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Psychonaut Technical Folder



List of technical folders (so far…many more to 
come!!) 

• Salvia divinorum

• Kanna

• Lyrica (Pregabalin®)

• Bromo-Dragonfly

• Sassafras

• Mephedrone

• Wild Dagga

• Gotu Kola

• Mimosa Hostilis (Jurema)

• Happy Caps

• Norspan

• Herkinorin

• Minikikke/Superkikke

• 4-AcO-MET

• Syrian Rue

• 5-MeO-Mipt

• Phalaris 
arundinacea/aquatica/ca
nariensis



• Ephedra sinica

• Kola Nut

• Benzydamine (Tantum 
Rosa ®)

• Papaver 
somniferum/poppy straw 

• Sinicuichi 

• GBL/GHB/1,4-BDO

• 2C-B

• Peyote

• MDPV

• 5-MeO-AET

• ‘Spice drugs’: JWH-073 

• ‘Spice drugs’: JWH-018

• ‘Spice drugs’: HU-210 

• Ikhathazo



Salvia divinorum



Salvia divinorum 



Pharmacology/Toxicology

Pharmacological issues

Its active component (Salvinorin A) is a highly 
selective, naturally-occurring, agonist of the kappa 
opioid receptor (KOR). 

Stimulation of the kappa- receptor produces 
psychotomimesis, but does not result in respiratory 
depression

The relative paucity of toxicity reports may imply 
either its relative safety or failure of clinicians to 
recognize Salvia divinorum use by patients. 

Users have described aversive effects with Salvia 
divinorum exposure, perhaps limiting long term, 
frequent use.



Recreational use
• Salvia is appealing to recreational users because of 

intense, unique, hallucinatory effects, its legal status (in 
some countries), the relatively short duration of its effects 
(meaning that users can dose themselves several times 
a day), and that it is considered to not be habit-forming. 

• Forum users have been advised to take Salvia divinorum 
in a non-threatening/quiet environment, to lie down and 
close their eyes whilst the effects are taking place, and 
to do so in the presence of informed ‘sitters’. 

• The nature of users experiences with Salvia has also 
meant that some not consider the drug to be for 
‘recreational’ purposes as such (i.e., it is not a ‘fun’
drug), but instead consider it to be for shamanic/spiritual 
purposes only. 



Salvia divinorum suggested combinations

 Cannabis; Spice (intense sedation and trance-like state) 
 Alcohol  
 DXM; Ketamine  (can be unpleasant but also increased 

intensity) 
 Syrian Rue/Harmine (more intense Salvia effects)
 LSD; mushrooms (Salvia potentiates the effects of LSD)  
 MDMA; Mescaline; 5-MeO-DiPT; 2CT-7; 2CT-2   (reduces the 

physical effects of Salvia; Synergistic) 
 GHB (takes the edge of the Salvia trip; Synergistic) 
 Cocaine/Amphetamines (Salvia effects more intense)
 Nitrous oxide (Potent combination – not recommended 

even by the psychonauts) 
 Kava (Not synergistic; Does not potentiate the effects of 

Salvia)
 St John’s Wort (possible potentiation) 



Herkinorin



Pharmacology

• Herkinorin is a mu opioid receptor 
agonist with some affinity for the 
kappa and opioid receptor, and very 
little affinity for the delta opioid 
receptor (i.e.,µOR>κOR>δOR).

• Possible low tolerance, dependence 
and respiratory suppression potential

• Animal data found that Herkinorin 
displayed a fast onset after IV 
administration



Desired psychoactive effects

• Dissociative (Salvia)-like effects 

• Opiate/opioid-like effects 



Modalities of intake

VERY little known so far; herkinorin is UNLIKELY to be 
active orally, but:  

• IV injection; untested but probably effective (although 
there may be problems with solubility) 

• sublingual administration

• for recreational use: smokable formulation is likely to be 
the most effective

• other possible routes of administrations: insufflation, 
vaporization, transdermal application 



5-MeO-AET 



Pharmacology
• 5-MeO-α-ET is an indolethylamine. 

• 5-MeO-α-ET is closely related to the compounds 
5-MeO-AMT and α-ET. 

