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This is a summary of the Responsible Use section of our website. Every topic here has a full article
behind it, and the article name is printed with the topic so you can find it later. Several topics also
name a printable sheet, free to download at wholeearthgifts.com/responsible-use/toolkit/

Before Anything Else

People arrive here asking one question. Is kratom safe.

We sell kratom, so you already know what a company like ours is supposed to say. We are not going to say it.

Safe is not a property that kratom has, or that any plant has. Nothing is safe on its own terms. What exists is a set of
documented risks, a set of things that make those risks worse, and a set of decisions that belong to the person taking it.

Kratom's alkaloids act on the same receptor systems that opioids act on. That is the single most important fact in this
guide. It is why kratom may be habit forming, and it is why every page of this document is about noticing your own
pattern rather than about getting more out of the plant.

Natural does not mean harmless. Foxglove is natural. So is hemlock. So is caffeine, which is the most widely used
psychoactive substance on earth. What a plant does depends on the compound, the amount, the person, and what else
is in that person at the time.

There is now real clinical evidence, and it carries both halves of the answer at once. In 2026, FDA scientists published a
pilot study of botanical kratom in forty participants. A second trial gave dried leaf powder to 116 healthy volunteers
against placebo, one serving and then fifteen daily ones. Neither found a death or a serious adverse event. At the top
amount the FDA pilot recorded increases in drug liking and feeling high, which are the measures that mark substances
people come back to. Look at who was in those rooms before carrying any of it further. One trial recruited recreational
drug users with prior opioid experience. The other recruited healthy nonsmokers who had never used kratom or had
not touched it for a year. Neither group looks like the person reading this.

Set that beside the other record. As of the DEA's October 2025 fact sheet, kratom was co-involved in 1,486 cases in the
FDA's adverse event system between 2008 and 2025. Of those, 1,387 were classified as serious and 715 involved a death.
Co-involved is doing real work in that sentence and we are not going to soften it. Those reports do not establish that
kratom caused those outcomes, and adverse event databases collect what gets reported rather than what happened. The
number is also not small, and it is not decreasing. A company telling you kratom is safe has to explain it away.

Two bags of kratom aren't necessarily the same thing. Alkaloid content varies with strain and maturity, so it varies
between brands, between product types, and between batches from the same field. That's why nobody, including us,
can tell you what a given amount will do inside you.

You will not find an amount or a schedule anywhere in this guide. That isn't caution and it's not a legal position. It's
that nobody can know it.

Read more: Responsible Kratom Use, at wholeearthgifts.com/responsible-use/



Who Should Not Take Kratom

Read this as an exclusion list and nothing else. Reaching the end of it without finding yourself does not mean kratom
has been shown to be safe for you. It means the work that would answer that has not been done.

There is no official list. The FDA warns people not to use kratom at all. It names three risks: liver injury, seizures and
substance use disorder. The DEA says kratom has no legitimate medical use in this country. Neither agency publishes a
list of who should avoid it. Such a list implies that everyone not on it is fine. The lists that do exist come from clinical
references written for doctors. The most widely used one opens by saying there is little information on absolute
contraindications.

Pregnancy is the one exclusion that appears in every published source. A 2023 review gathered every published case it
could find of kratom use during pregnancy. That came to ten reports, twelve mother and infant pairs, four countries.
Most were identified only after birth, when the baby began showing signs of withdrawal. Ten of the newborns showed
neonatal abstinence syndrome. That is the withdrawal syndrome seen in infants exposed before birth. Seven were given
morphine. Those case reports cannot tell anyone their odds. Twelve pairs is not a study of risk. If you are pregnant,
think you may be, or are nursing, this is a conversation with a doctor rather than a decision made from a website.

Existing liver, kidney, heart, lung or nerve conditions appear on every clinical caution list. The reason is that case
reports show harm to each of those organ systems. That advice is caution rather than measurement. An organ already
under strain is a poor candidate for a load nobody has studied.

Anyone taking prescription medication should read the interactions topic in this guide rather than this paragraph.
Kratom alkaloids get in the way of several systems the body uses to clear drugs. That means another drug can build up,
rather than simply adding to what kratom does.

A history of substance use disorder is named directly in the clinical references. It is the exclusion most likely to be
argued with. Kratom builds tolerance. It can lead to dependence. It brings a withdrawal syndrome when it stops.
Kratom isn't an answer to anyone's dependence on anything, and we never describe it that way. If dependence is the
reason kratom is being considered at all, that is a conversation for a doctor or an addiction specialist.

Anyone under 21. Whole Earth Gifts sells to adults twenty one and over. That limit doesn't come from a study, because
no study exists. The published work covers adults. Where nothing has been measured in young people, a lower limit is
not the answer.

If you're not on this list, you have reached the end of an incomplete one. Liver injury is the single risk with a forward
looking study behind it. It's also the one where researchers say plainly that they can't identify who is susceptible.

Read more: Who Should Not Take Kratom, at wholeearthgifts.com/responsible-use/who-should-not-use/

Kratom and Prescription Medication

If you take a prescription, this is the topic in this guide that matters most to you. Not because kratom is certain to
interfere with it. Because when kratom has been involved in a serious harm, another drug has almost always been
involved as well.

Your body clears both with the same machinery. Most drugs are broken down by a small set of enzymes in the liver and
the gut wall. Two of them handle more than half of all prescription drugs cleared that way. Kratom's alkaloids are
handled by the same two. The gut wall also holds a pump that pushes some drugs back out before they can be absorbed.
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Kratom alkaloids block that pump as well. When two things compete for the same enzyme, one of them backs up. The
amount of medication you swallowed does not change. The amount that reaches your blood does.

This has been measured in people once. A study published in 2023 gave twelve healthy adults two marker drugs, first
alone and then shortly after kratom tea. Blood levels of one marker rose by roughly 40 to 50 percent. The other did not
move. The interference happened in the wall of the intestine, before the drug was ever absorbed. The researchers
compared the pattern to the way grapefruit juice raises blood levels of certain drugs, and concluded that kratom taken
alongside some prescriptions may cause serious interactions.

That study covered two drugs, one serving, one time. Repeated use has not been studied. The researchers said so
themselves.

The effect can also run the other way, and that is what makes prediction hardest. Some of the less abundant alkaloids in
kratom did the opposite in cell studies. Rather than blocking those enzymes, they switched on the genes that build
them. Blocking an enzyme raises the level of a drug in your blood. Building more of it lowers the level. Both are
dangerous. The second gives no warning. A blood thinner or a seizure drug that stops reaching its intended level
doesn't announce itself.

The death records point the same direction. A review of 156 kratom associated deaths in the United States and Europe
found that 87 percent involved more than one substance. The CDC looked at 27,338 overdose deaths across 27 states
between July 2016 and December 2017. Kratom turned up on postmortem toxicology in 152 of them, and a medical
examiner or coroner called kratom a cause of death in 91 of those. Seven of the 91 had no other substance detected, and
the authors add that other substances cannot be ruled out. Of fifteen kratom associated overdose deaths investigated in
Colorado, fourteen were found to have clearly involved multiple drugs. None of that establishes what caused any single
death. The pattern is the point. The circumstance in which kratom shows up in a death record is almost never kratom
on its own.

Not every risk here runs through enzymes. Some drugs lower the seizure threshold on their own. That group includes
antihistamines sold over the counter, certain antidepressants, some antipsychotics, and some stimulants. Kratom has
been associated with seizures. Together the risk can add up with no enzyme involved at all. People checking for
interactions think about prescriptions. Cold and allergy products and sleep aids are drugs too.

Your own biology changes this and you probably do not know your own. People carry different versions of these
enzyme genes. Some clear drugs quickly and some take much longer. Unless you have been genetically tested, you don't
know which group you are in. Neither do we.

So tell people. Tell your prescriber before anything is started or stopped. Tell your pharmacist, who runs the interaction
check and can only check what they know about. Say it out loud rather than assuming it is on file, because kratom does
not appear on a standard drug panel. Raise it again whenever a new prescription is added.

We will not publish a list of medications that are fine to take with kratom. No such list exists. One human study has
been run, it tested two marker drugs, and everything else is inference from cell work that points in both directions.
There's a second problem. The amount of the main alkaloid measured across commercial kratom products spans more
than two orders of magnitude. Two products of the same weight can be very different things, so whatever a list said, it
could not hold across the shelf. If you take a prescription and have not raised kratom with your prescriber, that
conversation comes before anything you buy from us.

Read more: Kratom Drug Interactions, at wholeearthgifts.com/responsible-use/medication-interactions/
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Kratom, Alcohol and Other Substances

Nobody has run a controlled study of kratom taken with alcohol in people. That gap does not mean the question is
open. It means the answer has to be read out of what happens to people who do it, and that record is not reassuring.

The CDC reviewed every kratom related report to the 53 poison centers in the United States. The review ran from 2015
through 2025. There were 14,449 reports. More than a third involved kratom plus at least one other substance. Alcohol
led that list. It appeared in 22 percent of those reports. Opioids followed at 16 percent, benzodiazepines at 15 percent,
antidepressants at 14 percent, cannabis at 12 percent and stimulants at 11 percent. The thing most often taken with
kratom is the one sold in every grocery store.

