pharmacognosy Res. 
2013;5(4):241. doi: 10.4103/0974-8490.118806

35. Mata DC, Andera KM. Case series: mitragynine blood and tissue 
concentrations in fatalities from 2017 to 2018 in Orange County, 
CA, USA. Forensic Chemistry. 2020;17:100205. doi: 10.1016/j.forc. 
2019.100205

36. Schimmel J, Amioka E, Rockhill K, et al. Prevalence and description 
of kratom (Mitragyna speciosa) use in the United States: a 
cross-sectional study. Addiction [Internet]. 2021;116(1):176–181. 
doi: 10.1111/add.15082

37. Henningfield JE, Grundmann O, Babin JK, et al. Risk of death 
associated with kratom use compared to opioids. Prev Med. 
2019;128:128. doi: 10.1016/j.ypmed.2019.105851

38. Smith KE, Lawson T. Prevalence and motivations for kratom use in 
a sample of substance users enrolled in a residential treatment 
program. Drug Alcohol Depend [Internet]. 2017 Sep 
28;180:340–348. doi: http://dx.doi.org/10.1016/j.drugalcdep.2017. 
08.034

39. Feldman JD, Schriefer D, Smith KE, et al. Omissions, ambiguities, 
and underuse of causal assessment tools: a systematic review of 
case reports on patients who use kratom. Curr Addict Rep. 2023;10 
(2):293–303. doi: 10.1007/s40429-023-00466-7

40. Grundmann O, Babin JK, Henningfield JE, et al. Kratom use in the 
United States: a diverse and complex profile. Addiction. 2021;116 
(1):202. doi: 10.1111/add.15173

41. Smith KE, Dunn KE, Grundmann O, et al. Social, psychological, and 
substance use characteristics of U.S. adults who use kratom: initial 
findings from an online, crowdsourced study. Exp Clin 
Psychopharmacol. 2022;30(6):983. doi: 10.1037/pha0000518

42. Prevete E, Kuypers KPC, Theunissen EL, et al. Clinical 
Implications of Kratom (Mitragyna speciosa) Use: a Literature 
Review. Curr Addict Rep. 2023;10(2):317–334. doi: 10.1007/ 
s40429-023-00478-3

43. Vicknasingam B, Chooi WT, Rahim AA, et al. Kratom and pain 
tolerance: a randomized, placebo-controlled, double-blind study. 
Yale J Biol Med [Internet]. 2020;93(2):229–238. Available from: 
https://www.ncbi.nlm.nih.gov/pubmed/32607084

•• First clinical study to evaluate strength and duration of 
analgesic effects of kratom.

44. Chou R, Ahmed AY, Bougatsos C, et al. Living Systematic Review on 
Cannabis and other plant-based treatments for chronic pain: 2022 
update—surveillance report 2. Living Systematic Review on 
Cannabis and other plant-based treatments for chronic pain: 
interim progress and surveillance reports [Internet]. 2023.

45. Kruegel AC, Gassaway MM, Kapoor A, et al. Synthetic and receptor 
signaling explorations of the Mitragyna alkaloids: Mitragynine as an 
atypical molecular framework for opioid receptor modulators. J Am 
Chem Soc [Internet]. 2016 May 19;138(21):6754–6764. doi: http:// 
dx.doi.org/10.1021/jacs.6b00360

• Important and comprehensive exploration of molecular 
mechanism of mitragynine pharmacology.

46. Oaks Z, Stage A, Middleton B, et al. Clinical utility of the cold 
pressor test: evaluation of pain patients, treatment of 
opioid-induced hyperalgesia and fibromyalgia with low dose 
naltrexone. Discov Med. 2018;26:197–206.

47. Singh D, Yeou Chear NJ, Narayanan S, et al. Patterns and reasons for 
kratom (Mitragyna speciosa) use among current and former opioid 
poly-drug users. J Ethnopharmacol [Internet]. 2020;249:112462. doi:  
10.1016/j.jep.2019.112462

48. Saref A, Suraya S, Singh D, et al. Self-reported prevalence and 
severity of opioid and kratom (Mitragyna speciosa Korth.) side 
effects. J Ethnopharmacol. 2019;238:111876. doi: 10.1016/j.jep. 
2019.111876

49. Saref A, Suraya S, Singh D, et al. self-report data on regular con
sumption of illicit drugs and HIV risk behaviors after kratom 
(Mitragyna speciosa Korth.) Initiation among Illicit Drug Users in 
Malaysia. J Psychoactive Drugs [Internet]. 2020;52(2):138–144. doi:  
10.1080/02791072.2019.1686553

50. Singh D, Narayanan S, Abdullah MFIL, et al. Effects of kratom 
(Mitragyna speciosa Korth.) in reducing risk-behaviors among 
a small sample of HIV positive opiate users in Malaysia. J Ethn 
Subst Abuse. 2022;21(4):1285–1295. doi: 10.1080/15332640.2020. 
1845899