• it produces entactogenic /stimulant effects that 
can last 4-6 hours. 

• considerable variation with regard to dosage 
and effects can be expected. 



Mephedrone 





Pharmacology

No studies on the pharmacology 
available. However, according 
to the psychonauts: 

• 5HT-2B action involved (perhaps 
agonism) related to the 4-
methyl(meth)amphetamine 

• Little to no effect on serotonin 
release of reuptake 



Mephedrone anecdotal toxicology
reports

• Potential peripheral neuropathy and/or pronounced 
vasoconstriction/ischaemia.  

• Other associated symptoms include, flash 
headaches, tinnitus and other audio distortions. 

• Immunological toxicity. Reported symptoms include 
vasculitis (as opposed to vasoconstriction), infections 
(e.g., influenza), and ulcerations (e.g., in the mouth)  

• Other issues: kidney toxicity; hepatotoxicity; 
cardiotoxicity;  respiratory problems 

• Users also report that these symptoms become more 
pronounced with sustained/prolonged use



Lyrica (pregabalin)





Pharmacology



Modalities of intake (as suggested by the 
psychonauts)

Common modalities of intake include: 

• Oral ingestion (either by swallowing the capsule, 
eating the contents of the capsule, or mixing the 
contents of the capsule with hot water and drinking 
the solution) 

• Insufflation of the powdered contents of the capsule

• IV administration; danger!!



Potential for abuse? 

According to the EMEA assessment, Lyrica has a 
low potential for abuse (EMEA, 2006). 

However, it is here suggested that Lyrica is 
misused recreationally either on its own or in 
polydrug abuse situations. 

Forum users compare the effects of Lyrica to 
GHB, XTC and benzodiazepines.



Forum members claim to use Lyrica recreationally for the 
following reasons 

(D’Offizi S, doctoral thesis, Rome, 2009)

• To cope with heroin withdrawal 

• To achieve a benzodiazepine-like 
high 

• To achieve a GHB-like high 

• To calm down after/during stimulant 
intake



Lyrica is suggested to be combined with:
(p.s.: what about pharmacological interactions??)

• Lyrica + sedatives (benzodiazepines; zopiclone; gabapentin; 
alcohol)

• Lyrica + Cannabis

• Lyrica + Opiates

• Lyrica + Salvia divinorum

• Lyrica + Paroxetine  

• Lyrica + Mephedrone 

• Lyrica + Amitriptyline 



Norspan (Buprenorphine)



Modalities of tampering/intake
(L. Flesland, pers. comm., April 15, 2009; M. Mannonen, pers. comm., March 12, 2009)

• Transdermally (often exceeding recommended 
dosages) 

• Sublingually (chewing the patch) e.g., holding 
the patch against the cheek for 20mins, 
chewing, then swallowing 

• IV (very little information is available online on 
this method of intake and/or preparation for IV 
use) 





Benzydamine
(Marchi, doctoral thesis, Padova 2009)

Chemical Name 3-(1-benzyl-1H-indazol-3-yloxy)-N,N-dimethylpropan-1-amine
Synonyms/colloquial terms Tantum Verde (Europe); Tantum (India); Difflam (UK, Australia); 2yx
(Sweden); Tantum Rosa (Eastern Europe); Benflogin (Brazil); Tantum
Capsule (Pakistan); Tantum Fort (Egypt); Novo-benzydamine
(Canada); Vantal (Mexico); Andolex (SA)

Chemical characteristics of active constituents
Benzydamine hydrochloride
Molecular Formula: C19H24ClN3O
Molecular Weight: 345.86636 [g/mol]
CAS-Number: 642-72-8
IUPAC Name: 3-(1-benzyl-1H-indazol-3-yloxy)-N,Ndimethylpropan-
1-amine







Conclusions

 Use of psychedelics does not typically lead to 
dependence; are legal in most countries; hence they 
are interpreted as ‘safe’ by users 

 Concerns: possible relationship between psychosis 
and novel stimulant/psychedelics’ misuse; 

 The above psychoactive compounds are not 
commented in the Medline

 Clinical  issues: if the health professional does not 
know: cannot ask appropriate questions, cannot ask 
for lab support, and potentially cannot prescribe the  
appropriate medication 