Combining changes what happens, and the gap isn't subtle. When another substance was involved, hospital admission
ran between 44 and 56 percent each year. When kratom was the only substance reported, it ran between 24 and 29
percent. There were 233 kratom associated deaths across the eleven years. 184 of them involved more than one
substance.

Two things push on the same systems. Kratom's alkaloids act at opioid receptors. Alcohol, opioids, benzodiazepines
and sleep aids are all central nervous system depressants. Two things that make breathing shallower do not take turns.
They stack. Kratom overdose has been managed in hospitals with naloxone, the drug used to reverse opioid effects.
That tells you what clinicians think they are dealing with when someone arrives in that state.

The depressants are the first group of concern, and they are the ones that show up in the death record. Antidepressants
are the second, because kratom alkaloids act at serotonin receptors and serotonin syndrome has been documented in a
person taking both. Stimulants are the third. They appeared in 20 percent of the deaths, so a stimulant is not a lower
kind of risk.

Cannabis is common and unstudied. It appeared in 12 percent of the multiple substance reports. No study has
measured what the combination does. Both affect judgment, coordination and reaction time on their own.

Those numbers don't cover every kind of product, and that is the largest hole in them. Poison center records do not
note what kind of kratom product was involved. The CDC ties the 2025 jump to high potency semisynthetic products
built around an alkaloid called 7-OH. The agency's own description of it is the one that matters here. It's marketed as
kratom, and it is distinct from traditional kratom leaf preparations. Trace amounts occur in the leaf, but the leaf is not
what either agency is worried about, and the FDA calls that distinction an important one. Whole Earth Gifts does not
sell those products and does not defend them. They are here for one reason, which is that the figures above would not
separate them out. You may see it called 7-OHMG, 7-Hydroxy, 7-HMG, or just 7. In July 2025 the FDA wrote to
physicians across the country about it. The letter says these products are far more dangerous than traditional leaf
products. It also says some leaf products sold as spiked or enhanced can carry that alkaloid at 500 percent above what
the leaf naturally holds. Read the figures above as a floor rather than a measurement.

One finding on that record deserves saying plainly. Roughly a quarter of the multiple substance reports were recorded
as suspected suicide attempts. For reports involving kratom alone the figure was 6 percent. If you are combining
kratom with alcohol or anything else because things are bad, the combination isn't the first problem to solve. In the
United States you can call or text 988 at any hour and reach someone. Please do that before anything else in this guide.

Going wrong mostly looks like sleep, which is the danger. Call 911 if a person who has taken kratom with alcohol or
any other substance shows any of these:
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Tell the dispatcher and the crew that kratom was involved. It won't show on a standard drug panel, so nobody will find
it unless someone says it. Say what else was taken and roughly when. Say whether it was leaf powder, an extract, or
something bought as a shot, gummy or tablet. Nobody is going to be arrested over that, and the crew can't help with
what they don't know about.

Do not drive. Kratom on its own has no established impairment threshold, no roadside test and no published limit. Add
alcohol and you have two substances affecting reaction time. One is measured by law. The other is not measured at all.
The absence of a test isn't the absence of impairment.

We will not give you a waiting time between the two. A number would need a study measuring how they behave
together at known intervals. That study has not been run. Any interval a seller quotes was invented.

Read more: Kratom and Alcohol, at wholeearthgifts.com/responsible-use/alcohol-and-substances/

Kratom Side Effects

Most side effects people report from kratom are mild, and most pass within a day. That is the finding of the only survey
large enough to say anything about frequency at all. Beyond it, the honest answer to how often any particular effect
happens is that nobody has counted.

In 2020, researchers at Johns Hopkins and the National Institute on Drug Abuse surveyed 2,798 people who use kratom.
About a third reported mild side effects, and most cleared within a day. Under 2 percent reported an effect serious
enough to seek medical care for. A 2022 review reports a similar picture. In a dataset of 3,024 respondents, roughly 20
percent reported a side effect, and reports rose with higher and more frequent consumption. Read both with their
limits in view. These are surveys of people who chose to answer a questionnaire about a product they already use.
People who had a bad time and stopped are less likely to be in the sample.

The DEA fact sheet names nausea, itching, sweating, dry mouth, constipation, increased urination and loss of appetite.
It also names hallucinations, delusion and confusion. With long term use it names weight loss and trouble sleeping.
NIDA names a shorter list: nausea, constipation, dizziness and drowsiness. The two lists only partly overlap, and the
gap is worth noticing. Both name nausea and constipation. NIDA does not name itching, sweating or dry mouth at all.
The DEA doesn't describe how common any of it is.

Three effects have enough behind them to need their own article.

Constipation is the most commonly reported physical effect of kratom, named by both agencies and by researchers who
have surveyed users. The likely reason sits in the receptors. Drugs acting on those receptors are well documented to
reduce gut movement. Slower transit gives the colon more time to do its normal job, which is pulling water out of stool
as it passes through. More time means drier stool.

Read more: Does Kratom Cause Constipation? at wholeearthgifts.com/responsible-use/side-effects/constipation/

Breathing that's very slight, very shallow or has stopped•

You cannot wake them, or you wake them and they will not stay awake•

Lips, fingertips or face turning blue, grey or ashen•

Choking, gurgling or snoring sounds they were not making before•

A seizure•

Vomiting while they are too drowsy to sit up•
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Dehydration is not named as such by either agency. What is named are three effects that bear on fluid. Sweating loses
water and electrolytes directly. Increased urination does the same through the kidneys. Dry mouth is different, because
it costs you no fluid on its own. What it can do is blunt the thirst cue that tells you to drink, so the other two go
unanswered longer than they otherwise would. Whether they add up to noticeable dehydration depends on how much
you were already drinking. Running low on fluid also makes the constipation above more likely, because the water the
colon pulls out of stool comes from the same supply you are already short of.

Read more: Does Kratom Dehydrate You? at wholeearthgifts.com/responsible-use/side-effects/dehydration/

Skin reactions split three ways and get confused with each other. Itching with no rash is the one the DEA names. A
visible rash or hives points at an allergic reaction, which is a different thing. A handful of published case reports have
linked long term use to a lasting darkening of sun exposed skin. None of them proves kratom caused it.

Read more: Kratom Rash, at wholeearthgifts.com/responsible-use/side-effects/skin-reactions/

Sleep appears in the government sources in two directions at once. NIDA names drowsiness among the mild effects.
The DEA names trouble sleeping with long term use. Neither gives a rate. A 2025 study tracked 357 US adults over
fifteen days, recording each morning whether they had used kratom within an hour of falling asleep. It is observational,
and its authors are explicit that it cannot show cause. They call for controlled trials in people new to kratom. The
sample was recruited through online kratom communities, advocacy groups and vendors, so it is people already
committed to the product. That same paper is useful for something it takes apart. A widely repeated claim holds that
kratom behaves one way in small amounts and differently in large ones. The authors state plainly that no systematic
data backs that split. They add that recent chemical analyses find no meaningful differences between strains.

Dreams are a common question and there is almost nothing published on them. The same goes for feeling rough the
next morning. People report it. Nobody has studied it. We are not going to invent a mechanism for something that has
never been measured.

Rare but serious effects have been reported. Rare is doing honest work here rather than reassuring work. Clinicians
have reported confusion, tremors and seizures. Also high blood pressure, slow breathing, and nausea and vomiting
severe enough to reach a clinical report. Also liver problems, which NIDA ties to regular long term use of large
amounts. These are known from case reports. A case report records that something happened to someone. It does not
record how often, because it has no denominator.

A reaction to a kratom product isn't always a reaction to kratom. In July 2026, researchers at the University of Florida
tested 44 commercial kratom and kratom derived products. They found 85 percent had a chemical make up that didn't
match the label. Those were tablets, films, liquid shots and edibles. Those are made rather than milled, so it's not a
finding about plain leaf powder. The Congressional Research Service has separately reported contaminants in some
kratom products sold in the United States. Salmonella and heavy metals are among them. Both of those produce
symptoms. Neither is a side effect of kratom.

See a physician for anything severe, persistent or unusual for you. Get medical care without waiting for trouble
breathing or chest symptoms. The same goes for confusion, tremors or seizures. The same goes for signs of a severe
allergic reaction, such as swelling of the face, eyes or tongue. Bring up your kratom use by name. Say how much, and
say for how long. A physician can only account for what they know about.

Read more: Kratom Side Effects, at wholeearthgifts.com/responsible-use/side-effects/
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Kratom in a Daily Routine

There is a difference between deciding to take kratom and finding that you already have. Most people cannot name the
day one became the other. This is not about how much or how often. It asks something narrower. When you reach for
kratom, is a decision being made at all?

Intentional use means you had a reason, you weighed it, and you chose. Automatic use means the moment came and
your hands moved. The product can be the same. The amount can be the same. The hour can be the same. The whole
difference sits in whether anything got decided. Automatic behavior isn't a character flaw. It is how people get through
a day without wearing themselves out. But nobody checks a habit they no longer notice, and a habit nobody checks can
drift a long way first.

Use becomes automatic by happening in the same place, at the same hour, alongside the same things. The first study to
watch kratom use as it happened, rather than ask people to remember it afterward, ran at the National Institute on
Drug Abuse and was published in January 2024. It followed 357 adults who took kratom at least three days a week. It
gave them a phone app rather than asking them to remember later. That came to 13,401 separate uses across fifteen
days. The pattern that came back was a shape rather than a number. Most use happened at home. It sat around waking
up, working, and ordinary daily tasks. Every group used more in the first half of their waking hours than in the second.
There was no weekend.

