
 

 

5-HTP 

 
 

Description  
 

5-hydroxytryptophan (5-HTP) is an intermediate in the conversion of the essential amino acid l-

tryptophan to serotonin. Serotonin is an important neurotransmitter, associated with the regulation 

of sleep cycles, mood, and appetite.  
 
Overview 
 
Supplementing with 5-HTP is an efficient way to support brain serotonin production because it 

bypasses the rate-limiting step in the synthesis of serotonin, the conversion of l-tryptophan into 5-

HTP. Seventy percent of orally administered 5-HTP enters the blood stream and then easily crosses 

the blood-brain barrier. 5-HTP is produced by extraction from the seeds of Griffonia simplicifolia, a 

tree found mainly in West Africa.  

 
Research 

 
Mood Balance  
 
Biochemical studies have investigated the role of 5-HTP in depression. In a study using positron 

emission tomography (PET) scanning, eight healthy volunteers and six people diagnosed with 

major depression received infusions of radiolabelled 5-HTP. Significantly less 5-HTP crossed the 

blood brain barrier into the brains of the depressed subjects than into the brains of the normal 

controls; suggesting that the transport of 5-HTP across the blood-brain barrier may be reduced in 

cases of major depression.  Compromised 5-HTP transport may lead to lower serotonin levels 

because of the dependence on the rate limited conversion of L-tryptophan to 5-HTP in the brain. 
 
Selective serotonin reuptake inhibitors (SSRIs) are widely used for the treatment of depression. A 

1991 Swiss study evaluated 5-HTP in comparison to an SSRI drug in a double-blind, multicenter 

study design. Patients diagnosed with depression, received either 100 mg of 5-HTP (n=36) or 150 

mg of fluvoxamine (an SSRI; n=33) three times/day. The subjects were evaluated at 0, 2, 4, and 6 

weeks, using multiple depression assessment tools. Both treatment groups showed significant and 

nearly equal reductions in depression beginning at week two and continuing through week six; 

demonstrating an equivalent efficacy of 5-HTP and fluvoxamine treatment in this study. 
 
Sleep Disturbances   
 
Although no recent research has thoroughly investigated the benefit of 5-HTP supplementation in 

the treatment of insomnia, older research suggests 5-HTP supplementation may improve sleep 

quality by increasing REM sleep. Additionally, a study conducted by the University of Rome found 

5-HTP supplementation reduced night terrors in children by 93.5% after one-month of 

supplementation, and 83.9% remained night terror-free after six-months. 
 
 
 



 

 

Chronic tension headaches  
 
Research supports the use of 5-HTP supplementation (400-600mg daily) in the treatment of 

migraines or chronic tension headaches.  In a 6-month trial of 124 people, 5-HTP (600 mg daily) 

proved equally effective in treating the intensity and duration of migraines as the prescription drug 

methysergide.  Similar research comparing 5-HTP to another prescription treatment found equal 

efficacy at a dose of 400mg daily. 
 
Additionally, an 8-week, double-blind, placebo-controlled study involving 65 individuals with 

tension headaches, 5-HTP supplementation at a dose of 100mg 3x/day used significantly fewer 

pain relievers and had a reduction in the number of headaches after two weeks of treatment when 

compared to the placebo group. 
 
Weight Management  
 
Over 35 years of research has shown 5-HTP is an effective source for appetite control.  In a 

double-blind crossover study, 5-HTP supplementation at a daily dose of 8 mg/kg body weight 

reduced caloric intake.  Participants given placebo consumed about 2,300 calories per day, while 

those taking 5-HTP ate only 1,800 calories daily.  Over the course of the 5-week study, women 

supplementing with 5-HTP lost more than 3 lbs. 
In a follow-up study, 20 overweight women received either 900mg/day of 5-HTP or placebo for two 

consecutive 6-week periods. During the first period, there was no dietary restriction, while during 

the second period participants put on a diet-driven weight loss program.  Study participants 

receiving placebo did not lose weight during either period, while participants taking 5-HTP lost 

about 2% body weight during the no-diet period and an additional 3% while on the diet. Similar 

benefits were seen in a double-blind study of 14 overweight women given 900 mg of 5-HTP daily. 
Finally, in a double-blind, placebo-controlled study of 20 overweight individuals with adult-onset 

diabetes, 5-HTP supplementation at 750mg/day reduced carbohydrate intake by 75% resulting in a 

4-1/2 lb weight loss over a 2-week period. 

 

Additional Information – Dosage & Interactions 
 
Suggested Use: 
 
As a dietary supplement, take one capsule daily, or as directed by a physician.  
 
Dosage: 
 

Typical dosage 100 mg, three times daily.  
 
Adverse Reactions: 
 
Heartburn, abdominal pain, flatulence, nausea, vomiting, diarrhea, and anorexia. 
  
Precautions: 
 

Caution advised in patients with down syndrome. 
 



 

 

5-HTP should not be taken by pregnant or breast-feeding women. 
 
Taken long-term and by itself, 5-HTP supplementation may deplete other catecholeamines such as 

dopamine and exacerbate side effects and depression. Balanced supplementation of serotonin and 

dopamine precursors may help avoid increased SEs due to an imbalance. 
 
Drug Interactions: 
 
Consider increased monitoring for patients concomitantly taking antidepressants, carbidopa, 

dextromethorphan, meperidine, monoamine oxidase inhibitors, pentazocine, and tramadol (likely 

synergistic effect: increased potential for serotonergic SE such as serotonin syndrome). 
 
*Statements made herein have not been evaluated by the Food and Drug Administration. These 

products are not intended to diagnose, treat, cure, or prevent any disease. As with all supplement 

regimens, please consult your physician prior to use. 
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