
   Kratom presentation supporting materials 

 

 

The kratom consumer protection act is important to pass in Arkansas. Since kratom is 

considered a dietary supplement, there is very little quality control taking place. This is a 

common issue with this market. There are thousands of stories of designer steroids, 

stimulants, and even opioids finding their way into pre work outs, recovery supplements, 

etc. The KCPA serves as a regulatory standard that must be met for all kratom products. 
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This will make sure the product is what the label claims. Knowing the concentration of 

mitragynine in the Kratom product is very important. Since that is the alkaloid mainly 

responsible for the enjoyable effects of the powder. If users do not know how much 

mitragynine they are taking, it can lead to unenjoyable and even dangerous effects. 

 There have been many examples of poorly regulated kratom products causing harm 

and sometimes death in the United States. The KCPA will help thwart that. 

 

 



 

 

 

As I will show, millions of people use kratom in the united states. Even in states like 

Arkansas, where the drug is illegal, people continue using it. Keeping the drug illegal 

here only makes it more dangerous for the people using the drug. If we are really 

concerned about the safety of kratom users, we need to pass the KCPA to ensure some 

level of quality control so stories like these stop happening. 

 

 

Meta-analysis done on studies regarding kratom withdrawal and its potential to treat 

opioid addiction and withdrawal.  

 



 

 

 

 

 

The various studies analyzed in this meta-analysis show clear potential to help treat 

opiate withdrawal and lessen self administration of these classical opioids and opiates. 

It has also been made very clear the withdrawal associated with quitting kratom after 

taking high doses daily is mild compared to these other drugs. 

   

Behavioral studies done on kratom users has shown that regular use does not impact 

social or cognitive functioning.  

 

 



 

 

 

Millions of people use this drug yearly in the US, less than 100 deaths have been 

attributed to it by the CDC in the past 18 months. This drug has the potential to help 

people without inhibiting their ability to function properly. People who struggle with 

opioid or alcohol abuse can see relief through using this drug instead.  

    Pharmacology overview 

 

Kratom has been compared to heroin, oxycodone, fentanyl, etc. many times. I will 

provide some basic overviews of the pharmacology of heroin, mitragynine, and 

buprernorphine here. Buprenorphine, also known as suboxone, has been used to treat 

opioid addiction and withdrawal all around the US. After reading these excerpts from 

pharmacological studies, it will become readily apparent why mitragynine is more like 

buprenorphine than heroin and fentanyl. Comparing mitragynine to heroin only 

misleads, it is an inaccurate comparison that leads people to forming a very skewed 

idea of what the drug is.  

 



 

This shows the type of affinity mitragynine has with the mu, delta, and kappa opioid 

receptors. It partially agonizes the mu opioid receptors. Which means it partially 

activates the receptor. This is what causes the enjoyable effects of the drug. It also 

shows that mitragynine does not cause respiratory depression, which is the main 

mechanism of death by opioid overdose. This is why millions of people use the drug a 

year in the US and so few people die from doing so.  

 

 

This shows that heroin fully agonizes the mu opioid receptor, and also activates the 

pathways required to cause respiratory depression.  

 

 

 

 



 

This shows that buprenorphine is also a partial agonist at the mu-opioid receptors and 

has a similar affinity for the delta and kappa opioid receptors. At the end of this quote it 

mentions a ceiling effect on respiratory depression signifying a safety superiority of 

methadone, as well as classical opiates. On that same note, we can look at the 

respiratory depression effects of mitragynine.  

 

 

Again we see this pop up. Drugs that partially agonize the mu-opioid receptor are safer 

than drugs that fully agonize the receptor. Kratom is a safe drug, that is the point I’m 

making with these studies. I also hope after seeing this information you will be skeptical 

the next time someone compares the drug to heroin or classical opiates. Using kratom 

does not impact social functioning and it is not dangerous to the user. If we were to pass 

the kratom consumer protection act here in Arkansas it would improve the safety profile 

of using the drug even more. Let’s work towards making the right decision for the 

people of Arkansas.  

 

 

The Arkansas controlled substances act lists Mitragynine as an opium derivative, that is 

not accurate. Mitragynine and 7-OH-mitrgynine are not in any capacity related to opium. 

Below are pictures of the molecules side by side, it is clear that they are not related to 

each other at all. Mitragynine is a corynanthe-type monoterpene indole alkaloid. The 

kratom tree belongs to the coffee family of plants. Morphine, the primary active 

substance in opium is a benzylisoquinoline alkaloid. Opium poppy belongs to the 

papaver family. They are not related in any capacity. It should bother everyone in this 



room that we have sent people to prison over a drug that isn’t classified properly in our 

laws.  

 
 
 
Thank you, 
Mason Sanders. 