One detail is worth more than the rest. The people who used most often were the ones whose days varied least. The
heaviest pattern was also the most identical one. Some of that group typically took kratom within five minutes of
waking.

The reason you started often stops being the reason you continue. That study asked twice on purpose. Before the fifteen
days, people said in general why they used kratom. Then they logged a reason at each single use. The two answers did
not line up. In a smaller set of interviews from the same team, one man said he started for one reason and within about
a year was using for a different one. He had not set out to change it. He saw it looking back.

Your own memory is not a good check, and the researchers say why they did not rely on it. In surveys, people who see
their own use as moderate and beneficial can play down the times that do not fit that picture. When the two were
compared, the reasons people gave in advance did not match the reasons they logged in the moment. Their reported
frequency also came out slightly lower in the live logs, though the authors note part of that gap could be logging fatigue
rather than faulty memory. The mismatch that has no such explanation is the one about reasons. If you check your own
use by thinking back over the past several weeks, you are using the tool that failed.

The change the researchers pointed to was the reason turning into avoidance. Where the pattern did start to look like a
problem, the marker was not the amount and it wasn't the frequency. It was that the reason logged at the moment of
use had become heading off what happens when kratom isn't taken. Read that as a reason and notice what is missing.
There's no goal in it.

If your check is whether kratom is causing problems in your life, that check answers nothing. In the interview study,
five of the ten people met the standard clinical marks for a kratom use disorder in the year before. The marks they met
were physical ones. The marks about work, school, relationships and daily roles were almost all unmet. Not one of the
ten reported that kratom had interfered with a major role obligation. For those five, the honest answer to whether
kratom was getting in the way of life was no. It was also the wrong question. One woman in that group had quit once
and found it easier than she expected, read that as proof she could stop whenever she liked, and was using again about a
month later. By the time of her interview she described having a strong physical dependence. An easy stop tells you
about one attempt. It's not a standing permit.
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The check that works is writing the reason down before you take it, never after. One line, in advance: why now. That is
the whole tool. A habit can't survive being said out loud. If you have to name a reason first, you will notice the morning
the honest answer is that this is just when you do it.

We should say one thing about our own store. Kratom sellers lean on the word routine. Make it part of your routine.
Build it into your morning. It sounds responsible and it is doing the opposite. We sell recurring shipments, and a
recurring shipment is a decision made one time and then never made again. Nothing in that schedule is checking
whether you want it. Only you can do that. Pause it, stretch the interval, or cancel it and order when you've decided to.

The sheet for this one is the Reflection Journal, which is filled in at the end of the day and asks about the rest of your
life rather than about kratom.

Read more: Kratom in a Daily Routine, at wholeearthgifts.com/responsible-use/intentional-use/

Get the sheet: wholeearthgifts.com/responsible-use/toolkit/

How Often Should You Take Kratom?

Nobody can tell you that. Not a website, not a label, not a person in a forum, and not us. No research establishes a
frequency that is safe for a given person. Nothing has been published that would let anyone put a number on your use.
That leaves the question with you, which is the honest place for it to sit.

The study that would answer it has never been run. A frequency is a number applied to a body. Bodies differ here in
ways the research has not mapped. The field has not even agreed on the words. In 2023, seventeen researchers who
study kratom withdrawal put one limitation on the record that matters here. There are no universally accepted criteria
for telling moderate kratom use from heavy use. That holds whether the line is drawn by how often a person consumes
or by how much. If the people who ran the studies cannot draw it, nobody selling you kratom can draw it either.

What the research does show is that frequency tracks these outcomes more closely than amount does, and that's the
most useful finding in the literature. In 2024, six researchers surveyed 395 US adults who consume kratom. They came
from the National Institute on Drug Abuse, Johns Hopkins, Yale, the University of Florida and two other institutions.
Average age was 38. Average history was 5.7 years. Nearly 96 percent used whole leaf products rather than concentrated
extracts. The researchers tested two things against several outcomes. How much a person took at a time. How many
times a day they took it. Both were related to the number of withdrawal symptoms people reported on stopping, and to
symptoms of a kratom use disorder. The relationship was stronger for how often than for how much.

Read that for what it is. A survey measures what goes with what. It cannot establish which one causes the other, and
this one did not try. More frequent use may produce more symptoms. Symptoms arriving sooner may also push a
person toward using more often. The finding is a direction, not a mechanism.

Field research in Malaysia points the same way. A 2014 study surveyed 293 regular consumers, all of them men, all
using for longer than six months. It counted glasses of a kratom drink rather than grams of powder. Those consuming
three or more glasses a day had higher odds of severe dependence. The same held for withdrawal symptoms, and for
being unable to control craving. That unit does not travel. A glass of a Malaysian kratom drink is not a spoonful of
powder in a US kitchen, and the paper does not say how the drink was prepared. Three glasses a day is where the
higher odds showed up in one sample. It is not a ceiling with safety underneath it.

The version of the question people actually ask is whether it is okay to take it every day. Daily use is the pattern most
closely connected to the outcomes across this guide, and it isn't what these products are for. Kratom is not intended for
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long term or daily use. That's our position and it's on every page we publish. Daily use is also the condition under
which tolerance develops. It gives the body the most opportunity to adapt. None of that means a set number of days is
safe and one more is not. No such line exists in the research. What exists is a direction, and the direction is that more
often goes with more.

The product changes the answer, which is where the numbers people quote each other fall apart. That 2024 survey
found nearly 96 percent of its participants using whole leaf. Only 16 people in the study used concentrated extracts
regularly. Almost everything measured about frequency in that literature was measured on leaf. A figure that came from
leaf doesn't transfer to an extract. Nobody has done the work to say what it should become instead. The same
researchers make the point themselves. Grams do not capture what people actually consume. Whole leaf gets measured
in spoonfuls or capsules carrying no weight on them. Teas and extracts get measured in ounces, cups or tablets. They
note that alkaloid exposure from a tea is far less than from the same volume of concentrated extract. Any frequency
counted across products of unknown strength is a rough instrument by design. Whole Earth Gifts does not recommend
extracts to anyone new to kratom, and this is one reason.

Things you do not control change the picture as well. The same survey found men reporting more than women on three
counts. More acute effects, more withdrawal symptoms on stopping, and more use disorder symptoms. The authors
describe that difference as independent of how much or how often either group consumed, and they put it as something
men may experience rather than something established. Individual variation is the recurring result across this whole
body of work. Two people on the same pattern often report different experiences.

So track your own pattern, because your record is the only frequency data that describes you. Write down each use, how
much, and the reason for it. The reason is the item people skip. It is also the one that shows the most. A record kept
over a few weeks answers questions about your own pattern that no published figure can.

The sheets for this one are the Servings Tracker and the Weekly Planner. The tracker records each serving as it
happens. The planner holds the plan you made next to what actually occurred.

Read more: How Often Should You Take Kratom? at wholeearthgifts.com/responsible-use/frequency/

Get the sheets: wholeearthgifts.com/responsible-use/toolkit/

Kratom Tolerance

Kratom tolerance means the same amount does less over time. It builds with regular use, and it builds faster the more
often kratom is taken. None of that is strange for something that acts on receptor systems. What is strange is how few
people expect it.

We can speak to that part directly. In the whole time Whole Earth Gifts has been operating, nobody has ever come to us
asking whether what they are doing is correct. People ask because they heard something on a forum or from a friend, or
because the conversation started from our side. Most people think of kratom as a product like any other, and the idea
that a body adapts to it does not come up. That is one store's experience and not a study. It is also the gap this guide
exists to close.

The most likely reason tolerance builds sits in the receptors. Kratom's alkaloids act on the same receptor systems that
opioids act on, and tolerance is a well documented pattern with drugs that act there. The parallel only goes so far.
Researchers have observed that kratom's two main alkaloids act on those receptors differently than classical opioids do.
What that difference means for tolerance has not been established in people. Nobody has run the study.

Whole Earth Gifts | Educational only. Not medical advice. | wholeearthgifts.com/disclaimers | 9



Those two alkaloids are also the only ones anybody has studied closely, and they are not the only ones present. The
DEA reports that at least 54 alkaloids have been isolated from kratom. Mitragynine accounts for about 66 percent of the
total alkaloid content. 7-hydroxymitragynine accounts for under 2 percent. At least is the operative phrase, and it leaves
more than fifty compounds almost nobody has looked at. The same document adds that alkaloid content varies
significantly with plant strain and maturity, which produces variation in the chemical profile of different kratom
products.

So the honest position is narrow. Tolerance may be driven by the two alkaloids everyone measures. It may be driven by
ones nobody measures. It may be driven by a mix that shifts from batch to batch. We do not know, and neither does
anybody selling you an answer.

Among people who meet the criteria for a kratom problem, tolerance is the symptom reported most often. A 2024 study
surveyed 2,061 adults who use kratom. About 25.5 percent met criteria adapted from the standard diagnostic manual.
Within that group, tolerance was reported by 81.3 percent, more than anything else. Withdrawal came second at 68.0
percent. Most who met the criteria were rated mild or moderate. Across three US surveys, past year rates have ranged
from 12 to 29.5 percent. Read all of it with the sampling in view. These are people who volunteered to answer a survey
about a product they already use.

