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Question of the Month
QofM

Kratom Conundrum: What is kratom, and which drug 
schedule does it belong to? 

Kratom is a naturally occurring substance found in the 

leaves of a tropical tree, Mitragyna speciosa, native to 

Southeast Asia and parts of Africa. In the same genetic 

family as coffee, kratom produces a stimulant effect in low 

doses and an opioid-like effect in higher doses.1  

 

Traditionally, kratom was used by brewing tea or chewing 

on the leaves.2 Now, kratom users also consume the drug 

as a pill, an edible food product, or as a liquid infused 

with kratom extract.3  

Recent research has suggested that the drug could have 

potentially addictive qualities, might worsen preexisting 

mental health concerns, and (when used in excess) can 

lead to overdose and death.4  

 

Other studies have found that the drug has a low potential 

for addiction when compared to opioids, like morphine.5 

The United States Food and Drug Administration (FDA) 

has not approved kratom for medical use.6 

Despite the side effects, clinicians are studying the 

potential therapeutic aspects of kratom. A user survey 

shows that kratom can be used to treat opioid addiction, 

pain relief, anxiety, and depression.7 
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Bodily Effects of Kratom  

Kratom contains two active chemical components: 

mitragynine and 7-hydroxymitragynine. In low doses, 

kratom produces a stimulant effect, causing users to 

feel more alert and energetic. In higher doses, the drug 

acts as an analgesic, providing pain relief and inciting 

euphoria.8 

A report published in Pharmacotherapy on the toxicities 

associated with kratom showed that users most often 

experienced agitation, tachycardia, drowsiness, vomiting, 

and confusion.9 The same study also found that people 

who used kratom in high doses for extended periods of 

time can have serious complications such as seizures, 

withdrawal, hallucinations, respiratory depression, coma, 

and cardiac or respiratory arrest.10 There is also research 

that suggests kratom can worsen pre-existing mental 

health conditions like psychosis.11 Many of the side 

effects are dose dependent.12 

Kratom usage data shows there have been overdoses 

and deaths related to kratom.13 However, it should be 

noted that in most of those cases, kratom was used 

in combination with other substances like alcohol or 

an opioid.14 Compared to opioids, the risk of a fatal 

overdose from kratom is 1000 times lower.15  

Addiction and Abuse Potential  

The Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5) does not include specific 

diagnostic criteria for kratom substance use disorder 

or addiction.16 However, based on the criteria for other 

substance use disorders and addiction, kratom users 

may experience mild to moderate withdrawal symptoms. 

Other substances that produce similar symptoms include 

caffeine17 and nicotine.18   

A 2021 study reviewed kratom’s abuse potential compared 

to the eight factors of drug and substance abuse outlined 

by the Controlled Substances Act. The study found that 

there is currently a limited public health concern relating 

to kratom abuse.19  

Scheduling History 

The FDA has asserted that kratom does not have any 

useful medicinal properties. Thus, in 2017, the Drug 

Enforcement Administration (DEA) released a statement 

of intent to classify kratom as a schedule I drug,20 

alongside drugs like heroin and methamphetamine. 

However, after research found that the FDA had 

insufficient evidence to support its claim, the Department 

of Health and Human Services and the DEA retracted 

their intent to schedule.21 Kratom is not scheduled under 

the Controlled Substances Act. 22 
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Notable Southern Legislation from the 2025 Session 

States are taking note of the discussions surrounding 

kratom, and several have begun to enact legislation to 

regulate the drug. This session, Mississippi has passed 

two bills (MS H.B. 1077 and MS H.B. 1896) to prohibit the 

sale of kratom to persons under 21 years of age and to 

impose a 15 percent excise tax, respectively. Virginia has 

enacted similar age restrictions this session (VA H.B. 2195 

and VA S.B. 1376), and North Carolina has a comparable 

bill in committee (NC H.B. 468).  

Oklahoma, Tennessee, and Texas are seeking to ban 

kratom in their states. Oklahoma’s Uniform Controlled 

Dangerous Substances Act (OK S.B.860), should it pass 

the House, will classify kratom as a schedule I drug.  

 

Tennesse’s H.J.R.0147 supports a ban on the sale of 

kratom within the state. Texas’s TX S.B. 1868 groups 

kratom with certain hallucinogens and prohibits the use 

and distribution of the drug.

Conversely, Arkansas is working to declassify kratom 

as a schedule I drug and begin regulating its sale and 

distribution (AR S.B.534). Other states are following 

suit. Georgia (GA H.B.757), Louisiana (LA H.B. 253), and 

Missouri (MO H.B. 1037) have put forth legislation to 

regulate kratom as opposed to criminalizing it. 
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