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What is ayahuasca?



Ayahuasca and Culture

• Used for ritual and therapeutic 
purposes by Amazonian indigenous 
groups and syncretic religions 
(Santo Daime, União do Vegetal). 

• Ritual use is legal in Peru, 
Colombia, Ecuador and Brazil.

• Present in at least 23 countries 
(~20.000 ritual users).

Source: personal archive; santodaime.org. 



Ayahuasca and Botany

• ‘Ayahuasca’ refers to the 
Banisteriopsis caapi vine.
! The word ‘ayahuasca’ comes from 

the Quichua: aya - spirit, huasca –
liana/vine.

• The liana is used with several 
other plants, mainly Psychotria 
viridis and Diplopterys cabrerana.

Source: Giordano Rossi. 



Ayahuasca Alkaloids

• Banisteriopsis caapi is rich 
in beta-carbolines.

• Psychotria viridis contains 
dimethyltryptamine (DMT).

• These compounds share 
their chemical structure with 
serotonin (5-HT).

Source: personal archive.



Ayahuasca Alkaloids

• DMT is orally inactive due to 
degradation by monoamine 
oxidase type A (MAO-A).

• In ayahuasca (AYA), the beta-
carbolines inhibit MAO-A. 

• Thus, DMT reaches systemic 
circulation and the brain: 
prefrontal cortex (PFC), 
hippocampus (HIP), amygdala 
(AMG), posterior cingulate cortex 
(CCP). 

Source: Dos Santos & Hallak, 2019. 



What are the effects of 
ayahuasca on drug use?



Observational studies

• No evidence of deleterious 
psychosocial effects typically 
caused by drugs of abuse in 
long-term rituals users, compared 
with non-users/controls.

• Less use of alcohol, stimulants 
and tobacco, compared to non-
users/controls.

Source: Grob et al., 1996; Bouso et al., 2012. 



Preclinical studies

• Reductions in alcohol, 
morphine, cocaine, and 
amphetamine self-
administration.

• Reductions in amphetamine-
and alcohol-induced 
conditioned place preference.

Source: Nunes et al., 2016; Rodrigues et al. 2022. 



• Single dose of ayahuasca (0.7 
mg/kg DMT) in university students 
with harmful alcohol use.

• Single-blind (n = 11). 
• Ayahuasca was well tolerated: 

! Disorientation (90.91%)
! Nausea (81.82%)
! Gastrointestinal discomfort (81.82%)

• No serious adverse effects.
• Reductions in weekly alcohol use.

Source: Silva et al., 2024. 

Clinical studies



How does ayahuasca produce 
its effects?



Psychological 
mechanisms of action

Source: Vientini et al., 2023. 

• Qualitative analysis 21 days 
after drug intake (n = 6). 

• Link between insights and 
positive emotions and 
reductions in weekly alcohol 
use.



Biological 
mechanisms of action

Source: Morales-Garcia et al., 2020; Rossi et al.,  2022. 



What is ibogaine?



Ibogaine and Culture

• Iboga (Tabernanthe iboga) is used 
for ritual and therapeutic purposes. 

• It is used by indigenous groups in 
Congo, Cameroon, and Gabon 
(national heritage, 2000). 

• Ritual use is legal in those 
countries.

Source: L’Union; www.legigabon.com. 



Ibogaine and Botany

• Iboga is prepared with the root 
bark of the Tabernanthe iboga
shrub.

• “Bois sacré”: sacred wood.

Source: www.legigabon.com. 



Ibogaine Alkaloids

• Tabernanthe iboga root 
bark is rich in ibogaine, 
among other alkaloids 
(ibogamine, ibogaline, 
voacangibe).

• These compounds share 
their chemical structure 
with serotonin (5-HT).

Source: Bading-Taika et al., 2018.



Ibogaine Alkaloids

• The main active metabolite 
of ibogaine is noribogaine.

• Conversion of ibogaine to 
noribogaine is mediated 
primarily by CYP2D6.

• Noribogaine has a longer 
half-life (13 h vs 2.5-7.5 h).

Source: Mash et al., 2001; Glue et al. 2015; Litjens & Brunt, 2016.



What are the effects of 
ibogaine on drug use?



Observational studies / 
Case series 

• Less use of opiates (heroin, 
methadone), stimulants (cocaine), 
and alcohol.

• Reduced opiate withdrawal 
symptoms.

• Usually using single, high doses 
(7.5-55 mg/kg) of unknown purity 
in non-controlled settings.

Source: Sheppard, 1994; Schenberg et al. 2014.



Observational studies / 
Case series 

• Several types of ibogaine 
products (root bark, alkaloid 
extracts, ibogaine 
hydrochloride/HCl).

• Highly variable composition:
! 0.6-1.2% (iboga root bark)
! 8.2-32.9% (alkaloid extracts)
! 61.5-73.4% (ibogaine HCl)

• Unknown substances in 
several samples.

Source: Bouso et al. 2020.



Preclinical studies

• Reductions in alcohol, 
morphine, opioids, and 
amphetamine self-
administration (>72h).

• However, reductions in 
amphetamine- and morphine-
induced conditioned place 
preference were not 
observed.

Source: Belgers et al. 2016. 



Clinical studies

• Few open-label studies and a 
single double-blind trial 
suggest reductions in opiate 
(mainly heroin) and stimulant 
(cocaine) use.

• Reduced opiate withdrawal 
symptoms and depressive 
symptoms were also reported.

Source: Prior & Prior, 2014; Mash et al., 2000. 



• Single doses of ibogaine 
(20-400mg) in adults with 
moderate/severe alcohol 
and cocaine use disorders.

• Single-blind (n = 9). 
• Reductions in weekly 

alcohol and cocaine use.

Source: Rocha et al. 2025. 

Clinical studies



• Ibogaine was well tolerated:
! Sedation (53%)
! Nausea (36%)
! Anxiety (33%)
! Difficulty in concentration (30%)

• No serious adverse effects.
• Transient increases in QTc 

interval (4-12h), with some 
increases above normative 
values.

Source: Rocha et al. 2025. 

Clinical studies



• 25-year-old woman.
• No clinical comorbidities.
• ECG screening/baseline: normal.
• ECG 4-5h: Possible myocardial 

ischemia / electrolyte imbalance.
• Stable vital signs.
• Asymptomatic (precordial pain, 

dizziness, dyspnea).
• Coronary Computed Tomography 

Angiography (CCTA): normal.

Source: Rocha et al. 2025. 

Clinical studies



• 22 fatalities temporally associated 
with ibogaine (1.5-76h) (1990-
2015).

• Several cases of non-fatal QT 
interval alterations.

• Preexisting medical comorbidities 
(mainly cardiac) and use of one or 
more drugs in several cases.

• High doses of uncertain purity, 
uncontrolled settings with no 
medical/cardiac support.

Source: Alpern et al., 2012; Koenig & Hilber, 2015; Rocha et al., 2023.

Observational studies / 
Case series 



Preclinical studies
• Zebrafish (Danio rerio): 

! LSD: 2,5-25 ng/mL
! DMT: 25-250 ng/mL
! Ibogaine: 100-1000 ng/mL

Source: Oliveira et al. 2025. 



How does ibogaine produce 
its effects?



Psychological 
mechanisms of action

Subjective experiences
• Self-psychoanalysis;
• Autobiographical memories;
• Empathy and love; 
• Prosocial behavior; 
• Ego dissolution; 
• Spiritual states and transpersonal 

experiences.

Source: Kohek et al. 2020; Rodríguez-Cano et al., 2022. 



Biological 
mechanisms of action

Source: Marton et al., 2019; Ona et al. 2023. 
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