51. Palamar JJ. Kratom use is underestimated, but prevalence still 
appears to be low. Am J Prev Med. 2022;62(1):133–134. doi: 10. 
1016/j.amepre.2021.07.021

52. Henningfield JE, Grundmann O, Garcia-Romeu A, et al. We need 
better estimates of kratom use prevalence. Am J Prev Med. 2022;62 
(1):132–133. doi: 10.1016/j.amepre.2021.07.022

53. Garcia-Romeu A, Cox DJ, Smith KE, et al. Kratom (Mitragyna spe
ciosa): user demographics, use patterns, and implications for the 
Opioid Epidemic. Drug Alcohol Depend [Internet]. 
2020;208:107849. doi: 10.1016/j.drugalcdep.2020.107849

54. Hoots BE, Li J, Hertz MF, et al. Alcohol and other substance use 
before and during the COVID-19 pandemic among high school 
students—youth risk behavior survey, United States, 2021. 
MMWR Suppl. 2023;72(1):84. doi: 10.15585/mmwr.su7201a10

55. Grundmann O, Veltri CA, Morcos S, et al. Correlations of kratom 
(Mitragyna speciosa Korth.) use behavior and psychiatric conditions 
from a cross-sectional survey. Exp Clin Psychopharmacol. 2023;31 
(5):963–977. doi: 10.1037/pha0000632

56. Bath R, Bucholz T, Buros AF, et al. Self-reported health diagnoses 
and demographic correlates with kratom use: results from an 
online survey. J Addict Med. 2020;14(3):244–252. doi: 10.1097/ 
ADM.0000000000000570

57. Grundmann O. Patterns of Kratom use and health impact in the US 
—results from an online survey. Drug Alcohol Depend. 
2017;176:63–70. doi: 10.1016/j.drugalcdep.2017.03.007

58. Parent MC, Woznicki NW, Yang J Demographic and behavioral 
factors associated with kratom use among US college students. 
J Am Coll Health. 2022;1–5. doi: 10.1080/07448481.2022. 
2112584

59. Boyer EW, Babu KM, Adkins JE, et al. Self-treatment of opioid 
withdrawal using kratom (Mitragynia speciosa Korth). Addiction 
[Internet]. 2008 May 17;103:1048–1050. doi: http://dx.doi.org/10. 
1111/j.1360-0443.2008.02209.x

60. Smith KE, Dunn KE, Rogers JM, et al. Risk, resilience, and thriving 
among racial/ethnic minorities and underserved populations at-risk 
for substance use disorders. Am J Drug Alcohol Abuse. 2022; 48 
(1):1–7. doi: 10.1080/00952990.2021.1995403

61. Smith KE, Rogers BS, Dunn KE, et al. Searching for a signal: 
self-reported kratom dose-effect relationships among a sample of 
US adults with regular kratom use histories. Front Pharmacol. 
2022;445. doi: 10.3389/fphar.2022.765917

62. Swogger MT, Hart E, Erowid F, et al. Experiences of kratom users: 
a qualitative analysis. J Psychoactive Drugs [Internet]. 2015 Nov 26;47 
(5):360–367. doi: http://dx.doi.org/10.1080/02791072.2015.1096434

63. Nicewonder JA, Buros AF, Veltri CA, et al. Distinct kratom user 
populations across the United States: a regional analysis based 
on an online survey. Hum Psychopharmacol. 2019;34(5). doi: 10. 
1002/hup.2709

64. Singh D, Narayanan S, Grundmann O, et al. Effects of kratom 
(Mitragyna speciosa Korth.) use in regular users. Subst Use 
Misuse [Internet]. 2019;54(14):2284–2289. [cited 2022 Jan 14]. 
Available from: https://pubmed.ncbi.nlm.nih.gov/31347441/

