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A Public Health Blind Spot

In recent years, there has been an increase in stores selling high-potency, unregulated products like
hemp (e.g., Delta-8), kratom (a quasi-opiate), and other psychoactive products (e.g., hallucinogens).
Despite their potent effects, these products are being sold legally, falling outside most regulatory
frameworks, and are often sold alongside snacks and energy drinks with few, if any, age purchasing
requirements. In this Unregulated Highs series, we provide key information about what these products
are, how they came to be, and what our local Cleveland data show.

What is Kratom?

Kratom is a plant-based substance derived from the leaves of a tree native to Southeast Asia. Its active
compounds--mitragynine and 7-hydroxymitragynine (7-OH)--bind to opioid receptors in the brain. At
low doses, kratom can produce a stimulant-like effect, while at high doses, it can produce an opiate-like
effect. Notably, 7-OH has much higher potency than mitragynine and thus serves as a key mediator in
producing the opiate-like effect." However, 7-OH does not naturally occur in abundance in the plant,
which means that those products with high concentrations of 7-OH were likely made in a lab to make it
more economically salient.” These particular formulations can be more potent than morphine.®
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supplements (e.g., “Plant-Based,” “Herbal,” “Alcohol-Free,” “Gluten-
Free”) and/or performance enhancers (e.g., “Energy+Focus,” “Feel
Great,” “Social Lift”).
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What are the Risks?

Kratom, in all its forms, poses addictive risks and withdrawal symptoms, especially with long-term use.
Products containing higher concentrations of 7-OH products, however, pose more substantial health
risks, including overdose.® In fact, overdose deaths involving kratom rose from 866 deaths in 2020 to
1,151 in 2023." A Florida study found that the odds of dying from drug-related intoxication were 7.6
times greater among those exposed to kratom compared to those who were not exposed to it.°
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Kratom: A Cleveland Snapshot

Retail Availability in Cleveland, Ohio

In 2023, the PRCHN expanded its Cleveland Inventory of Food and Tobacco Retailers to include
the availability of kratom in tobacco retailers such as gas stations and corner stores. At that time,
only 29 of the observed retailers sold kratom products. However, in 2025, this number had grown
to 132, or 33% of all tobacco retailers. This represents a growth of 355% in the number of retailers
who sell kratom products.

Adult Use of Kratom (o)
In the 2025 Cleveland Health Survey, 15% of adults (ages 18 and 200 355 /0
older) said they had ever used any opioid (e.g., misuse of a
prescription pain medication, use of heroin, fentanyl or kratom). 150 fff 132
Overall, about 3% of adults said they had ever used kratom--23%

of whom said they had used it in the past year.
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The prevalence of concurrent use (or past year use) of other - m
opioids was high (62%) among those who had used kratom in the 0
past year, compared to those who had used kratom more than 12 The number of stores that sell

months ago (17%), as well as those who had never used kratom kratom has increased by 355%
(29%). since 2023.
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Those who used kratom in the past 12 months
2.5% of Cleveland adults said they had used were about 2x as likely to have used other
kratom at least once in their life. opioids in the past 12 months compared to

those who had never used kratom.
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Questions? Please contact Dr. Stephanie Pike Moore at snp39@case.edu.
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