When tolerance builds, the amount stays the same and the result gets smaller. The pull is to raise the amount, use more
often, or both. Which one you reach for appears to matter. In a study of 395 consumers, how often a person took kratom
tracked withdrawal and disorder symptoms more closely than how much. Raising frequency is the easier change to
miss. Adding a second time in a day feels smaller than doubling what is in the cup. The evidence says it is not.

The first sign is almost always that your usual amount doesn't do what it used to. After that the signals are behavioral
rather than physical. The gaps between uses get shorter. One product starts carrying more of the load. You think about
the next time more than you did. A day without becomes harder to plan around. Any of these can have another cause
and none is a diagnosis. One deserves more weight than the rest. Some people reach a point where they take kratom
mainly to avoid feeling bad. If that describes you, involve a physician.

Knowing whether it has happened is harder than it sounds, because the thing you would measure against keeps moving.
Kratom is an agricultural product. The potency of the plant varies with where the leaf grew, with the season, with the
age of the sample and with how it was handled after harvest. Two bags with the same name may not hold the same
material. A batch that seems weaker isn't proof you have built tolerance. A batch that seems stronger is not proof that
you have not.

We will go further, because we are on the inside of this. There is no standard method for testing kratom. The same
material sent to different labs can come back with different numbers. Add the fifty odd alkaloids nobody has studied,
and whether tolerance moves from batch to batch is an open question. We aren't going to answer it for you. Nobody
else can answer it either.

What does work is writing things down. Memory is generous. A change that takes months is invisible to memory and
obvious on paper. Record how often, how much, which product, and what you noticed. Compare a month to the month
before it rather than a day to yesterday.

Tolerance isn't the same thing as dependence. Tolerance is the body adapting. Dependence is the body needing. The
two are related and tolerance usually shows up first. Rising tolerance is not proof that dependence has developed. It's
the earliest thing you can see.

Read more: Kratom Tolerance, at wholeearthgifts.com/responsible-use/tolerance/
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Kratom Rotation

Kratom rotation means alternating among colors, strains or vendors rather than using one product continuously.
Almost every kratom seller presents it as the way to hold tolerance down. No study has ever tested that claim. What
research exists points somewhere less flattering. There is a reason to rotate anyway. It is not the reason you were given.

Rotation is a schedule. You use one product one day and a different one the next, or you cycle through three or four
across a week. The stated purpose is almost always the same. Keep the body from adapting to any single product. The
idea sounds sensible, and that is most of why it spread. Nobody had to prove it, and nobody did.

One thing rotation isn't is a reason to consume more. Rotating changes what you buy, not how much you use. Any
version of rotation that ends with you taking more than you did has stopped being rotation.

The practice came from Western retail rather than from kratom's home. Researchers examining color marketing in
2023 made a point worth sitting with. In Southeast Asia, kratom has been used for centuries, and no distinction is made
there between colors. The color system is a Western invention, and rotation is built on top of that invention. That
history does not make rotation wrong. It does mean the practice has no older tradition behind it, and it is often sold as
though it does.

Whether rotation stops tolerance is unknown, because nobody has run the study. There's no clinical trial, no controlled
comparison, and no observational study measuring tolerance in people who rotate against people who do not. The
claim is repeated across the industry as established fact. Absence of evidence is not proof that rotation fails. It means
the confident version you have read has nothing under it, in either direction.

Whether the colors actually differ is where the practice runs into trouble. In 2023, researchers at the University of
Florida and Maastricht University surveyed 644 kratom consumers about what they experienced from red, green and
white products. Most bought from the same vendor. The researchers then obtained certificates of analysis for six of that
vendor's products, tested by an independent laboratory. Two reds, two greens, two whites. The products did not differ
significantly from one another. Not in mitragynine. Not in three other alkaloids measured. Not in total alkaloid
content. Six differently named products, one chemical picture. The people taking them reported different experiences
anyway, and those reports lined up with how each color is marketed.

Read the limits with the finding. Six products is a small number and they came from one vendor. Every reported
experience was remembered rather than measured. This is one study, and it is the only one that has compared
commercial color-labeled products this way. That last part is the point.

A separate 2025 study points at where the color comes from. Researchers testing postharvest handling reported that
drying temperature and withering time were what set the color of the finished powder, green at low drying
temperatures and reddish brown at high ones, using leaves from the same batch. They also reported that powders
matching in color could carry different alkaloid profiles. Their conclusion was that the color of the powder reflects how
the leaf was handled after harvest rather than what is in it.

That doesn't mean kratom never varies. The chemistry of the leaf moves, and it moves quite a lot. Leaf age changes the
alkaloid profile. Growing conditions change it. What happens after harvest changes it. Shade grown leaf has been
measured carrying about 40 percent more mitragynine per unit of leaf than full sun leaf in the same cultivation trial.
Season and genetics move it too. So the variation is real. What has not been shown is that the color printed on the
package reliably tells you which way it moved.

The researchers offered three possible explanations for why people feel a difference anyway, and could not separate
them. The first is expectation. If you are told reds do one thing and whites another, you may experience what you were
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told to expect. The authors built their comparison table from marketing copy on vendor websites, including sites on the
American Kratom Association's GMP qualified list. We are on that list. We're not exempt from the point, and neither is
anyone else selling this plant. The second is that the difference is real but sits in something nobody measured. Kratom
holds more than fifty alkaloids and standard testing quantifies a handful of them. Terpenes are not commonly
quantified. The third is you. People break these compounds down differently, and that has barely been studied.

We see the third one constantly. Customers routinely report that a color did the opposite of what the chart says, and
they are not confused about what they experienced. If the color system worked the way it is sold, that would be rare. It
isn't rare.

There is a reason to rotate, and it's a better reason than the one you were given. Here is what we see from inside the
business. There's no standard method for testing kratom. The same powder sent to three laboratories can come back
with three different numbers. A farm can ship a ton of product or more and call all of it one batch. That batch may be
leaf gathered from several parts of the forest, from trees of different ages, picked at different stages of maturity. Drying
helps pull it together, but it does not erase where the leaf came from. Ten pulls from different bags of the same batch
can return five or six readings. Across reputable vendors, published tests cluster around 1.3 to 1.6 percent mitragynine.
A number sitting well above that range is a reason to ask questions rather than a reason to buy.

Now set that beside the other thing nobody knows. There are more than fifty alkaloids in the leaf and no one has
established which of them drives tolerance. So you cannot know your exposure with any precision. You can't know it
batch to batch. You cannot know which part of it matters. Given all of that, varying what you take is a reasonable
response to uncertainty. It spreads your exposure across more than one source rather than concentrating it in one you
can't characterize. That is a much smaller claim than the one on most websites. It's also one we can stand behind.

Rotation doesn't replace anything. It does not change how often you take kratom, and frequency is what the research
keeps pointing at. Rotating three products while taking kratom every day is taking kratom every day. The label
changed. The pattern didn't.

We aren't going to give you a rotation schedule. No research establishes one. Any number we picked would be invented,
and inventing numbers is how this subject got into its current state. If you rotate, write down what you rotated to and
what you noticed. That's the only way to learn whether it does anything for you, because the research will not tell you.

The sheet for this one is the Rotation Planner.

Read more: Kratom Rotation, at wholeearthgifts.com/responsible-use/rotation/

Get the sheet: wholeearthgifts.com/responsible-use/toolkit/

Long Term Kratom Use

Most people who use kratom regularly reach a point where they wonder what years of it look like. It is a fair question.
It's also one the research cannot answer yet. Nothing here tells you how long is too long, because nobody can know that
number.

Long term is used loosely in this field. Some studies call six months long term. Others mean twenty years. Findings do
not carry from one to the other, and no study has followed the same people forward through time.

One controlled trial ran fifteen days. It was published in January 2026 and involved 116 healthy volunteers. Forty nine
were given dried kratom leaf powder and 67 were given a placebo. The design was strong: randomized, double blind
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and placebo controlled. The whole study ran 47 days, covering single servings, fifteen days of daily use, and a follow up
period. Its authors describe it as the largest controlled kratom study run so far, and as the first to test daily use at all.
Fifteen days is what that gets you. What it found is real. None of it describes year three or year ten.

The volunteers were screened before they started. They were nonsmokers, ages 18 to 55, and either new to kratom or
free of it for at least twelve months. That's not the same group as a person who has taken kratom every day for six years.
The study did find that side effects rose as the amount rose. After the fifteen days, the most commonly reported were
headache, feeling hot, nausea, and raised liver enzyme readings. That last one is worth sitting with. A liver marker
moved inside two weeks, in volunteers screened healthy before they started. Nobody has looked at what the same
marker does over years, in people who were not screened for anything.

Past fifteen days, every study is a snapshot rather than a course. Researchers find people who already use kratom,
measure them once, and compare them against people who don't.

The largest of those was published in January 2026. It studied a community in Southern Thailand where kratom use is
traditional and locally permitted, comparing 285 users against 296 non users from the same community, matched for
age. The most useful thing in that paper isn't a finding about kratom. It is a finding about how easily this subject gets
read wrong. At first the users' blood results did look different. White cell counts, red cell counts, platelet counts and
several other measures. Then the researchers adjusted for the other ways the two groups differed. The users were more
often male. They weighed less. They smoked and drank far more often. 54 percent of the users smoked, against 13
percent of the non users. After that adjustment, every one of those blood differences was gone. So was every difference
in the liver markers. The lesson generalizes. When you read that a group of kratom users had some result, ask what else
was true about that group. Here the answer was most of it.