10 C. R. MCCURDY ET AL.

https://doi.org/10.1124/dmd.121.000640
https://doi.org/10.1124/dmd.121.000640
https://doi.org/10.1016/j.toxlet.2019.11.005
https://doi.org/10.1016/j.toxlet.2019.11.005
https://doi.org/10.1002/cpt.2891
https://doi.org/10.4103/0974-8490.118806
https://doi.org/10.1016/j.forc.2019.100205
https://doi.org/10.1016/j.forc.2019.100205
https://doi.org/10.1111/add.15082
https://doi.org/10.1016/j.ypmed.2019.105851
https://doi.org/http://dx.doi.org/10.1016/j.drugalcdep.2017.08.034
https://doi.org/http://dx.doi.org/10.1016/j.drugalcdep.2017.08.034
https://doi.org/10.1007/s40429-023-00466-7
https://doi.org/10.1111/add.15173
https://doi.org/10.1037/pha0000518
https://doi.org/10.1007/s40429-023-00478-3
https://doi.org/10.1007/s40429-023-00478-3
https://www.ncbi.nlm.nih.gov/pubmed/32607084
https://doi.org/http://dx.doi.org/10.1021/jacs.6b00360
https://doi.org/http://dx.doi.org/10.1021/jacs.6b00360
https://doi.org/10.1016/j.jep.2019.112462
https://doi.org/10.1016/j.jep.2019.112462
https://doi.org/10.1016/j.jep.2019.111876
https://doi.org/10.1016/j.jep.2019.111876
https://doi.org/10.1080/02791072.2019.1686553
https://doi.org/10.1080/02791072.2019.1686553
https://doi.org/10.1080/15332640.2020.1845899
https://doi.org/10.1080/15332640.2020.1845899
https://doi.org/10.1016/j.amepre.2021.07.021
https://doi.org/10.1016/j.amepre.2021.07.021
https://doi.org/10.1016/j.amepre.2021.07.022
https://doi.org/10.1016/j.drugalcdep.2020.107849
https://doi.org/10.15585/mmwr.su7201a10
https://doi.org/10.1037/pha0000632
https://doi.org/10.1097/ADM.0000000000000570
https://doi.org/10.1097/ADM.0000000000000570
https://doi.org/10.1016/j.drugalcdep.2017.03.007
https://doi.org/10.1080/07448481.2022.2112584
https://doi.org/10.1080/07448481.2022.2112584
https://doi.org/http://dx.doi.org/10.1111/j.1360-0443.2008.02209.x
https://doi.org/http://dx.doi.org/10.1111/j.1360-0443.2008.02209.x
https://doi.org/10.1080/00952990.2021.1995403
https://doi.org/10.3389/fphar.2022.765917
https://doi.org/http://dx.doi.org/10.1080/02791072.2015.1096434
https://doi.org/10.1002/hup.2709
https://doi.org/10.1002/hup.2709
https://pubmed.ncbi.nlm.nih.gov/31347441/


65. Cumpston KL, Carter M, Wills BK. Clinical outcomes after kratom 
exposures: a poison center case series. Am J Emerg Med. 2018;36 
(1):166–168. doi: 10.1016/j.ajem.2017.07.051

66. Weiss ST, Brent J. A cautionary tale of herbal supplements: what we 
have learned from kratom. Curr Addict Rep. 2023;10(1):1–8. doi: 10. 
1007/s40429-023-00465-8

67. Kronstrand R, Roman M, Thelander G, et al. Unintentional fatal 
intoxications with mitragynine and O-desmethyltramadol from 
the herbal blend krypton. J Anal Toxicol. 2011;35(4):242–247. doi:  
10.1093/anatox/35.4.242

68. Nsubuga J, Baugher J, Dahl E, et al. Multistate outbreak investiga
tion of salmonella infections linked to Kratom: a focus on trace
back, laboratory, and regulatory activities. J Food Prot. 2022;85 
(5):747–754. doi: 10.4315/JFP-21-319

69. Striley CW, Hoeflich CC, Viegas AT, et al. Health effects associated 
with kratom (Mitragyna speciosa) and polysubstance use: 
a narrative review. Subst Abuse. 2022;16:11782218221095872. doi:  
10.1177/11782218221095873

70. Corkery JM, Streete P, Claridge H, et al. Characteristics of deaths 
associated with kratom use. J Psychopharmacol [Internet]. 2019;33 
(9):1102–1123. doi: 10.1177/0269881119862530

71. Gershman K, Timm K, Frank M, et al. Deaths in Colorado attributed 
to Kratom. N Engl J Med [Internet]. 2019 Jan 03;380:97–98. doi:  
http://dx.doi.org/10.1056/NEJMc1811055

72. Papsun D, Schroeder W, Brower J, et al. Forensic implications of 
Kratom: Kratom toxicity, correlation with mitragynine concentra
tions, and polypharmacy. Curr Addict Rep. 2023;10(2):272–281. doi:  
10.1007/s40429-023-00477-4

•• Discussion on the mitragynine blood levels and relationship 
with impairment and potential fatality.

73. Ellis CR, Racz R, Kruhlak NL, et al. Evaluating kratom alkaloids using 
PHASE. PloS One. 2020;15(3):e0229646. doi: 10.1371/journal.pone. 
0229646

74. Zhou Y, Ramsey S, Provasi D, et al. Predicted mode of binding to 
and allosteric modulation of the μ-opioid receptor by kratom’s 
alkaloids with reported antinociception in vivo. Biochemistry. 
2020;60(18):1420–1429. doi: 10.1021/acs.biochem.0c00658

75. Matsumoto K, Horie S, Ishikawa H, et al. Antinociceptive effect of 
7-hydroxymitragynine in mice: discovery of an orally active opioid 
analgesic from the Thai medicinal herb Mitragyna speciosa. Life Sci 
[Internet]. 2004 Feb 19;74(17):2143–2155. doi: http://dx.doi.org/10. 
1016/j.lfs.2003.09.054

76. Matsumoto K, Hatori Y, Murayama T, et al. Involvement of μ-opioid 
receptors in antinociception and inhibition of gastrointestinal tran
sit induced by 7-hydroxymitragynine, isolated from Thai herbal 
medicine Mitragyna speciosa. Eur J Pharmacol. 2006;549(1– 
3):63–70. doi: 10.1016/j.ejphar.2006.08.013

77. Idid SZ, Saad LB, Yaacob H, et al. Evaluation of analgesia induced 
by mitragynine, morphine and paracetamol on mice. ASEAN 
Review Of Biodiversity Environ Conserv (ARBEC). 1998;4:1–7.

