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Ohio Testimony – March 24, 2026 

Thank you chairman and members of the committee for the 
opportunity to testify in support of SB 299, which would 
regulate the natural botanical kratom and ban synthetic 
drugs like 7-hydroxymitragynine (7-OH). 

My name is Sheldon Bradshaw, and I represent Botanicals for 
Better Health and Wellness (BBHW). 

I am an FDA regulatory attorney and previously served as the 
Chief Counsel of the United States Food & Drug 
Administration (FDA). 

BBHW advocates for evidence-based regulation of plant-
derived products.  As a result, we support Ohio’s efforts to ban 
chemically manipulated synthetic drugs that masquerade as 
botanicals, such as 7-OH.   

With respect to kratom, we support the commonsense 
regulations on the natural botanical that SB 299 would 
impose, e.g., age gating (21), testing and labeling 
requirements, rather than an outright ban of the plant.   

Kratom is a botanical in the coffee family that has been safely 
used for centuries in Southeast Asia. It contains at least 50 
unique alkaloids, the most predominant of which is 
mitragynine. 

To achieve the twin goals of banning 7-OH and regulating 
kratom, BBHW supports SB 299.  Enacting SB 299 would align 
the State of Ohio with FDA’s science-based efforts in this 
space.   

Those efforts have resulted in FDA calling for the scheduling 
of 7-OH, which it has identified as illegal, addictive and 
dangerous, while simultaneously allowing access to the 
botanical kratom. 
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When FDA took steps in July of 2025 to initiate the scheduling 
of the synthetic drug 7-OH, the Agency took great pains to 
explicitly note that its actions were “not focused on natural 
kratom leaf products.”1 

Similarly, when FDA Commissioner Marty Makary recently 
warned consumers about products containing 7-OH, he 
specifically stated that “[t]hey bear no resemblance to [the] 
botanical kratom that people have consumed for centuries.”2 

Of note, FDA is actively studying the botanical. FDA’s first 
study, which was completed in 2024, showed that kratom was 
well tolerated in study subjects even at high doses. The 
ascending dose study was in an adult population and used up 
to 140mg of mitragynine, which is seven times the amount of 
mitragynine in a typical serving of a commercial kratom 
product. 

Importantly, SB 299 rightly recognizes that synthetic and 
semi-synthetic 7-OH is not a natural botanical and is not 
kratom. Importantly the two can be easily distinguished. 

First, the misconception that 7-OH is kratom was perpetuated 
by the 7-OH industry, which often used vignettes of kratom 
leaves on their packaging, along with claims that their 
products were “natural” or contained kratom. The purpose of 
this canard was threefold: (1) To mislead consumers who 
thought they were using a natural botanical with a long 
history of safe use, (2) to falsely suggest that they have the 
same safety profile and (3) to shift the blame for adverse 
events from 7-OH to kratom. 

Second, when kratom leaves are first harvested they do not 
contain 7-OH.  Post-harvest, trace amounts of mitragynine 

 
1 See FDA Press Release, FDA Takes Steps to Restrict 7-OH Opioid Products Threatening American 
Consumers, July 29, 2025. 
2 See Dr. Makary posting on X, August 2, 2025. 
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convert to 7-OH due to oxidation. Realizing this, 
entrepreneuring chemists began exposing mitragynine to 
toxic oxidizing chemicals. The chemical manipulation caused 
the mitragynine to convert to a new chemical entity, semi-
synthetic 7-OH. 

A simple analogy nicely illustrates why synthetic 7-OH is not 
kratom.  Imagine if a chemist isolated the primary alkaloid in 
coffee, which is caffeine, and then exposed the caffeine to 
toxic chemicals that converted it into a new chemical entity.  I 
do not believe that anyone here would call that new chemical 
entity “coffee”. Similarly, semi-synthetic 7-OH is not kratom. 

Today kratom is used by 20 million Americans to increase 
focus and energy, to provide a mild boost in mood and relief 
from minor aches and pains associated with physical activity. 

Kratom has become a focus of veteran groups to help with 
pain management without the euphoria or drowsiness of Rx 
pain medications. 

According to NIDA, kratom may be useful in managing drug 
withdrawal symptoms and cravings (especially related to 
opioid use), pain, fatigue and mental health problems and 
should not be banned. 

Researchers from numerous academic institutes, including 
Johns Hopkins, Columbia, Ohio State and the University of 
Florida have found that kratom has beneficial effects with a 
relatively low potential for harm. 

I would welcome the opportunity to answer any questions 
you may have. 