What is known about people who have used kratom for decades rests on thirteen men. A Malaysian study examined
thirteen who had used kratom for more than twenty years. There was no comparison group at all. Twelve of the thirteen
were smokers, and had been for more than twenty five years on average. The researchers found cholesterol and
inflammation markers above the normal range, and said plainly that smoking, diet and lifestyle could account for that
rather than kratom. Thirteen men, measured once. That is the deepest published look at decades of kratom use.

Centuries of traditional use does not answer the question either, and that is the argument you will hear most often.
Kratom has been used in Southeast Asia for centuries. That much is true. Look at what those people are taking before
you accept it as reassurance. A 2025 study interviewed 29 daily kratom users in rural Malaysia. Their average age was 61
and they had used kratom for an average of 22.3 years. Most drank a tea brewed from leaves picked that same day. More
than half chewed fresh leaves. Every one of them grew their own trees on their own land.

Fresh leaf is not sold in the United States. It isn't sold by us. American products are dried powder, capsules made from
that powder, and extracts concentrated from it. Whole Earth Gifts sells all three. Not one of them is the form of kratom
in those studies, and no US seller offers that form. The researchers make the point themselves. Traditional use and
Western use differ in what is taken and how it is prepared. So the long human record does exist. It's a record of a
different form of the plant, prepared a different way, by people whose daily lives look nothing like yours. It describes
them. It doesn't describe you.

What regular use is understood to lead to is three things, and each has its own place in this guide. Tolerance, where the
same amount does less than it once did. Dependence, where the body adjusts to kratom being there and reacts when it's
not. And withdrawal, which is what that reaction looks like once use stops. None of these sit at the rare edges of regular
use. They are the ordinary direction regular use travels.

Nearly all of the rest is unanswered. Nobody has followed a group of kratom users forward through years and measured
what happened. Every study above is either short or a single snapshot. Researchers who work on kratom say this in
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their own papers, as the main limitation rather than a footnote. That gap is why we publish no ceiling on duration.
Nobody knows it. Anyone who hands you a number for how long is safe is working ahead of the evidence, and so is
anyone who hands you a number for how long is too long.

Read more: Long Term Kratom Use, at wholeearthgifts.com/responsible-use/long-term-use/

Taking a Kratom Tolerance Break

A tolerance break means stopping kratom for a period after regular use. The idea is that time off lets the body drift
back toward where it started. Nobody has measured whether that happens with kratom, in anyone, ever. The other half
of the question has been studied, and that half is what happens to people when they stop.

A break is a planned stretch of not taking kratom, decided in advance. The planning is what separates it from running
out. Running out is an interruption. It happens to you, it ends the moment the next order arrives, and it teaches you
nothing you did not already know. A break is a decision made when nothing is forcing it. Breaks come in sizes. A single
day is the smallest one. Several days is common. Some people stop for a longer stretch, and some stop and do not go
back.

Whether a break resets tolerance is unknown. No study has measured tolerance in people before and after a period of
stopping. That is the second place in this guide the answer lands the same way, and the repetition is not an accident.
Rotation has never been tested. Breaks have never been tested. Receptor systems do adapt to repeated exposure, and in
the general case that adaptation isn't permanent. Whether that applies to kratom on any given timeline is a guess
rather than a finding. Anyone giving you a number of days for a reset is making it up.

Whether stopping causes withdrawal is better studied. For most people it appears not to. For some it does, and the
pattern that predicts it is how often they take it. In 2023, seventeen researchers who study kratom withdrawal
published the conclusions of a scientific expert forum on the subject. Between them they had run most of the recent
research. It is the closest thing to a consensus position available.

They started with a definition borrowed from FDA guidance. Physical dependence is a state that develops through
physiological adaptation to repeated use. It shows up as withdrawal signs after abrupt stopping, or after a large cut in
the amount. Note what that means. Withdrawal is not evidence of addiction. It's evidence that a body adapted. That's
the same thing tolerance is evidence of.

How common is it? Not well established, in their words. Prevalence among kratom consumers in the US came in below
10 percent in one survey. Among people who did report it, most described it as mild and manageable without help.

Two controlled studies cut against the expectation. Both used the standard scales clinicians use to score opioid
withdrawal. Neither found evidence of withdrawal at all. One assessed 198 participants, in small cohorts, through
fifteen days of kratom in a row. There was no significant difference from placebo on either scale, and none in adverse
events. The other tested long term male consumers who had taken kratom for around six years on average, several
times a day. It found no withdrawal signs by the clinical scale or in what they reported themselves.

Set that beside the survey findings, which point the other way. Among people meeting the criteria for a kratom use
disorder in a 2024 survey of 2,061 users, withdrawal was the second most reported symptom. A separate 2024 study of
395 people scored withdrawal as mild to moderate on average, with very wide variation between individuals.

The forum's own summary of that tension is the honest answer. Withdrawal is more common among people taking
more, and more often. But it isn't reliable in heavy users either. Two people with the same pattern can have completely
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different experiences stopping. One risk factor did come through clearly. Reports of kratom withdrawal are more likely
in people with a past history of opioid use.

The amount appears to matter, and the forum was careful before saying so. There are no accepted criteria for where
moderate use ends and heavy use begins. With that stated, what they put on the record is that moderate daily use of
plain leaf, with nothing added to it, mostly didn't produce a real withdrawal syndrome on stopping. Withdrawal was
reported by some people taking more than that, more often, over an extended period. Read it as where the reports fell
rather than as a line with safety on one side of it. Nobody has established a safe amount or a safe frequency for kratom.

Withdrawal symptoms fall into two sets. One looks familiar from opioid withdrawal, including runny nose, body aches
and diarrhea. The other overlaps with what other substance classes produce, including lethargy, anxiety and feeling
depressed. Craving levels varied widely between people. Across the board the forum described kratom withdrawal as
milder than what is seen with frequent long term opioid use, and easier to get through without help.

One of their recommendations is written for clinicians and belongs here anyway. They cautioned against a particular
clinical response. The opioid medications used to manage opioid withdrawal should not be a first line answer for
someone reporting kratom withdrawal. That goes double for a person with no past opioid use, because the approach
can create an opioid dependence that was not there before. If you end up talking to a doctor about stopping, that is
worth raising.

How long a break should be is not something we will answer, and you should be skeptical of anyone who does. No
research establishes a length. What we'll say is smaller. The size of the break should bear some relationship to the
pattern it interrupts. Someone who uses kratom now and then isn't in the same spot as someone who uses it several
times a day.

A non-use day is a day without kratom. That is the whole definition. It is the smallest version of everything above and
the one most people can actually do. It's also the most informative. A day without kratom that passes without much
thought tells you one thing. A day that takes real effort tells you something else. It is worth knowing which one you are
in before the question gets larger.

Most breaks fail in the gap between planning one and starting it, so the mechanics are worth a paragraph. Put it on a
calendar with real dates rather than an intention to do it sometime. Write down why you decided to, because the
version of you deciding now thinks more clearly than the version who will want to skip it. Do not schedule the first one
during a difficult week. And put the product somewhere other than where you normally see it. Visibility is a prompt,
and prompts are easier to remove than to resist.

Don't replace kratom with something else. Swapping in another substance defeats the entire point. That applies to
alcohol. It applies to other botanicals sold for similar purposes. It applies to anything else reached for to smooth the
gap. And don't go into it expecting nothing. If you have been taking kratom daily for a long time, stopping may be
uncomfortable. Being told otherwise by a retailer would not serve you.

Whatever the break did, the pattern you return to decides whether it holds. Going straight back to what you were doing
before makes the break a pause. That's not a criticism. It's a description of what happened.

A break is the wrong tool when stopping is the part you cannot do. A break is a scheduling decision, and if the obstacle
isn't scheduling, a better schedule will not solve it. Repeatedly planning a break and not starting it is information. So is
starting one and ending it early. Neither is something a calendar addresses. That is the point to involve a physician
rather than a retailer.
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The sheet for this one is the Break Planner.

Read more: Taking a Kratom Tolerance Break, at wholeearthgifts.com/responsible-use/taking-breaks/

Get the sheet: wholeearthgifts.com/responsible-use/toolkit/

Is Kratom Addictive?

Yes, kratom can be habit-forming, and regular use can lead to dependence. The FDA warns consumers about that risk.
It is the honest answer and it is the one we give.

The word addictive does two jobs at once. Physical dependence is a body adapting to a substance. A use disorder is a
pattern of behavior around it. Either one can happen without the other, and neither is called addiction in a clinical
setting. The American Psychiatric Association and the World Health Organization now say use disorder for the
behavioral condition. That is what most people mean by addiction. Withdrawal is counted as its own condition. There
is no kratom diagnosis in the DSM-5, the reference clinicians work from. Researchers adapted the general criteria
instead. That's why published figures say kratom use disorder rather than addiction.

Physical dependence is what happens when a body adapts to repeated use. It shows itself through withdrawal signs
after use stops. That definition is the FDA's own, from its guidance on abuse potential. Stopping all at once can bring it
on. So can cutting back sharply. One line in that guidance gets missed and it matters here. Physical dependence on its
own does not prove abuse potential. It doesn't prove a person has a use disorder either. The FDA points out that many
medications do the same after long use. Beta blockers are one example. None of them is tied to abuse.