78. Ismail NIW, Jayabalan N, Mansor SM, et al. Chronic mitragynine 
(kratom) enhances punishment resistance in natural reward seek
ing and impairs place learning in mice. Addict Biol. 2017;22 
(4):967–976. doi: 10.1111/adb.12385

79. Harun N, Hassan Z, Navaratnam V, et al. Discriminative stimulus 
properties of mitragynine (kratom) in rats. Psychopharmacol (Berl) 
[Internet]. 2015 Jan 27;232:2227–2238. doi: http://dx.doi.org/10. 
1007/s00213-015-3866-5

80. Yusoff NH, Suhaimi FW, Vadivelu RK, et al. Abuse potential and 
adverse cognitive effects of mitragynine (kratom). Addict Biol 
[Internet]. 2016 Sep 30;21(1):98–110. doi: http://dx.doi.org/10. 
1111/adb.12185

81. Singh D, Abdullah MFIL, Vicknasingam BK, et al. Substance use 
disorder related to kratom (Mitragyna speciosa) use in Malaysia. 
Curr Psychopharmacol. 2019;8(1):64–71. doi: 10.2174/ 
2405461503666180420120649

82. Behonick GS, Vu C, Czarnecki L, et al. Two single-drug fatal intox
ications by mitragynine. J Anal Toxicol. 2022;46(5):e110–e114. doi:  
10.1093/jat/bkac016

83. Mata DC, Chang HH. Postmortem mitragynine distribution in 
a single drug fatality case. Acad Forensic Pathol. 2023;13(1):34–40. 
doi: 10.1177/19253621231160417

84. Overbeek DL, Abraham J, Munzer BW. Kratom (mitragynine) inges
tion requiring naloxone reversal. Clin Pract Cases Emerg Med 
[Internet]. 2019;3(1):24–26. University of Michigan, Department of 
Emergency Medicine, Ann Arbor, Michigan doi: http://dx.doi.org/ 
10.5811/cpcem.2018.11.40588

85. Hassan Z, Muzaimi M, Navaratnam V, et al. From Kratom to mitra
gynine and its derivatives: physiological and behavioural effects 
related to use, abuse, and addiction. Neurosci Biobehav Rev 
[Internet]. 2013 Dec 05;37(2):138–151. doi: http://dx.doi.org/10. 
1016/j.neubiorev.2012.11.012

86. Cinosi E, Martinotti G, Simonato P, et al. Following “the Roots” of 
kratom (Mitragyna speciosa): the evolution of an enhancer from 
a traditional use to Increase Work and productivity in Southeast 
Asia to a recreational psychoactive drug in Western Countries. 
Biomed Res Int [Internet]. 2015 Dec 08;2015:968786. doi: http:// 
dx.doi.org/10.1155/2015/968786

87. Smith KE, Feldman JD, Dunn KE, et al. Examining the paradoxical 
effects of kratom: a narrative inquiry. Front Pharmacol. 
2023;14:1174. doi: 10.3389/fphar.2023.1174139

88. Erowid E 16 the kratom experience from firsthand reports. Kratom 
And Other Mitragynines. 2014;213.

89. Holler JM, Vorce SP, McDonough-Bender PC, et al. A drug toxicity 
death involving propylhexedrine and mitragynine. J Anal Toxicol 
[Internet]. 2011 Jan 12;35(1):54–59.

90. Prat SS, Rizvi SA, Chaimowitz GA. Kratom-induced psychosis: case 
report and literature investigation. Int Jf Risk Recov. 2020;3 
(1):29–34. doi: 10.15173/ijrr.v3i2.4134

91. Nacca N, Schult RF, Li L, et al. Kratom adulterated with phenylethy
lamine and associated intracerebral hemorrhage: linking toxicolo
gists and public health officials to identify dangerous adulterants. 
J Med Toxicol. 2020;16(1):71–74. doi: 10.1007/s13181-019-00741-y

92. Bin AM, Singh D, Swogger MT, et al. The prevalence of psychotic 
symptoms in kratom (Mitragyna speciosa Korth.) users in Malaysia. 
Asian J Psychiatr. 2019;43:197–201. doi: 10.1016/j.ajp.2019.07.008

93. Brogdon HD, McPhee MM, Paine MF, et al. A case of potential 
pharmacokinetic kratom-drug interactions resulting in toxicity 
and subsequent treatment of kratom use disorder with 
Buprenorphine/Naloxone. J Addict Med. 2022;16(5):606–609. doi:  
10.1097/ADM.0000000000000968

