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Introduction & Aim of the work.

INTRODUCTION

Developmental tbxicity is any structural or functional alteration,
reversible or. irreversible. causedr by insult, which interferes with
homeostasis, normal growth, differentiation, development "and/or
behavior (Tyl, 1993). Teratogen is one of the environmental insults that
effects the intrauterine life. It is an agent that induces structural
malformatiéns, metabolic or physiological dysfunction, psychological or
behavioral alterations or deficits in offspring either at birth or in defined

postnatal period (Robert and Hoffman, 1998).

Khat (catha edulis) is a plant from the Celastraceae family, that
grows in Ethiopia; Kenya and Yemen. Fresh leaves of khat tree are | '
chewed by large numbe.r of people in East Africa and Yémeﬁ for their
pleasurable and stimulating effects (Al-Motarreb et al., -20.02). Among the
various compounds present in the plant (more th.an' 40 alkaloids,
glycosi'des, tannin, terpenoids, (Elmi, 1983}, essential oils , small arﬁount ‘

of protein and ascorbic acid (Pantelis et al., 1989).

 The alkaloid cathinone, a phgnylakylaminé namely (-)-alpha k

aminopropiophenone is regarded as the main active component of khat.

Khat action are mainly due to the alkaloid cathinone, (Houghton,
2004) a substance sfruéturally and pharmacologically related to
amphetamine and that can be célled natural amp_hetafﬁiﬁe (Kalix, 1996
and Patel, 2000). The cathinone is a liable substance prése_nt only in fresh
leaves ‘of khat which decomposed into norpseudoephedrine and '
ephedrine if dried , therefore khat almost always chewed on the same day

as harvested (Yamaguchi et al.,1999)



Introduction. & Aim of the work

Khat increases the levels of dopamine in the brain by acting on the
catecholaminergic synépses, the psychostimulant.effect of khat can be

accounted for'by the mechanism of cathinone (Patel, 2000).

Khat is deeply rooted —in.the sociécultural traditions of several
countries, where it practiced by the people in a Well defined and sta.ble _
social éetting. Recently the use of this stimulant has expanded beyond
these boundaries (Dhaifalah and Santavy, 2004). |

_ Khat chewing is an insidious habit that affects many aspects of life -
with its adverse social, economic and medical conséquences, it has -

become a problem of gfave national concern (Yousef et al., 1995).

The toxicological -po'tential of khatlon various organs was further
confirmed by many studies on -experimental animals-fréated-\#ith khat
extract (Saleh et al., 1988 & Islam ct al., 1990 & Hanaa et al,, 1994 and
Zaghloul and Nada, 1994 ). |

Khat teratogenic effect attracted little attention in the previbus .

studies (Islam et al., 1994).

Aim of the work: ,
- To show the biological effects of khat chewing on different body '
systems. o . . |

- To show if the khat -used during pregnancy' lead to"p‘ossilble

teratogenic effects .






