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Melatonin is a hormone that also acts as a neurotransmitter. It is the major indole compound         
synthesized by the pineal gland and is converted from serotonin. Melatonin levels follow a diurnal 
rhythm in response to the light/dark cycle (melatonin and light occur at opposite times). Endogenous 
melatonin production begins approximately 2 hours before bedtime, provided light is dim.

Many people are familiar with melatonin because of its influence on sleep. Healthy melatonin curves 
help positively influence the initiation and maintenance of quality sleep cycles, and disruptions in 
melatonin curves, commonly referred to as phase shifts, may present clinically as disordered sleep 
patterns. 

Melatonin seems to be particularly helpful in dealing with sleep onset latency - the length of time it 
takes to transition from full wakefulness to sleep. Thus, it may be an effective treatment for those 
patients who report difficulty falling asleep. Extended release forms of melatonin may prove helpful in 
patients who have difficulty staying asleep. 

Although it’s most well-known for its association with sleep, melatonin holds many other clinically 
relevant roles. Melatonin is a potent antioxidant found in almost every cell in the body! It stimulates 
immune function and decreased levels are frequently noted in cancer patients as well as individuals 
with impaired CNS function. Melatonin may aid in weight loss and mood support, and has been 
shown to exhibit anti-aging potential. In addition, melatonin’s antioxidant activity may be protective 
to the ovum at ovulation, optimizing progesterone secretion, and has even demonstrated positive 
effects in the success rate of in vitro fertilization.

Melatonin and cortisol share an inverse relationship – when melatonin levels are low, cortisol levels 
should be high and vice versa. However, just as it is possible to see disruptions in cortisol curves, 
disruptions in melatonin curves may be noted and are influenced by several factors. For instance, 
declines in melatonin levels are seen with age, blue light exposure (as commonly emitted by TV and 
computer screens), and some medications including benzodiazepines and antihypertensives (beta 
blockers). Some antidepressants and anti-psychotics may shift melatonin curves, as can strenuous 
exercise. Melatonin supplementation can be particularly useful for people who engage in shift work 
or are jet lagged.

Treatment considerations to optimize melatonin levels:

• Keep a regular schedule

• Increase amount of light exposure during daytime hours

• Decrease amount of light exposure (especially blue light) during evening hours

• Melatonin supplementation 
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Supplementation:

Immediate release melatonin may be beneficial for those individuals with difficulty falling asleep and 
lower night time melatonin levels. Extended release forms are also available, and these typically 
release melatonin gradually over 5-8 hours and may be more beneficial for those with night-time 
wakefulness. Thus, it is generally recommended to take melatonin 30-60 minutes before bedtime, 
with sublingual, liquid and chewable forms likely having an effect more quickly than capsules, and 
extended release formulations affecting melatonin levels longer than immediate release formulations. 

Taking melatonin is not associated with suppression of the body’s own ability to produce melatonin. 
Even at doses as high as 50 mg, melatonin has not demonstrated addictive qualities or suppression 
of endogenous production.
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