94. Zweifel HR, Browne J, Levine JM. A case of a mixed overdose 
involving kratom (Mitragyna speciosa) leading to serotonin 
syndrome. Med Sci Discov. 2021;8(12):689–691. doi: 10.36472/ 
msd.v8i12.626

95. Eudaley ST, Brooks SP, Hamilton LA. Case report: possible serotonin 
syndrome in a patient taking kratom and multiple serotonergic 
agents. J Pharm Pract. 2022;36(6):1523–1527. doi: 10.1177/ 
08971900221116009

96. Sanguinetti MC, Tristani-Firouzi M. hERG potassium channels and 
cardiac arrhythmia. Nature. 2006;440(7083):463–469. doi: 10.1038/ 
nature04710

97. Lu J, Wei H, Wu J, et al. Evaluation of the cardiotoxicity of mitra
gynine and its analogues using human induced pluripotent stem 
cell-derived cardiomyocytes. PloS One. 2014;9(12):e115648. doi: 10. 
1371/journal.pone.0115648

98. Tay YL, Teah YF, Chong YM, et al. Mitragynine and its potential 
blocking effects on specific cardiac potassium channels. Toxicol 
Appl Pharmacol. 2016;305:22–39. doi: 10.1016/j.taap.2016.05.022

99. Abdullah HMA, Haq I, Lamfers R. Cardiac arrest in a young healthy 
male patient secondary to kratom ingestion: is this ‘legal high’ 
substance more dangerous than initially thought? BMJ Case 
Reports CP. 2019;12(7):e229778. doi: 10.1136/bcr-2019-229778

100. ELJack A, Beasley M, Ibrahim H, et al. Kratom-Associated Ventricular 
Fibrillation. Am J Ther. 2021;28(6):e792–e795. doi: 10.1097/MJT. 
0000000000001134

101. Sheikh M, Ahmed N, Gandhi H, et al. Report of ventricular fibrilla
tion in a 44-year-old man using kratom. BMJ Case Rep [Internet]. 

EXPERT REVIEW OF CLINICAL PHARMACOLOGY 11

https://doi.org/10.1016/j.ajem.2017.07.051
https://doi.org/10.1007/s40429-023-00465-8
https://doi.org/10.1007/s40429-023-00465-8
https://doi.org/10.1093/anatox/35.4.242
https://doi.org/10.1093/anatox/35.4.242
https://doi.org/10.4315/JFP-21-319
https://doi.org/10.1177/11782218221095873
https://doi.org/10.1177/11782218221095873
https://doi.org/10.1177/0269881119862530
https://doi.org/http://dx.doi.org/10.1056/NEJMc1811055
https://doi.org/http://dx.doi.org/10.1056/NEJMc1811055
https://doi.org/10.1007/s40429-023-00477-4
https://doi.org/10.1007/s40429-023-00477-4
https://doi.org/10.1371/journal.pone.0229646
https://doi.org/10.1371/journal.pone.0229646
https://doi.org/10.1021/acs.biochem.0c00658
https://doi.org/http://dx.doi.org/10.1016/j.lfs.2003.09.054
https://doi.org/http://dx.doi.org/10.1016/j.lfs.2003.09.054
https://doi.org/10.1016/j.ejphar.2006.08.013
https://doi.org/10.1111/adb.12385
https://doi.org/http://dx.doi.org/10.1007/s00213-015-3866-5
https://doi.org/http://dx.doi.org/10.1007/s00213-015-3866-5
https://doi.org/http://dx.doi.org/10.1111/adb.12185
https://doi.org/http://dx.doi.org/10.1111/adb.12185
https://doi.org/10.2174/2405461503666180420120649
https://doi.org/10.2174/2405461503666180420120649
https://doi.org/10.1093/jat/bkac016
https://doi.org/10.1093/jat/bkac016
https://doi.org/10.1177/19253621231160417
https://doi.org/http://dx.doi.org/10.5811/cpcem.2018.11.40588
https://doi.org/http://dx.doi.org/10.5811/cpcem.2018.11.40588
https://doi.org/http://dx.doi.org/10.1016/j.neubiorev.2012.11.012
https://doi.org/http://dx.doi.org/10.1016/j.neubiorev.2012.11.012
https://doi.org/http://dx.doi.org/10.1155/2015/968786
https://doi.org/http://dx.doi.org/10.1155/2015/968786
https://doi.org/10.3389/fphar.2023.1174139
https://doi.org/10.15173/ijrr.v3i2.4134
https://doi.org/10.1007/s13181-019-00741-y
https://doi.org/10.1016/j.ajp.2019.07.008
https://doi.org/10.1097/ADM.0000000000000968
https://doi.org/10.1097/ADM.0000000000000968
https://doi.org/10.36472/msd.v8i12.626
https://doi.org/10.36472/msd.v8i12.626
https://doi.org/10.1177/08971900221116009
https://doi.org/10.1177/08971900221116009
https://doi.org/10.1038/nature04710
https://doi.org/10.1038/nature04710
https://doi.org/10.1371/journal.pone.0115648
https://doi.org/10.1371/journal.pone.0115648
https://doi.org/10.1016/j.taap.2016.05.022
https://doi.org/10.1136/bcr-2019-229778
https://doi.org/10.1097/MJT.0000000000001134
https://doi.org/10.1097/MJT.0000000000001134