Dependence is not the same as tolerance. Tolerance means the same amount does less than it did. Dependence means
the body has adapted enough that stopping produces symptoms. They often turn up together. Tolerance is usually
noticed first. Those are two different signals arriving at two different times.

A 2024 study surveyed 2,061 people who take kratom. It found that 25.5 percent met the adapted criteria for kratom use
disorder. Among that group, tolerance was reported by 81.3 percent and withdrawal by 68.0 percent. The authors
concluded that most who met the criteria fell in the mild or moderate range rather than the severe one. That number
needs context rather than repeating. It was an anonymous online survey of adults who take kratom now. It did not draw
them at random. A survey built that way describes the people who answered it. It isn't a rate for the general population.
It's not a prediction about any one person.

Frequency and existing conditions both show up as things that raise the odds. The same study linked kratom use
disorder to four things. Being male. Being younger. Taking kratom often. Having a mental health or substance use
disorder diagnosis alongside it. People with another substance use disorder had 2.83 times higher odds of meeting the
criteria. The 2023 expert forum arrived somewhere similar from a different angle. Withdrawal reports were more
common among people taking more, and more often, over a long stretch. They were also more common among people
with a prior history of opioid use. None of these is a threshold. They describe where the reports gather. Frequency is
the factor a person has the most direct handle on. It is also the one most within reach of a change.

The FDA has described the pattern it saw in reported cases of kratom related substance use disorder. Those cases
involved using kratom longer than intended. Using more than intended. Craving it. Continuing despite harm to health
or personal life. Needing a larger amount for the same result. Having withdrawal symptoms after stopping. That is a
description of what those cases showed. It isn't a checklist that fits everybody who uses kratom. Any one item can have
a different cause entirely. What the list is good for is naming things a person might otherwise brush past.
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The evidence does not all point the same way. This is where the honest answer gets uncomfortable in both directions.
Two controlled clinical studies described in the 2023 forum assessed people using standard opioid withdrawal scales.
Neither found evidence of withdrawal. One of them included long term consumers who took kratom several times a
day. Over the same period, survey research found large numbers of people reporting withdrawal. The forum's own
reading is that people vary widely. Withdrawal is not reliably present, not among heavy consumers either.

That cuts two ways, and both matter. Dependence isn't an automatic result of regular use. The research also cannot yet
say who will get it and who will not. People differ. That difference is the whole point. Some people use a substance
regularly over a long span without trouble. Others develop dependence on the same pattern. The forum calls this an
open question. It asks for research into the individual traits that raise or lower the odds. Nobody has mapped them yet.

So a study finding no withdrawal in its participants is not a finding about you. Neither is a study finding plenty of it.
Either one describes a group, and you are not a group. An average that includes people who had no trouble says nothing
about whether you're one of them. It's entirely possible to develop dependence, a use disorder, or both.

If you think you are dependent, talk to a physician. Say kratom by name. Say how often you have been taking it.
Dependence is a medical question. It isn't one to sort out alone or from a search result. We do not give medical
guidance, and we won't tell anyone how to cut back or stop.

One caution from the 2023 forum is worth carrying into that conversation. It concluded that opioid medications such as
methadone and buprenorphine should not be the first answer for someone reporting kratom withdrawal. Their
reasoning had two parts. Those drugs might not be the right answer. And taking them can build opioid tolerance and
physical dependence a person didn't have before. A physician makes that call, and it's a call worth making with care.

Knowing before it becomes a question means having written it down. Dependence builds by degrees. Memory is a poor
tool for catching a change that gradual. Frequency, amount, and the reason for each use are the three things worth
tracking. They are the three the research keeps pointing at. None of that does a physician's job. None of it is a
guarantee. It is the difference between noticing something in month two and noticing it in year two.

Read more: Is Kratom Addictive? at wholeearthgifts.com/responsible-use/dependence/

Kratom Withdrawal

Withdrawal is what can follow when a regular kratom user stops. Clinicians count it as its own condition, separate
from a use disorder. It is not proof of addiction. It's proof that a body adapted.

Most of what is known comes from two places. One is field research in Malaysia, where the practice is old enough to
have been studied for decades. The other is the group of researchers who ran most of the recent work and published
their conclusions together. Both come with limits worth stating.

How common it is has no reliable figure, and the studies disagree. The 2023 forum's summary was that US prevalence
isn't well established. One survey put it under 10 percent of kratom users. Among those who did report it, most called it
mild and most handled it without help. Surveys of current kratom consumers report higher numbers, and those surveys
recruit people who volunteer. That is a group rather than a population.

The fullest published description comes from a 2014 study at Universiti Sains Malaysia. Researchers surveyed 293
regular kratom consumers across three northern Malaysian states over 2012. All were men. Their average age was 28.9,
and nearly half were between 18 and 25. All had been using for longer than six months. Participants were recruited
through community contacts rather than at random, and every respondent in the study was dependent on kratom. More
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than half scored as severely dependent on a standard dependence questionnaire. Another 45 percent scored as
moderately dependent.

Physical symptoms commonly reported in that group were muscle spasms and body aches, difficulty sleeping, watery
eyes and nose, hot flashes, fever, decreased appetite and diarrhea. Psychological symptoms commonly reported were
restlessness, tension, anger, sadness and nervousness.

Those are symptoms some people in one studied group reported. They are not outcomes anyone should expect, and any
one of them can have a different cause.

How long it lasts is not something anyone can tell you, and the reason sits at the end of this topic. What the 2014 study
does conclude is that symptoms get more severe with prolonged use.

What makes withdrawal more likely is how often a person takes kratom, and what they used before it. The Malaysian
study found consumers taking three or more glasses of a kratom drink a day had higher odds of severe dependence. The
same held for withdrawal symptoms, and for being unable to control craving. That figure counts glasses of a Malaysian
drink rather than grams of powder, and it does not separate how often from how much. It is not a ceiling with safety
underneath it. It's where the odds showed up in one sample. One risk factor has nothing to do with amount. Reports
are likelier among people with an opioid history before kratom.

What a person buys matters here too. The forum noted that products with alkaloid levels raised above what the leaf
carries naturally may differ in their potential for dependence and withdrawal. Nobody has measured that difference. As
of the last check on this document, roughly four in five of the products we list are plain leaf powder or capsules. The
rest are concentrated extract. We do not recommend extracts to anyone new to kratom, and that position isn't a
marketing one. Concentration compresses the margin for error on every question this guide covers.

Not everyone who stops gets it. Two controlled clinical studies used the standard scales for scoring opioid withdrawal
and neither found evidence of withdrawal. One of them tested long term consumers averaging about six years of use,
several times a day. Set against that, survey after survey finds withdrawal reported in real numbers. Regular use does
not guarantee withdrawal, and the research also cannot say who will get it.

What not to do is reach for another substance to get through it. Covering symptoms with sedatives or prescription
drugs, without a doctor, adds a second problem to the first.

Involve a physician before stopping if you have used regularly for a long time or take other medications. We publish no
schedule, timeline or rate for cutting back. No research establishes one. A physician can look at your history, your
medications and your health. No website can do that from a distance. Say kratom by name in that conversation. Say
how much, how often, and how long. Some symptoms are a reason to seek medical care rather than wait. Severe ones
qualify. So do symptoms that get worse rather than fading.

Most of the rest is unanswered, and that is the fair summary rather than a modest one. There is no accepted clinical
definition of kratom withdrawal. There's no kratom entry in the manuals clinicians diagnose from. The scales used to
score it were built for opioids. The forum recommended building measures that fit kratom, and asked why two people
with the same pattern can have opposite experiences stopping. Anyone offering a timeline, a taper schedule or a
guarantee is working ahead of the evidence.

Read more: Kratom Withdrawal, at wholeearthgifts.com/responsible-use/withdrawal/
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How to Stop Taking Kratom

Stopping kratom means three different things, and the first job is deciding which one you want. Cutting back is one.
Pausing for a set period is another. Quitting for good is the third. They call for different plans and they end in different
places.

One thing is worth saying before any of it. Nothing here is a schedule. No research establishes how fast a person should
come off kratom, so no number here could stand behind itself.

Name the goal first, because the three versions aren't interchangeable. Cutting back means using less often or less at a
time, and carrying on. Pausing means stopping for a defined period and then deciding. Quitting means stopping and
not going back. A plan built for one of those does not fit the other two. Most people get this far without having made
that choice. Making it decides what counts as success, and a goal you have not named is one you can't tell whether you
met.

On whether to stop all at once or gradually, the way we put it to people is that it matters more that this be right than
that it be quick. That is the whole of our advice on pace, and it is worth unpacking. People arrive believing fast is better.
Fast also means a plan with no room in it, and a plan with no room turns every ordinary hard day into a test you can
fail. The pressure is self applied and it's usually the thing that ends the attempt. The ones who tried and did not
manage it had usually gone fast. When the plan gets stretched out, it tends to hold. That's one store's experience across
a lot of conversations. It is not a study, and it is worth exactly that much.

What the research says is less than you would hope. There is no published comparison of stopping abruptly against
stopping gradually with kratom. None. The 2023 expert forum recommended research into approaches that do not
involve medication, gradual reduction among them. That recommendation is an admission that the work has not been
done. Which pace fits you is a question for a physician, not for a retailer and not for a website.

