NOVEL PSYCHOACTIVE SUBSTANCES : TIANEPTINE (UPDATE)

The Legislative Analysis and Public Policy Association (LAPPA) is continuing to monitor the emergence of
various novel psychoactive substances (NPS) appearing on the illicit drug market in the United States. The term
“novel” does not denote a new, never-before-seen substance but rather a substance that is newly available in the
drug market. This fact sheet is just one in a series highlighting these potentially dangerous drugs and examines
tianeptine, an unapproved drug commonly sold in gas stations and on the internet as a dietary supplement and
causes opioid-like withdrawals.

Discovered and patented in the 1960s, tianeptine is an antidepressant drug structurally similar to tricyclic
antidepressants that is sold as a prescription medication under the brand names Coaxil and Stablon in some
European, Asian, and Latin American countries.' In the United States, however, tianeptine is not a drug approved
by the U.S. Food and Drug Administration (FDA). Despite not being an FDA approved drug, tianeptine is
available for purchase in the U.S. as a dietary supplement under brand names such as “Neptune’s Fix,” “Zaza
Red,” “TD Red,” and “Tianna.” Dietary supplements containing tianeptine can be purchased in gas stations, head
shops, and on the internet and can be in pill, liquid, or powder form. Ads for supplements containing tianeptine
claim that the product reduces pain and provides stress relief.

Animal and human studies show that tianeptine is a mu-opioid receptor agonist.? For this reason, experts believe
that individuals who ingest tianeptine may develop a dependance and addiction to the substance. This risk
increases for individuals with a history of opioid misuse and addiction, and FDA reports suggest that adverse
events may occur when an individual takes tianeptine at high doses. Medical journals and reports to the FDA have
indicated that U.S. consumers take daily doses of tianeptine between 1.3 and 250 times the daily dose typically
recommended for tianeptine products approved in other countries.” Several case studies show that tianeptine
toxicity mimics opioid toxicity and that individuals experience tianeptine withdrawal symptoms similar to those
of opioid withdrawal. There are also reports of infants experiencing withdrawal from tianeptine, with symptoms
that mimic those of infants withdrawing from opioid dependence, after tianeptine use during pregnancy. The
parallels between opioids and tianeptine, coupled with tianeptine’s availability at gas stations, led to the media
nicknaming the substance “gas station heroin.” Similar to heroin, naloxone reverses the effects of an overdose
from tianeptine.

Tianeptine use in the U.S. has been on the rise in recent years. A 2018 study published in the Morbidity and
Mortality Weekly Report issued by the U.S. Centers for Disease Control and Prevention (CDC) examined calls to
U.S. poison control centers between 2000 and 2017 for tianeptine exposure.* The study found that in the 14 years
between 2000 and 2013, the National Poison Data System (NPDS) received a total of 11 tianeptine exposure
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calls.® Starting in 2014, however, the number of tianeptine exposure calls increased exponentially, with five calls
in 2014, 38 in 2015, 83 in 2016, and 81 in 2017.° The researchers hypothesized that the increase in calls starting
in 2014 might be due to individuals learning of the 2014 study finding tianeptine to be an effective mu-opioid
receptor agonist and thus reasoning that it could be a viable opioid alternative. Of the 218 calls that the NPDS
received related to tianeptine exposure between 2000 and 2017, tianeptine-only exposures accounted for 114
calls.” In the remaining polysubstance calls, the most often reported substances in addition to tianeptine included
phenibut (a central nervous system depressant), ethanol, benzodiazepines, and opioids.® Among the 114
tianeptine-only exposures, the most commonly reported clinical effects were neurologic, cardiovascular, and
gastrointestinal.” The NPDS data also showed 29 tianeptine associated withdrawal calls between 2000 and 2017,
with tianeptine being the only substance reported in 21 of those calls.'® Among those 21 calls, the most frequently
reported signs and symptoms included agitation, nausea, increased heart rate, and high blood pressure.!'! The
number of reports have only continued to increase, with America’s Poison Centers, which represents the
country’s 53 poison centers in partnership with the CDC and FDA, recording 389 calls about tianeptine to U.S.
poison centers in 2023.12

Beyond the nonfatal tianeptine poisonings reported in the U.S. and
internationally, prior to 2018, scientific literature contained reports of only
two fatal overdoses, both occurring outside of the U.S.!* In 2018, an article
published in the Journal of Analytical Toxicology reported two fatalities
involving tianeptine in Texas.'* These two fatalities may be the first known
tianeptine fatalities in the U.S.!> While the current number of overdose
deaths attributed to tianeptine in the U.S. is unclear, the number of deaths
is rising. Families of decedents have begun filing wrongful death lawsuits
against tianeptine manufacturers and retailers, arguing that the companies knew, or should have known, that these
products posed a substantial and unreasonable risk of serious injury to users.'®

“GAS STATION HEROIN®

Tianeptine

In November 2018, the FDA published an alert for consumers about tianeptine in dietary supplements.!” The alert
stated that “tianeptine is a substance that does not meet the statutory definition of a dietary ingredient and is an
unsafe food additive,” and as a result, dietary supplements containing tianeptine are “adulterated” under the
Federal Food, Drug, and Cosmetic Act.!® The FDA advised consumers to avoid all products containing tianeptine,
especially any claiming to treat opioid use disorder.!® The FDA released another alert about tianeptine in
February

2022, stating that companies continue to illegally market and sell products containing tianeptine to consumers and
continue to make “dangerous and unproven claims that tianeptine can improve brain function and treat anxiety,
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depression, pain, opioid use disorder, and other conditions.”?® The FDA has also issued several warning letters to

tianeptine manufacturers and retailers about the potential dangers of the substance, including a letter in January
2024 that urged retailers to stop selling the tianeptine supplement brand “Neptune’s Fix” and any other tianeptine
containing products.?' Furthermore, the FDA has issued import alerts for tianeptine to help detain shipments of
the products at U.S. borders.?