2021;14(3):e237837. [cited 2022 Jan 29]. Available from: https:// 
pubmed.ncbi.nlm.nih.gov/33758039/

102. Aggarwal G, Robertson E, McKinlay J, et al. Death from kratom 
toxicity and the possible role of intralipid. J Intensive Care Soc. 
2018;19(1):61–63. doi: 10.1177/1751143717712652

103. Bin Abdullah MFI L, Singh D. Assessment of cardiovascular func
tioning among regular kratom (Mitragyna speciosa Korth) Users: 
A Case Series. Front Pharmacol[Internet]. 2021;12. [cited 2022 Jan 
29]. Available from: https://pubmed.ncbi.nlm.nih.gov/34504428/

104. Leong Abdullah MFI, Tan KL, Narayanan S, et al. Is kratom 
(Mitragyna speciosa Korth.) use associated with ECG abnormalities? 
Electrocardiogram comparisons between regular kratom users and 
controls. Clin Toxicol (Phila) [Internet]. 2021;59(5):400–408. 
Available from: https://www.ncbi.nlm.nih.gov/pubmed/32870119

105. Andrade RJ, Chalasani N, Björnsson ES, et al. Drug-induced liver 
injury. Nat Rev Dis Primers. 2019;5(1):58. doi: 10.1038/s41572-019- 
0105-0

106. Ahmad J, Odin JA, Hayashi PH, et al. Liver injury associated with 
kratom, a popular opioid-like product: experience from the 
U.S. drug induced liver injury network and a review of the 
literature. Drug Alcohol Depend [Internet]. 2021;218:108426. 
[cited 2021 Dec 28]. Available from: https://pubmed.ncbi.nlm.nih. 
gov/33257199/

107. Schimmel J, Dart RC. Kratom (Mitragyna speciosa) Liver injury: 
a comprehensive review. Drugs [Internet]. 2020;80(3):263–283. 
[cited 2021 Dec 29]. Available from: https://pubmed.ncbi.nlm.nih. 
gov/31919755/

108. Kolok A Modern poisons: a brief introduction to contemporary 
toxicology. Washington, DC, USA: Island Press; 2016. https://island 
press.org/books/modern-poisons

109. Grundmann O, Garcia-Romeu A, McCurdy CR, et al. Not all kratom 
is equal: the important distinction between native leaf and extract 
products. Addiction. 2023; 119(1):202–203. doi: 10.1111/add.16366

110. Henningfield JE, Wang DW, Huestis MA. Kratom abuse potential 
2021: an updated eight factor analysis [Internet]. Front Pharmacol. 
2022;12: doi: 10.3389/fphar.2021.775073

111. Harun N, Johari IS, Mansor SM, et al. Assessing physiological depen
dence and withdrawal potential of mitragynine using 
schedule-controlled behaviour in rats. Psychopharmacol (Berl) 
[Internet]. 2020;237(3):855–867. Available from: https://www.ncbi. 
nlm.nih.gov/pubmed/31832720

112. Harun N, Johari IS, Japarin RA, et al. Naloxone-precipitated mitra
gynine withdrawal did not associate with increased anxiety-like 
behaviour in rats. Malays J Biochem Mol Biol. 2021;24:100–107.

113. Hemby SE, McIntosh S, Leon F, et al. Abuse liability and therapeutic 
potential of the Mitragyna speciosa (kratom) alkaloids mitragynine 
and 7-hydroxymitragynine. Addict Biol [Internet]. 
2019;245:874–885. Available from: https://www.ncbi.nlm.nih.gov/ 
pubmed/29949228

• Pre-clinical animal study to establish potential for abuse of 
mitragynine and 7-hydroxymitragynine as major kratom 
contributors.

114. Yue K, Kopajtic TA, Katz JL. Abuse liability of mitragynine assessed 
with a self-administration procedure in rats. Psychopharmacol 
(Berl) [Internet]. 2018;235(10):2823–2829. doi: 10.1007/s00213-018- 
4974-9

115. Yue K, Katz JL, Shu X. Physiological dependence to mitragynine 
indicated by a rapid cross-dependence procedure with 
heroin-dependent mice. Psychopharmacol (Berl). 2022;239 
(3):897–908. doi: 10.1007/s00213-022-06080-1

116. Wilson LL, Chakraborty S, Eans SO, et al. Kratom alkaloids, natural 
and Semi-Synthetic, show less physical dependence and ameliorate 
opioid withdrawal. Cell Mol Neurobiol [Internet]. 2021;41 
(5):1131–1143. Available from: https://www.ncbi.nlm.nih.gov/ 
pubmed/33433723

117. Smith KE, Sharma A, Grundmann O, et al. Kratom alkaloids: A 
blueprint? ACS Chem Neurosci. 2023;14(2):195–197. doi: 10.1021/ 
acschemneuro.2c00704

118. Singh D, Narayanan S, Muller CP, et al. Severity of Kratom 
(Mitragyna speciosa Korth.) Psychological Withdrawal Symptoms. 

