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Khat	  
	  
Khat	  (pronounced	  “cot”)	  is	  a	  stimulant	  
drug	  derived	  from	  a	  shrub	  (Catha	  edulis)	  
that	  is	  native	  to	  East	  Africa	  and	  southern	  
Arabia.	  The	  khat	  plant	  itself	  is	  not	  
scheduled	  under	  the	  Controlled	  Sub-‐
stances	  Act;	  however,	  because	  one	  of	  the	  
mind-‐altering	  chemicals	  found	  in	  it,	  cath-‐
inone,	  is	  a	  Schedule	  I	  drug	  (a	  controlled	  
substance	  with	  no	  recognized	  therapeu-‐
tic	  use),	  the	  Federal	  Government	  consid-‐
ers	  Khat	  use	  illegal.	  
	  

	  
	  
How	  Is	  Khat	  Used?	  
	  
Leaves	  of	  the	  khat	  shrub	  are	  typically	  
chewed	  and	  held	  in	  the	  cheek,	  like	  chew-‐
ing	  tobacco,	  to	  release	  their	  stimulant	  
chemicals.	  
	  
How	  Does	  Khat	  Affect	  the	  Brain?	  
	  
The	  main	  psychoactive	  ingredients	  in	  
khat	  are	  cathinone	  and	  cathine.	  These	  

chemicals	  are	  structurally	  similar	  to	  am-‐
phetamine	  and	  result	  in	  similar	  stimu-‐
lant	  effects	  in	  the	  brain	  and	  body,	  alt-‐
hough	  they	  are	  less	  potent.	  Like	  other	  
stimulants,	  cathinone	  and	  cathine	  stimu-‐
late	  the	  release	  of	  the	  stress	  hormone	  
and	  neurotransmitter	  norepinephrine	  
and	  raise	  the	  level	  of	  the	  neurotransmit-‐
ter	  dopamine	  in	  brain	  circuits	  regulating	  
pleasure	  and	  movement.	  
	  
Chewing	  khat	  leaves	  is	  reported	  to	  in-‐
duce	  a	  state	  of	  euphoria	  and	  elation	  as	  
well	  as	  feelings	  of	  increased	  alertness	  
and	  arousal.	  The	  effects	  begin	  to	  subside	  
after	  about	  90	  minutes	  to	  3	  hours,	  but	  
can	  last	  24	  hours.	  At	  the	  end	  of	  a	  khat	  
session,	  the	  user	  may	  experience	  a	  de-‐
pressed	  mood,	  irritability,	  loss	  of	  appe-‐
tite,	  and	  difficulty	  sleeping.	  
	  
What	  Are	  the	  Other	  Health	  Effects	  of	  
Khat?	  
	  
In	  addition	  to	  its	  psychological	  effects,	  
khat	  users	  can	  also	  experience	  physio-‐
logical	  effects	  typically	  produced	  by	  
stimulants,	  including	  an	  increase	  in	  
blood	  pressure	  and	  heart	  rate.	  	  
	  
There	  are	  a	  number	  of	  adverse	  physical	  
effects	  that	  have	  been	  associated	  with	  
heavy	  or	  long-‐term	  use	  of	  khat,	  including	  
tooth	  decay	  and	  periodontal	  disease;	  
gastrointestinal	  disorders	  such	  as	  con-‐
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stipation,	  ulcers,	  inflammation	  of	  the	  
stomach,	  and	  increased	  risk	  of	  upper	  
gastrointestinal	  tumors;	  and	  cardiovas-‐
cular	  disorders	  such	  as	  irregular	  heart-‐

beat,	  decreased	  blood	  flow,	  and	  heart	  at-‐
tack.	  	  
	  
There	  is	  also	  consistent	  epidemiologic	  
evidence	  for	  a	  weak	  association	  between	  
chronic	  khat	  use	  and	  mental	  disorders.	  
Although	  there	  is	  no	  evidence	  that	  khat	  
use	  causes	  mental	  illness,	  chewing	  khat	  
leaves	  may	  worsen	  symptoms	  in	  patients	  
who	  have	  pre-‐existing	  psychiatric	  condi-‐
tions.	  
	  
It	  is	  unclear	  whether	  khat	  causes	  toler-‐
ance,	  physical	  dependency,	  addiction,	  or	  
withdrawal,	  but	  long-‐term	  users	  have	  
reported	  mild	  depression,	  nightmares,	  
and	  trembling	  after	  ceasing	  to	  chew	  
khat.	  
	  
Learn	  More	  
	  
For	  additional	  information	  on	  Khat,	  
please	  see	  
http://www.justice.gov/dea/druginfo/d
rug_data_sheets/Khat.pdf	  	  	  

	  

Who	  Uses	  Khat?	  
It	  is	  estimated	  that	  as	  many	  as	  10	  mil-‐
lion	  people	  worldwide	  chew	  khat.	  It	  is	  
commonly	  found	  in	  the	  southwestern	  
part	  of	  the	  Arabian	  Peninsula	  and	  in	  
East	  Africa,	  where	  it	  has	  been	  used	  
for	  centuries	  as	  part	  of	  an	  established	  
cultural	  tradition.	  In	  one	  large	  study	  in	  
Yemen,	  82	  percent	  of	  men	  and	  43	  
percent	  of	  women	  reported	  at	  least	  
one	  lifetime	  episode	  of	  khat	  use.	  Its	  
current	  use	  among	  particular	  migrant	  
communities	  in	  the	  United	  States	  and	  
in	  Europe	  has	  caused	  concern	  among	  
policymakers	  and	  health	  care	  profes-‐
sionals.	  No	  reliable	  estimates	  of	  prev-‐
alence	  in	  the	  United	  States	  exist.	  	  