There's no kratom taper schedule, and any schedule you find published somewhere was invented by whoever published
it. A taper schedule is a set of numbers applied to a body, and nobody has run the study those numbers would have to
come from. The same expert forum records that the field has no agreed way to tell moderate kratom use from heavy
use, whether the line is drawn by how often a person consumes or by how much. A schedule needs a starting point, and
the starting point is exactly what nobody has defined.

People do not finish usually because the plan was too aggressive to hold, not because they lacked resolve. The pattern
we see is that a plan set at a pace nobody could keep gets abandoned in the first week, and the abandonment gets read
as failure. It was a planning problem. Nobody has studied that either. The research on stopping kratom records that
people stop and what happens when they do. How the attempt was structured is not a question anyone has asked.

What makes a plan hold is deciding it in advance, writing it down, and giving it more room than you think it needs.
Pick an end date and work backward from it. A date makes the plan real in a way that an intention does not. Then give
it more time than feels necessary, because the plans that fail are the compressed ones. Write down what you are doing
as you do it. Frequency, amount and the reason for each use are the three things worth recording, because memory
rewrites all three.

Do not put something else in kratom's place. Alcohol, other botanicals sold for similar reasons, anything reached for to
cover the gap. Swapping one thing for another isn't stopping, and it turns one question into two. And tell somebody. A
plan nobody knows about is the easiest kind to drop.

What to expect while it happens depends on the person, and the range in the research is wide. Some people report
nothing. Some report several days of symptoms. Both show up in the literature, and no study can tell you in advance
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which one describes you. Expecting nothing is a bad plan. So is expecting the worst. Going in with a written record
beats both, and so does having a physician you can call.

This needs a physician before you start if you've used regularly for a long time, take other medications, or have a health
condition. That's not a formality. The interaction between kratom and prescription medication is a medical question,
and stopping changes it. Say kratom by name, say how much and how often, and say how long. Don't stop a prescribed
medication as part of this. That is a separate decision and it belongs to the person who prescribed it. If symptoms get
worse rather than fading, or anything alarms you, that is a reason to seek medical care rather than push through.

If you're not sure you need to stop, a defined break answers the question and more thinking will not. If the break is
easy, you have your answer. If it's not, you have a different answer, and it is a more useful one.

The sheet for this one is the Tapering Planner. It holds the plan you already made, written down where you and a
physician can both look at it. It doesn't tell anyone how much to take, how often, or how to stop.

Read more: How to Stop Taking Kratom, at wholeearthgifts.com/responsible-use/how-to-stop-taking-kratom/

Get the sheet: wholeearthgifts.com/responsible-use/toolkit/

How to Store Kratom

Kratom is a dried leaf powder. It does not need refrigeration and it is not fragile. Storing it well takes about ten seconds
of thought. Storing it safely takes slightly more, because kratom powder looks like a kitchen ingredient and behaves
like one on a shelf. That is the whole problem.

Keep it sealed, cool, dry and out of direct sunlight. A cupboard away from the stove is fine. A drawer is fine. What you
are avoiding is heat, damp and light, which are the three things that act on any dried botanical over months.

Keep it in the container it arrived in for as long as you can. The label carries the product name, the batch and the seller.
If anyone ever needs to know what was swallowed, whether that is a doctor, a vet or a poison center, the label answers
in five seconds what guessing cannot answer at all. If you move it to another container, seal it and label it. An
unmarked jar of green powder in a kitchen is a question nobody can answer under pressure.

Children are the part worth reading twice. A study from Nationwide Children's Hospital reviewed 1,807 kratom
exposures reported to poison centers in the United States between 2011 and 2017. Forty eight of them involved children
aged twelve and under. Sixty nine percent of those forty eight were children under the age of two.

Two things need separating there, because they are not the same event. Seven of the forty eight were newborns, and
five of those were in withdrawal, which comes from exposure before birth rather than from anything on a shelf. The
rest are what this section is about. Toddlers who found it.

The Wisconsin Poison Center published its own call record, covering January 2010 through September 2022. Fifty nine
kratom calls in total. Three involved children, all of them infants under two, and all three were recorded as accidental
swallowing. One of those infants was eight months old and was admitted to a pediatric intensive care unit to be
watched. Those authors ended by saying that guidance to adults who use kratom ought to include safe storage, so
children do not get into it. That's a fair request and this is our answer to it.

What it means in practice is simple. High, closed, and not in the kitchen cupboard the snacks live in. A child who can
reach the cereal can reach whatever is next to the cereal.
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Dogs eat things, and there is published data on what happens when the thing is kratom. A study published in 2026
reviewed every kratom exposure reported to the ASPCA Animal Poison Control Center between February 2014 and
December 2024. There were 139 animals: 128 dogs, 9 cats, one pig and one rabbit. Every single exposure happened by
mouth. The middle age for the dogs was under two years.

In 77 of the 128 dogs, the veterinary toxicologists judged it likely that kratom caused what they were seeing. The most
common sign was lethargy and weakness, in 46 dogs. Next was vocalizing, in 25. Then drooling and lip licking, in 21.
Fourteen trembled, fourteen vomited, fourteen were unsteady on their feet, and fourteen went off their food. One had a
seizure. In cats the pattern was lethargy, wide pupils and vocalizing.

Here is the honest part. Outcomes were unknown for 117 of the 128 dogs and for every one of the cats. The callers
phoned in, got advice and did not call back. Nobody can tell you how most of those ended, and the authors say so
themselves.

Two practical points come out of that. A closed cupboard door isn't a container, because dogs open cupboards. And
what the product is made of matters more than most people expect.

Not every kratom product carries the same risk, and this is the part that changes where you put things. Two capsules
can look identical and not be the same. One may hold plain leaf powder. The other may hold an extract, which is leaf
that has been concentrated, so the alkaloid content per capsule is higher. Nothing about the capsule tells you which is
which. The label does, and that's the second reason to keep the packaging.

The bigger gap is anything made to go down easily. Gummies, chocolate style items and sweetened drinks are built to
be swallowed without effort, and a child or a dog can finish one before anybody notices it's gone. A jar of loose powder
is harder to get through without leaving evidence. Anyone who has tasted plain kratom powder knows how bitter it is,
and we are not going to pretend otherwise. That is not a safety feature and we do not offer it as one. What it means is
that something built to taste good is far more likely to be finished, and finished quickly. The veterinary study never
recorded product type at all, so it cannot tell you which kinds were involved in its cases. Nobody has measured this. It is
reasoning from what the products are rather than from a finding, and we would rather say that plainly than dress it up.

What it means in practice is not that some of it goes higher and the rest can sit lower. All of it goes somewhere a child
cannot reach and an animal cannot open, powder included. Nothing kratom belongs on a counter, a coffee table or a
bedside table, and none of it belongs in the same place as food. The reason to know which items are the easy ones is
that they are the ones that turn a lapse into a swallowed amount.

If it happens anyway, don't wait to see whether it gets bad. For a child, call Poison Control at 1-800-222-1222. For a pet,
call your vet or the ASPCA Animal Poison Control Center at 1-888-426-4435. Both take calls at any hour. Bring the
package, or read the label down the phone. Kratom doesn't show up on a standard drug panel, so nobody will find it
unless somebody says it is there. Do not make anyone vomit unless the person on the phone tells you to.

The short version. Sealed container. Cool, dry, dark. Labelled. Somewhere a two year old can't climb to and a dog
cannot nose open. Everything, not just the sweet or concentrated items. That is the whole of it, and the reason it gets a
section is that the swallowings described above were preventable by a shelf.

The sheet for this one is the Household Checklist, which covers where things are kept and who knows about it.

Read more: How to Store Kratom, at wholeearthgifts.com/responsible-use/storage-and-household-safety/

Get the sheet: wholeearthgifts.com/responsible-use/toolkit/
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Traveling With Kratom

Most people arrive at this question wanting a yes or a no. Can I bring it. The honest answer is that the question is the
wrong shape. Kratom isn't governed by one rule that follows you around. It's governed by the law of each place you're
actually in, and a trip is a series of places rather than two of them.

One thing this section isn't. It's about the product and the map, meaning what a government has decided about kratom
inside its own borders. It isn't advice about your own legal position, and nothing here is written to tell you what would
happen to you. That's a question for a lawyer in the jurisdiction concerned.

We're not printing a list of states here. We could. It would be accurate on the day it was written and it would stop being
accurate without telling anyone. Our Kratom Guide keeps that list, because keeping it current is that page's job rather
than this one's. The second reason matters more. A list of banned states invites a conclusion that's false, which is that
avoiding those states answers the question. It doesn't. State law is one layer of three.

Federal status is its own question, and it has moved at the agency level more than once. State law sits on top of that, and
a small number of states prohibit kratom outright. Then there's the layer almost nobody plans for. Counties and cities
pass their own ordinances, and they do it inside states where kratom is otherwise lawful. A state can be fine and a city
inside it can not be. Nobody publishes a complete and current list of every county and city rule in the United States.
Not us, not a trade group, not a competitor. Anybody who says they have one is guessing, and you'd be the person
carrying the result of the guess.

Driving is not two places. It's every place in between. You can leave a state where kratom is lawful, arrive in a state
where kratom is lawful, and cross a state in the middle that prohibits it. For the hours you were on that highway, you
were in that state with it in the vehicle. In a state that prohibits kratom, having it there is against that state's law, and
its being lawful an hour earlier changes nothing. What that would mean for you specifically isn't something we'll guess
at. The local layer is where a route gets complicated. A single county can carry its own ordinance, and no road sign
announces it.