J Psychoactive Drugs [Internet]. 2018 Aug 29:1–6. doi: http://dx.doi. 
org/10.1080/02791072.2018.1511879

119. Smith KE, Dunn KE, Rogers JM, et al. Assessment of kratom use 
disorder and withdrawal among an online convenience sample of 
US adults. J Addict Med. 2022;16(6):666–670. doi: 10.1097/ADM. 
0000000000000986

120. Weiss ST, Douglas HE. Treatment of kratom withdrawal and depen
dence with Buprenorphine/Naloxone: a case series and systematic 
literature review. J Addict Med [Internet]. 2021;15(2):167–172. doi:  
10.1097/ADM.0000000000000721

121. Bowe A, Kerr PL. A complex case of Kratom Dependence, depres
sion, and chronic pain in opioid use disorder: effects of buprenor
phine in clinical management. J Psychoactive Drugs [Internet]. 
2020;52(5):447–452. doi: 10.1080/02791072.2020.1773586

122. Smith KE, Rogers JM, Strickland JC, et al. When an obscurity 
becomes trend: social-media descriptions of tianeptine use and 
associated atypical drug use. Am J Drug Alcohol Abuse [Internet]. 
2021;47(4):455–466. Available from: https://www.ncbi.nlm.nih.gov/ 
pubmed/33909525

123. Smith KE, Rogers JM, Schriefer D, et al. Therapeutic benefit with 
caveats?: analyzing social media data to understand the complex
ities of kratom use. Drug Alcohol Depend. 2021;226:108879. doi:  
10.1016/j.drugalcdep.2021.108879

124. Smith KE, Dunn KE, Epstein DH, et al. Need for clarity and 
context in case reports on kratom use, assessment, and 
intervention. Subst Abus. 2022;43(1):1221–1224. doi: 10.1080/ 
08897077.2022.2074608

125. Smith KE, Feldman JD, Schriefer D, et al. Diagnostic ambiguities 
and underuse of clinical assessment tools: a systematic review of 
case reports on kratom addiction and physical dependence. Curr 
Addict Rep. 2023;10(2):282–292. doi: 10.1007/s40429-023-00474-7

• Comprehensive review of kratom case reports of substance 
use disorder.

126. Stanciu C, Ahmed S, Hybki B, et al. Pharmacotherapy for manage
ment of “kratom use disorder”: a systematic literature review with 
survey of experts. WMJ [Internet]. 2021;120:54–61. [cited 2021 Dec 
28]. Available from: https://pubmed.ncbi.nlm.nih.gov/33974767/

127. Saingam D, Assanangkornchai S, Geater AF, et al. Validation of 
kratom (Mitragyna speciosa Korth.) dependence scale (KDS): 
a dependence screen for internationally emerging psychoactive 
substance. Subst Abus. 2014;35(3):276–283. doi: 10.1080/ 
08897077.2014.924464

128. Singh D, Muller CP, Vicknasingam BK. Kratom (Mitragyna speciosa) 
dependence, withdrawal symptoms and craving in regular users. 
Drug Alcohol Depend [Internet]. 2014 Apr 05;139:132–137. doi:  
http://dx.doi.org/10.1016/j.drugalcdep.2014.03.017

129. Vicknasingam-Kasinather B-. Validation of the Malay version of the 
kratom dependence scale (KDS) among Malaysian kratom (Mitragyna 
speciosa Korth) users. ASEAN Journal Of Psychiatry. 2018;19(1): 14–20.

130. Settle AG, Yang C. A case of severe kratom addiction contributing 
to a suicide attempt. Cureus. 2022;14. doi: 10.7759/cureus.29698

131. Müller E, Hillemacher T, Müller CP. Kratom instrumentalization for 
severe pain self-treatment resulting in addiction – a case report of 
acute and chronic subjective effects. Heliyon [Internet]. 2020;6(7): 
e04507. Available from: https://www.ncbi.nlm.nih.gov/pubmed/ 
32715144

132. McWhirter L, Morris S. A case report of inpatient detoxification after 
Kratom (Mitragyna speciosa) dependence. Eur Addict Res [Internet]. 
2010 Aug 28;16(4):229–231. doi: http://dx.doi.org/10.1159/000320288

133. Henningfield JE, Chawarski MC, Garcia-Romeu A, et al. Kratom 
withdrawal: discussions and conclusions of a scientific expert 
forum. Drug Alcohol Depend. 2023;7:100142. doi: 10.1016/j.dadr. 
2023.100142

