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Example of kratom products displayed on the counter in a Naperville gas station.

Purpose of this report

The report focuses on what kratom is, how products are presented and sold, potential risks,
national youth data, and the recent increase in poison-center exposure reports.

1. What is Kratom

Kratom is derived from the leaves of Mitragyna speciosa, a tree from Southeast Asia. Itis
unregulated and can encompass products that are substantially different from raw or powdered
leaf. “In the United States, kratom has shifted from these traditional preparations to a rapidly
expanding commercial market of powders, tablets, gummies, and concentrated energy shots.



This shift includes availability of high-potency products enriched with isolated kratom alkaloids,
particularly 7-hydroxymitragynine, that is marketed as kratom but is distinct from traditional
kratom leaf preparations” (CDC).

2. How is it Marketed and Sold

It is often marketed as a product that can increase focus or help manage pain and anxiety.
Products may be sold in gas stations, vape shops, smoke shops, and online.

e Tablets and chewable/dissolvable tablets
e Gummies and fruit-flavored products

e Extracts and powders/dried leaves

¢ Drink mixes and liquid “shots”

¢ QOils and vape products
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Example of a Naperville storefront advertising kratom.



Example of a Naperville gas station advertising kratom

3. Why This Matters from a Youth-Prevention Perspective

Accessibility

Youth are more likely to encounter and try substances when they are easy to find, easy to
obtain, and widely available in their communities or online. Preventing youth access therefore
involves looking at more than whether a young person can legally purchase a product.

We see this with alcohol. The Federal Trade Commission reports that 74% of teens who drink
alcohol usually get it for free. Teens may get alcohol from friends or family members, at parties,
or by taking it from their home or someone else's home. Even when teens do pay for alcohol,
many have someone else purchase it for them (FTC).

This is important when considering kratom. A legal age requirement can limit direct retail sales
to youth, but it does not prevent them from obtaining the product through other sources. Youth
may get products from friends, older peers, family members, parties, or other social sources.



Marketing

Kratom is available in a variety of forms, including gummies, flavored tablets, drink shots,
extracts, and other products, and is sold in retail stores and online.

Marketing consists of bright colors, flavors, and packaging that can resemble candy or energy
supplements, as well as high visibility through social media influencers.

The brain is not fully developed until approximately age 25 and there is potential for substance
misuse to affect the brain’s reward system and increase later risk for a substance use disorder.

The Alliance currently does not have local youth-specific kratom prevalence data. Local youth
substance-use data are collected through the lllinois Youth Survey, administered every two
years to students in grades 8, 10, and 12. Because kratom is not currently included in the local
data available to the Alliance, national data are used for context. The national data is collected
through a survey conducted by the University of Michigan. That survey, called Monitoring the
Future, is widely known for national data regarding youth. The results were gathered from a
nationally representative sample of approximately 24,000 students across 270 public and
private schools nationwide from February through June 2025.

The survey found that 1.2% of 12th-grade students reported past-year kratom use in 2025.

Effect on the Brain

Low Dose High Dose
e Stimulant, speeds up the body e Opioid or sedative like impacts
¢ Increased energy ¢ Slows the body down
e Alertness e Confusion
o Talkativeness e Drowsiness

¢ Rapid heart rate
¢ Feelings of euphoria

e Higher blood pressure




4. Poison-Center Data on Kratom: A Sharp Increase in 2025

Kratom exposure report data were extracted from National Poison Data Center, the data
repository for 53 U.S. poison centers, for January 1, 2015-December 31, 2025.

A. During 2015-2025, U.S. poison centers documented 14,449 kratom exposure reports. In 2025
alone, there were 3,434 reports, compared with 258 in 2015, an increase of approximately
1,200%.

When adjusted for the total volume of drug exposure reports, the kratom exposure rate in 2025
was approximately 4,500 per million drug exposure reports. The number in 2025 exceeds all
previous years. (Graph below)
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B. Single-substance (kratom alone) and multiple-substance (kratom used with another substance)
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B. The CDC also provided data on the rates of kratom related, single and multiple substance,
exposure reports to poison centers among persons aged 212 years of age from years 2015—
2025.