Flying involves two separate authorities, and they get confused with each other constantly. The first is airport
screening. The Transportation Security Administration sets out its position on its own site, in its guidance on cannabis,
and the wording it uses is broader than cannabis. Its screening is built to detect threats to aviation and to passengers.
Its officers don't search for illegal drugs. If an illegal substance is discovered during screening, the matter is referred to
a law enforcement officer.

Read that twice, because it isn't permission. Screening not looking for something is not the same as that thing being
lawful where you land. What happens after something is found gets decided by somebody else, under the law of the
place you're standing in. Which place is that? Where you departed, where you land, and anywhere the aircraft sets
down in between. A connection isn't a gap in the map. If your itinerary stops in a state that prohibits kratom, your
itinerary includes that state. We can't tell you how a court would view a passenger who never left the concourse.
Nobody can.

Crossing a border adds an authority that domestic travel doesn't, which is customs. Leaving one country lawfully has
no bearing on entering the next one lawfully. Two governments, two questions. Some countries prohibit kratom
outright, including countries in the region where the plant grows, and in some of them the penalties are severe.

There's also a distinction that catches people out. Lawful to possess and lawful to bring in aren't the same permission.
Thailand is the clearest example on record. Its own government publishes the statute in English. The Kratom Plant Act
was published in the Government Gazette in August 2022 and came into force the following day. Its stated purpose is
economic, and it does not prohibit possession. Anyone who wants to import or export kratom leaves has to hold a

Whole Earth Gifts | Educational only. Not medical advice. | wholeearthgifts.com/disclaimers | 22



license. Travellers bringing leaves in or out for their own consumption, or for therapy or illness, are excepted, in
quantities set by ministerial regulation rather than by the Act itself. Beyond those amounts it counts as importing or
exporting, and doing either without a license is an offense. So there's a country where the plant is native, where
possession is not prohibited, and where what crosses the border is regulated anyway. Legal status inside a country
answers one question. It doesn't answer yours.

Check the destination government's own current source and its embassy or consulate before you travel. Not a vendor
page. Not this one. And we can't tell you what a particular officer at a particular border will decide, because nobody
can.

Checking is the actual work. Write down every jurisdiction the trip puts you in. Each state you drive through, not only
the two you sleep in. Each city and county on the route. Every airport where you land, including the one you only
change planes at. Every country. Check each name on that list against a government source for that jurisdiction, and do
it close to the departure date. A check run months earlier is a check of a law that may have moved since. Then read the
list for the prohibited places rather than the permitted ones, because those are the ones that decide what you do. The
middle of a route never counts less than the ends.

The cleanest answer is usually not to carry it. Most of this describes a problem you can step around entirely. Carrying is
the option everybody assumes, and there are three others.

Have it waiting for you. This is the first thing to try, not the last. Where the destination allows it, an order sent ahead
arrives without crossing anything in a bag. An order doesn't have to ship to the address that pays for it, on our checkout
or on most others, so a hotel, a rental or a relative's house can be the delivery point. Check that where you're staying
will accept a package, and order early enough that a late delivery doesn't become the trip's problem.

Buy it where you're going. If the destination allows it, there are sellers there. Do the same checking you'd do at home,
on the brand and on the seller, rather than taking whatever is nearest the hotel. This one means buying from somebody
other than us, and we'd rather say so plainly than have you carry ours across a line.

Carry it while it's lawful and part with it before it isn't. If the route enters a place that prohibits it, deal with that before
you get there rather than after you arrive. Sealed, in a household bin, somewhere a child or an animal can't get to it.

Or leave it at home. It's the simplest version and the only one with nothing left to check.

If going without isn't a small thing, and for some people it isn't, we're not going to pretend otherwise or turn it into a
character question. It isn't one. The options above exist for exactly this. Having it sent ahead, or buying it at the
destination, both mean the trip doesn't have to include going without, and neither asks you to carry anything across a
line. That's the practical answer, and it's a better one than a packing technique.

Where you're staying is somebody's household. A hotel room is cleaned by people you never meet. A relative's kitchen
may have children in it who don't live in yours. A rental may have other guests, and a shared house has doors that don't
lock. The habits you keep at home don't travel unless you pack them deliberately. Sealed, labeled, and out of reach
applies harder away from home, not less, because the room isn't yours and you don't know who else is in it. Keep the
original label on it for one reason worth stating. If anybody ever needs to know exactly what was swallowed, a physician
for instance, the label answers in seconds what guessing can't answer at all.
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What we're not going to tell you is how to pack it. There's a version of this page on nearly every kratom site and it's a
packing guide. What container to use. How to keep it from drawing a second look. What to say if somebody asks. We're
not writing that, and it's deliberate rather than an oversight. Every sentence in that genre is advice about not being
noticed, and not being noticed isn't the same thing as being lawful. Where it's lawful, you don't need a technique.
Where it isn't, a technique is the part that turns a bad decision into a worse one.

The sheet for this one is the Travel Checklist. It's one row for each place you'll be, with room for the office you called,
who you spoke with and what they told you. Fill it in before you go rather than on the way. A row you can't check is
worth knowing about before you leave rather than after.

Read more: Traveling With Kratom, at wholeearthgifts.com/responsible-use/traveling-with-kratom/

Get the sheet: wholeearthgifts.com/responsible-use/toolkit/

The Sheets

Every sheet named above sits in one place, the Responsible Use Toolkit. They exist because a pattern is easier to see on
paper than to hold in your head.

They're free. They print on a home printer. They're all one page, and none of them asks you to sign up for anything.
Each one is named in this guide at the topic it belongs to, and they're gathered at
wholeearthgifts.com/responsible-use/toolkit/

The Weekly Planner holds a plan you already made. What you planned goes on one side and what actually happened
goes on the other. The two won't always match. The sheet is worth more when it shows that honestly than when it
looks tidy.

The Servings Tracker records each serving as it happens, because a record written at the time beats one rebuilt from
memory afterward.

The Reflection Journal is for the end of the day, and most of what it asks about isn't kratom. How you ate, how you
slept, whether you moved, what your stress was like. Nobody reads it but you.

The Rotation Planner is for anyone alternating among products. What you rotated to and what you noticed end up
written down rather than guessed at later.

The Break Planner is for a planned stretch without kratom, decided in advance rather than forced by running out.

The Tapering Planner is for a plan you've made with a physician, written where you can both look at it.

The Household Checklist covers where things are kept and who in the house knows about it.

The Travel Checklist is one row for every place a trip puts you in. Each row has room for the office you called and what
they told you.

What none of them do is tell you an amount, a frequency, a schedule or a threshold. No numbers are printed on any of
them except the ones you write in yourself. No sheet tells you whether something is allowed, whether you're doing well,
or what to do next. They record. Reading the record is your job, and so is what you do about it. They're not a program.
There's nothing to complete, and nothing congratulates you at the end.
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One thing worth saying about all of them. A sheet you fill in for a week and then abandon has done something anyway.
A week of honest entries tells you more than a month of remembering. And a sheet that stops being useful has done its
job. You're meant to stop needing it.

Get them all: wholeearthgifts.com/responsible-use/toolkit/

What This Guide Won't Tell You

It won't tell you an amount. It won't tell you a schedule.

That isn't caution and it isn't a legal position. It's that nobody can know it. Alkaloid content varies between products
and between batches. People differ in body weight, liver enzymes, medications, tolerance and history. A number
published by a company that sells the product would be a guess dressed up as guidance, and the person acting on it
would carry the result of the guess rather than us.

We also won't tell you kratom is good for anything. Not because we're being careful with words, but because the
research that would let anyone say it hasn't been done.

What this guide does instead is describe what's documented, name where it came from, and say plainly where the
knowledge runs out. That's a smaller offer than most kratom writing makes. It's also the only one anybody can honestly
make.

So, Is Kratom Safe?

There's no straight answer to that, and that isn't a dodge.

What there is instead is an answer with conditions attached, and the conditions are the part you control. What you take.
How much. How often. What else is in your body. Whether you're somebody who shouldn't be taking it at all. Whether
it's put away where a child can't reach it. Whether you'd notice if it stopped being a choice.

Every one of those is a decision rather than a dice roll. That's the whole reason this guide exists, and it's why none of it
is written to talk you into anything or out of anything.

A plant used for generations deserves to be taken seriously as what it is. That means neither dismissing it nor
pretending it's harmless. That's what respect looks like, and it's the most useful thing we know how to sell you.

If something in here worries you, talk to a doctor who knows your history. That's the one thing no page on our site and
no sheet in this toolkit can do.

These statements have not been evaluated by the Food and Drug Administration. Botanical products are not intended to diagnose, treat, cure, or prevent any
disease. Kratom's alkaloids interact with the same receptor systems that opioids act on. Kratom may be habit-forming, may be harmful to your health, and is
not intended for long-term or daily use. This document is educational and is not medical or legal advice. Kratom is intended for adults 21 and over and is not

legal in every jurisdiction. Keep out of reach of children and pets. Do not use before or while driving or operating heavy machinery. Do not use if you are
pregnant, nursing, taking medications, or have a medical condition without consulting a healthcare professional.
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