134. Smith KE, Feldman JD, Dunn KE, et al. Novel methods for the 
remote investigation of emerging substances: application to 
kratom. Exp Clin Psychopharmacol. 2023. doi: 10.1037/pha0000656

135. Singh D, Muller CP, Vicknasingam BK, et al. Social Functioning of 
Kratom (Mitragyna speciosa) users in Malaysia. J Psychoactive 
Drugs [Internet]. 2015 May 08;47(2):125–131. doi:http://dx.doi.org/ 
10.1080/02791072.2015.1012610

12 C. R. MCCURDY ET AL.

https://pubmed.ncbi.nlm.nih.gov/33758039/
https://pubmed.ncbi.nlm.nih.gov/33758039/
https://doi.org/10.1177/1751143717712652
https://pubmed.ncbi.nlm.nih.gov/34504428/
https://www.ncbi.nlm.nih.gov/pubmed/32870119
https://doi.org/10.1038/s41572-019-0105-0
https://doi.org/10.1038/s41572-019-0105-0
https://pubmed.ncbi.nlm.nih.gov/33257199/
https://pubmed.ncbi.nlm.nih.gov/33257199/
https://pubmed.ncbi.nlm.nih.gov/31919755/
https://pubmed.ncbi.nlm.nih.gov/31919755/
https://islandpress.org/books/modern-poisons
https://islandpress.org/books/modern-poisons
https://doi.org/10.1111/add.16366
https://doi.org/10.3389/fphar.2021.775073
https://www.ncbi.nlm.nih.gov/pubmed/31832720
https://www.ncbi.nlm.nih.gov/pubmed/31832720
https://www.ncbi.nlm.nih.gov/pubmed/29949228
https://www.ncbi.nlm.nih.gov/pubmed/29949228
https://doi.org/10.1007/s00213-018-4974-9
https://doi.org/10.1007/s00213-018-4974-9
https://doi.org/10.1007/s00213-022-06080-1
https://www.ncbi.nlm.nih.gov/pubmed/33433723
https://www.ncbi.nlm.nih.gov/pubmed/33433723
https://doi.org/10.1021/acschemneuro.2c00704
https://doi.org/10.1021/acschemneuro.2c00704
https://doi.org/http://dx.doi.org/10.1080/02791072.2018.1511879
https://doi.org/http://dx.doi.org/10.1080/02791072.2018.1511879
https://doi.org/10.1097/ADM.0000000000000986
https://doi.org/10.1097/ADM.0000000000000986
https://doi.org/10.1097/ADM.0000000000000721
https://doi.org/10.1097/ADM.0000000000000721
https://doi.org/10.1080/02791072.2020.1773586
https://www.ncbi.nlm.nih.gov/pubmed/33909525
https://www.ncbi.nlm.nih.gov/pubmed/33909525
https://doi.org/10.1016/j.drugalcdep.2021.108879
https://doi.org/10.1016/j.drugalcdep.2021.108879
https://doi.org/10.1080/08897077.2022.2074608
https://doi.org/10.1080/08897077.2022.2074608
https://doi.org/10.1007/s40429-023-00474-7
https://pubmed.ncbi.nlm.nih.gov/33974767/
https://doi.org/10.1080/08897077.2014.924464
https://doi.org/10.1080/08897077.2014.924464
https://doi.org/http://dx.doi.org/10.1016/j.drugalcdep.2014.03.017
https://doi.org/http://dx.doi.org/10.1016/j.drugalcdep.2014.03.017
https://doi.org/10.7759/cureus.29698
https://www.ncbi.nlm.nih.gov/pubmed/32715144
https://www.ncbi.nlm.nih.gov/pubmed/32715144
https://doi.org/http://dx.doi.org/10.1159/000320288
https://doi.org/10.1016/j.dadr.2023.100142
https://doi.org/10.1016/j.dadr.2023.100142
https://doi.org/10.1037/pha0000656
https://doi.org/http://dx.doi.org/10.1080/02791072.2015.1012610
https://doi.org/http://dx.doi.org/10.1080/02791072.2015.1012610

	Abstract
	1.  Introduction
	2.  Chemistry & pre-clinical pharmacology
	3.  Pharmacokinetics & drug–drug interactions
	4.  Clinical pharmacology
	4.1.  Kratom’s role in treating pain disorders
	4.2.  Kratom’s role in substance use disorder

	5.  Use pattern surveys
	6.  Clinical toxicology
	6.1.  Opioidergic effects
	6.2.  Adrenergic and serotonergic effects
	6.3.  Potassium channel blockade/cardiotoxicity
	6.4.  Metabolic enzyme blockade/hepatotoxicity
	6.5.  Product dosing

	7.  Abuse potential & kratom use disorder (KUD)
	8.  Discussion
	9.  Expert opinion
	Funding
	Declaration of interests
	Reviewer disclosures
	References



