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Description 
Naturally synthesized in the pineal gland and gastrointestinal tract, melatonin is a primary 
hormone involved in regulating the body’s circadian rhythm. In addition to promoting restful sleep, 
melatonin also helps regulate other hormones in the body and, as a powerful antioxidant, plays a 
key role in maintaining healthy immune function.  
 

Overview 
 
Quality rest is vital to healthy living, as restless sleep can affect your mood, cognition, immunity, 
and interfere with daily activities. Melatonin is produced by the body to support the body’s 
circadian rhythm; an internal 24-hour “clock” that plays a critical role in sleep onset and waking 
time. Additionally, preliminary evidence suggests that melatonin may help promote a healthy 
immune response and as a powerful antioxidant may support general health. 

Research 
 
Sleep Disturbances 
 
Low levels of melatonin in the blood can cause a disturbance in the circadian rhythm, as it is a 
main component of the sleep-wake cycle. A research review suggests melatonin supplementation is 
effective in normalizing circadian rhythm. It can adjust the sleep cycle among individuals with jet 
lag, varied work schedules, or nighttime shift work. 
 
Poor sleep quality is a common complaint among older individuals, as melatonin production may 
decrease. One study found melatonin supplementation (2 mg) improved sleep and morning 
alertness in 170 subjects (55 years and older) with poor sleep quality. In addition, discontinuing 
melatonin did not cause withdrawal symptoms. Furthermore, melatonin was given to 51 patients 
with cognitive disabilities and sleep disturbances finding it improved the onset of sleep and 
increased total sleep time. 
 
Immune Function 
 
There is a close connection between the pineal gland, the site of melatonin production, and the 
immune system.  Experimental studies in animals have demonstrated that removal of the pineal 
gland, or any procedure that reduces endogenous melatonin production, results in 
immunosuppression that can be reversed with melatonin supplementation.  In vivo studies in both 
animals and humans have demonstrated that melatonin activates T lymphocytes, monocytes, 
natural killer cells and granulocytes.  Additionally, melatonin may have immunotherapeutic 
potential in viral and bacterial infections by providing nutritive support for a healthy immune 
reaction. 

Antioxidant Properties 
 
Melatonin stands out when compared with other antioxidants, because it has several distinguishing 
qualities that render it superior to classical anti-oxidative agents. Melatonin is classified as a 



 

 

suicidal terminal anti-oxidant, meaning that it does not promote oxidation under any circumstances 
and its metabolites are also capable of acting as anti-oxidants in a ‘scavenging cascade reaction’ 
without themselves becoming oxidative. In addition to being an antioxidant itself, melatonin can 
also act as an indirect antioxidant through the action of its receptors, MT1 and MT2.   Additionally, 
melatonin can cross cell membranes freely and has binding sites within the cellular nucleus.   
Finally, melatonin enhances the activity of other endogenous antioxidants, including glutathione 
peroxidase and superoxide dismutase. 
 

 
Additional Information – Dosage & Interactions 
 

Suggested Use: 
 
As a dietary supplement, take one capsule one hour before bedtime as needed, or as directed by a 
physician. 
 
Dosage:  
 
Typical dosage 0.5 mg to 5 mg nightly. 
 
Adverse Reactions 
 
Daytime drowsiness, headache, and dizziness. 
 

Precautions: 
 
Caution advised in patients with hypertension, diabetes, depression, or seizures. 
 
Melatonin should not be taken by infants or children, or pregnant or breast-feeding women. 
 
Do not operate machinery or drive a motor vehicle within four to five hours after taking melatonin. 
 

Drug Interactions: 
 
Consider increased monitoring for patients concomitantly taking fluvoxamine (likely synergistic 
effect: may increase melatonin blood levels 20 fold), immunosuppressants (likely antagonistic 
effect: decreased immunosuppressive efficacy), nifedipine (likely antagonistic effect: increased BP 
and HR), anticoagulants/antiplatelets (possible synergistic effect: increased bleeding risk), 
antidiabetics (possible antagonistic effect: increased insulin resistance), flumazenil (possible 
antagonistic effect: decreased melatonin efficacy). 
 
*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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