Despite the FDA-issued alerts, tianeptine is not a controlled substance under the federal Controlled Substances
Act (CSA).% In May 2025, Representatives Jimmy Panetta (D-CA) and August Pfluger (R-TX) introduced a bill
to make tianeptine a Schedule III controlled substance under the CSA, but as of this writing, there has not been
any further action on the bill.>* While tianeptine remains unscheduled on the federal level, a number of states
have taken action to control the substance. As of December 2025, 14 states (Alabama,?® Delaware,?® Florida,?’
Georgia,?® Indiana,?’ Kansas,** Kentucky,?! Louisiana,*> Minnesota,>* Nebraska,** Nevada,*> Ohio,*® Utah,*” and
Virginia®®) list tianeptine as a Schedule I controlled substance; five states (Arkansas,*® Michigan,*’ North
Carolina,*! Oklahoma,* and Tennessee*®) list tianeptine as a Schedule II controlled substance; and one state
(Mississippi**) lists tianeptine as a Schedule III controlled substance. In June 2025, Connecticut enacted a law
requiring the state Commissioner of the Department of Consumer Protection (CDCP) to schedule tianeptine.* In
October 2025, the CDCP held a public hearing about the scheduling requirement but has not yet announced what
schedule it will assign to tianeptine.*® Maryland has chosen not to schedule tianeptine but has enacted a law
prohibiting retailers from distributing, selling, exposing for sale, or advertising tianeptine products.*’ Retailers
who violate Maryland’s tianeptine prohibition are guilty of a misdemeanor.*® The range in scheduling
classifications among states that have chosen to schedule the substance suggests that there is no universal
conclusion about the risk of abuse and medical usefulness (or lack thereof) of tianeptine.*’
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In 2025, five states introduced legislation related to tianeptine that has yet to be enacted. California>® proposed
legislation to make tianeptine a Schedule I controlled substance, while New J ersey,51 New York,>? and
Pennsylvania®? proposed legislation to make tianeptine a Schedule II controlled substance. Pennsylvania’s
proposed Schedule II legislation would also require the commonwealth’s Department of Health to monitor
adverse health events associated with tianeptine and issue public advisories regarding the dangers of tianeptine
exposure when adverse health events or usage trends present a significant threat to public safety.>* Additionally,
Pennsylvania has a competing bill that would keep tianeptine unscheduled but would make the manufacture,
delivery, or possession with intent to manufacture or deliver tianeptine a felony.’> Maine>¢ has introduced
legislation to make tianeptine a schedule W drug.’” The maps below detail the legality of tianeptine in the states.

Legality of Tianeptine in the States
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57 Unlike the federal government and most states, which categorize controlled substances into Schedules I-V, Maine categorizes its drugs into
Schedules W, X, Y, and Z. Maine’s Schedule W category is akin to the federal Schedule I category.
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Tianeptine Legislation Proposed, but Not Enacted, in 2025
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While tianeptine is not as dangerous as other NPS, it remains a concern to states and to the FDA due to its opioid-
like properties and its potential for dependence, withdrawal, and overdose in individuals taking the substance in
high doses. Despite FDA warnings and state-level scheduling efforts, tianeptine remains largely unregulated on
the federal level, resulting in a patchwork of laws and enforcement. Continued monitoring and public education
are necessary to mitigate the potential harms associated with tianeptine use. LAPPA will continue to monitor its
spread and any new regulatory responses at the state and federal level.
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The Legislative Analysis and Public Policy Association (LAPPA) is a 501(c)(3) nonprofit organization whose mission
is to conduct legal and legislative research and analysis and draft legislation on effective law and policy in the areas of
public safety and health, substance use disorders, and the criminal justice system.

LAPPA produces up-to-the-minute comparative analyses, publications, educational brochures, and other tools ranging

from podcasts to model laws and policies that can be used by national, state, and local criminal justice and substance use
disorder practitioners who want the latest comprehensive information on law and policy. Examples of topics on which
LAPPA has assisted stakeholders include naloxone laws, law enforcement/community engagement, alternatives to
incarceration for those with substance use disorders, medication for addiction treatment in correctional settings, and the
involuntary commitment and guardianship of individuals with alcohol or substance use disorders.

For more information about LAPPA, please visit: https://legislativeanalysis.org/.
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in this document are those of the author and do not necessarily reflect the official position or policies of the Office
of National Drug Control Policy or the United States Government.

PAGE | 6


https://legislativeanalysis.org/