For all populations including youth 12—-19, the increase from 2024 to 2025 was statistically
significant for BOTH:

e single-substance kratom exposures, and
e multiple-substance kratom exposures. (Chart below)
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C. The national poison-center data also showed increasing numbers of hospitalizations
associated with kratom exposure reports. Below are charts showing the frequency and
percentage of kratom exposure reports resulting in: (A) critical care, noncritical care, or
psychiatric hospitalization, (B) serious medical outcomes, and (C) death among persons aged
212 years reported to poison centers, by single- or multiple-substance exposure.

Hospitalizations for single-substance kratom exposure reports increased 1,200%, from 43 in
2015 to 538 in 2025, and for multiple-substance exposure reports, increased 1,300%, from 40 to
549. The annual percentage of hospitalizations was consistently higher among persons with
multiple-substance exposure reports (44%—56%) than among those with single-substance
exposure reports (24%—29%).



A. Hospitalization
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Serious outcomes increased 1,100% for single-substance (from 76 in 2015 to 919 in 2025) and
1,300% for multiple-substance exposures reports (from 51 in 2015 to 725 in 2025), with
consistently higher annual rates reported for multiple-substance exposure reports (57%—66%)
than for single-substance exposure reports (41%-49%).

B. Serious medical outcome Year
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* Serious medical outcomes were defined as exposures resulting in death, major outcomes (those that are life-threatening or result in significant
disability or disfigurement), or moderate outcomes (those that are pronounced, prolonged, or systemic, and usually require some form of
treatment, but are not life-threatening).

There were 233 kratom-associated deaths reported during 2015-2025, which accounted for
3.2% of all 7,287 serious medical outcomes. Of these 184 (79%) involved multiple substances.
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*The findings in this report are subject to limitations. NPDS relies on voluntary, self-reported data that might result in an underestimate of the
number of milder events. The poison center reports included reports from repeat callers, and certain substances or outcomes might have been
misclassified despite standardized procedures. The data does not include information about whether the kratom use involved traditional leaf
products or semisynthetic or concentrated formulations, such as 7-hydroxymitragynine, thereby limiting conclusions about formulation-specific
risks. Multiple substances can be reported for each exposure report, and determining which substance was most related to clinical effects or
medical outcome, including death, was not possible.

5. Kratom and 7-OH

7-hydroxymitragynine (7-OH) is present naturally in trace amounts in kratom.

e ltisthe plant’s most potent compound and associate kratom’s opioid-like effects with its
activity at opioid receptors.
e The materials state that 7-OH can be extracted from kratom leaf and concentrated in
commercial products.
¢ Concentrated products are often being made to increase opioid-like effects.
¢ Some commercial concentrates may be five to 50 times stronger than regular kratom.
e Laboratory and animal testing cited in the materials found that 7-OH can activate opioid
receptors more powerfully than morphine.
e Some concentrated 7-OH products as being marketed as natural kratom despite being
substantially more concentrated.
From a youth-prevention standpoint, 7-OH is important because a consumer may believe they
are purchasing a familiar “natural” kratom product without understanding that a concentrated
product can have a substantially different potency and pharmacologic profile.



Hiding in Plain Sight: 7-0H Products are Designed to

Look Like Everyday Treats Like Gummies, Candies and
Ice Cream. £
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6. Conclusion

From a youth-prevention perspective, kratom warrants attention because of the intersection of
access, marketing, product variability, and emerging national exposure data. The national youth
data presented here show that kratom use is occurring among high-school-aged students, while
poison-center data show a substantial increase in reported exposures, particularly in 2025.

The emergence of concentrated 7-OH products adds another layer of concern. Products can be
presented as natural kratom while containing concentrated compounds associated with
stronger opioid-like effects. For community prevention efforts, the goal is to ensure that young
people, parents, educators, healthcare professionals, and policymakers understand what these
products are, how they are being presented to consumers, and the potential risks associated
with use.
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