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Resources 
The National Institute on Drug Abuse (NIDA) 
(http://www.drugabuse.gov) 
 
National Institutes of Health (NIH), 
 
U.S. Department of Health and Human Ser-
vices (http://www.samhsa.gov) 



Crack and Cocaine 
 

Cocaine is a powerfully addictive stimulant 
drug. The powdered, hydrochloride salt form of 
cocaine can be snorted or dissolved in water 
and injected. Crack is cocaine that has not 
been neutralized by an acid to make the hydro-
chloride salt. This form of cocaine comes in a 
rock crystal that can be heated and the vapors 
smoked. The term “crack” refers to the crack-
ling sound heard when it is heated. 

H e a l t h  H a z a r d s  

Coca ine  i s  a  s t rong  cen t ra l  ne rvous  
sys tem s t imu lan t  t ha t  i n te r fe res  w i th  
t he  reabsorp t i on  p rocess  o f  dopa -
m ine ,  a  chemica l  messenger  assoc i -
a ted  w i th  p leasure  and  movemen t .  
The  bu i l dup  o f  dopamine  causes  
con t i nuous  s t imu la t i on  o f  “ rece i v ing ”  
neu rons ,  wh ich  i s  assoc ia ted  w i th  
t he  euphor ia  common ly  repo r ted  by  
coca ine  abusers .  

P h ys i c a l  e f f e c t s  o f  c o c a i n e  
u s e   i n c l u d e :  

•  Cons t r i c ted  b lood  vesse ls  

•  Di la ted  pup i l s  

•  I nc reased  tempera tu re ,  hea r t  
ra te ,  and  b lood  p ressu re .  

I m m e d i a t e  E u p h o r i c  E f f e c t s  I n -
c l u d e :  

•  Hypers t imu la t i on  

•  Reduced  fa t i gue  

•  Menta l  c l a r i t y  

E f fec t s  depend  on  rou te  o f  admin i s t ra -
t i on .  The  fas te r  t he  absorp t i on ,  t he  
more  i n tense  the  h igh  and  the  shor te r  
du ra t i on  o f  ac t i on .  Fo r  examp le  the  
h igh  f rom snor t i ng  may  l as t  15  to  30  
m inu tes  wh i l e  t he  h igh  f rom smok ing  
may  l as t  5  t o  10  m inu tes .  I n c re a se d  
u s e  ca n  re d u ce  t he  p e r i o d  o f  t i m e  a  
u s e r  f e e ls  h i g h  a n d  i n c r e as es  t h e  
r i s k  o f  a dd i c t i o n .  

Short-term effects can include: 
• Feelings of restlessness, irritability, and anxi-

ety. 

• A tolerance may develop. 

• Failure to achieve as much pleasure as their 
first exposure. 

• Paranoia  

• Hallucinations. 

Other complications associated with co-
caine use include: 
• Disturbances in heart rhythm and hear at-

tacks, 

• Chest pain and respiratory failure. 

• Strokes 

• Seizures and headaches. 

• Gastrointestinal complications such as ab-
dominal pain and nausea. 

• Decreased appetite  

Long-term effects include: 
• Loss of sense of smell 

• Nosebleeds 

• Problems with swallowing 

• Malnutrition 

• Hoarseness 

• Chronically runny nose 

• Ingesting cocaine can cause severe bowel       
gangrene due to reduced blood flow. 

• Injecting cocaine increases risk for con-
tracting HIV and other bloodborne dis-
eases 

Added Danger: Cocaethylene 
When people mix cocaine and alcohol con-
sumption, they are compounding the danger 
each drug poses and unknowingly forming a 
complex chemical experiment within their bod-
ies. National Institute on Drug Abuse (NIDA)-
funded research have found that the human 
liver combines cocaine and alcohol and manu-
factures a third substance cocaethylene, that 
intensifies cocaine’s euphoric effects, while 
potentially increasing the risk of sudden death. 

Treatment 
The widespread abuse of cocaine has stimu-
lated extensive efforts to develop treatment 
programs for this type of drug abuse. 

One of NIDA’s top research priorities is to find 
a medication to block or greatly reduce the 
effects of cocaine, to be used as one part of a 
comprehensive treatment program. NIDA- 
funded researchers are also looking at medi-
cations that help alleviate the severe craving 
that people in treatment for cocaine addiction 
often experience. Several medications are 
currently being investigated for their safety 
and efficacy in treating cocaine addiction. 

In addition to treatment medications, behav-
ioral interventions-particularly cognitive behav-
ioral therapy-can be effective in decreasing 
drug use by patients in treatment for cocaine 
abuse. Providing the optimal combination of 
treatment and services for each individual is 
critical to successful outcomes.  


