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Kratom is an herbal product obtained from the leaves of 
Mitragyna speciosa, an evergreen tropical tree indigenous to 
Southeast Asia. It is usually sold in powdered form of varied 
colour from green to brown, depending on herbal 
amalgamations. Dried Kratom leaves are used in tea, 
smoked, powdered, pills, extracts, tinctures, even used 
intravenously. 
Main chemical compounds, Mytraginine and 7-
hydroxymitragynine, are strong alkaloids that act on the mu-
opioid receptors. In small doses Kratom acts as a stimulant 
similar to caffeine, whereas in larger doses it exhibits opioid-
like effects. The amount of active substance used is difficult to 
predict due to unknown concentrations of products and 
potential mixtures with dangerous compounds such as O-
desmethyltramadol. 
Ordinary urine drug screens will not detect Kratom.
There are worldwide concerns regarding Kratom misuse, its 
toxicology and rising death toll. In the United Kingdom, 
Kratom has been subjected to the Psychoactive Substances 
Act 2016. 

Case report

Discussion
Initial assessment highlighted a Clinical Opiate Withdrawal Scale 
(COWS) score of 19 at 3hrs post last-ingestion. The urine drug 
screen was negative to all tested drugs. Mr X started treatment 
with Buprenorphine. He was followed-up by phone weekly for the 
first month, then seen in clinic at 3 months, and monitored by 
case worker fortnightly over the phone. 

Subsequent monitoring of the withdrawal symptoms, both 
subjective and objective, using COWS demonstrated a positive 
response to Buprenorphine 6mg daily. He continued with 
maintenance dose of Buprenorphine 6mg daily, with optimal 
24hrs cover. 

Mr X remained abstinent at 4 months review and reported 
significant impact on wellbeing and family life. 

Conclusions
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Background

Mr X, a 52-year-old man self-referred to the addiction clinic due 
to persistent requests by family members to seek specialist help 
regarding his use of Kratom. He started using it five years prior to 
presentation as a “healthy option” to the prescribed opioid 
medication for chronic back pain. He reported rapid 
escalation of amount use over a period of months. At the initial 
assessment he was consuming up to 30g of Kratom daily in four 
divided doses. He used it in tea and hot chocolate. He was 
spending up to £180 weekly, online orders from Germany with 
next day delivery by courier. 
Mr X reported withdrawal symptoms up to four times a day in-
between ingestion of Kratom doses. He was able to remain 
comfortable between 4-6 hours at a time. This interfered with his 
sleep, appetite, and ability to participate in family activities, 
although he continued with his musical career. 

Support from the addiction services with opioid-
replacement and psychosocial intervention is highly 
beneficial. 

As Kratom is sold in unregulated and varied mixtures with 
other phytochemicals, uncertainty remains on its effects 
and noxious levels. Difficulty testing for its use poses 
additional challenges in managing treatment. It makes it a 
potential drug of choice for people on court ordered urine 
drug tests. Case reports of overdose and deaths highlight 
the risk this 100% Organic product poses to life and 
wellbeing.

https://kratom.co.uk/
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