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Melatonin – Beyond Sleep Support

About Melatonin

• Melatonin is our naturally occurring sleep hormone.1,2

• It helps promote sound sleep within 30 minutes of taking it.3

• Reduces the effects of jet lag, especially if you are travelling across fi ve 
or more time zones.4

• Improves sleep and reduces the pain and discomfort in women suffering 
from chronic pelvic irritation (i.e., endometriosis).5

• Eases the stomach pain and the discomfort of heartburn.6

• Decreases the abdominal bloating, pain, and constipation associated 
with irritable bowel syndrome (IBS).7

• Calms chronic ringing in ears (known as tinnitus) and promotes 
a deeper sleep.8,9

How to Use Melatonin

Melatonin 3 mg and 10 mg

• Dissolve 1 tablet under the tongue at bedtime once per day or as directed 
by a health care practitioner. Consult a health care practitioner for use 
beyond 4 weeks.

Melatonin Time Release:

• Recommended Adult Dose: 1–2 tablets per day at or before bedtime, 
or as directed by a health care practitioner. For use beyond 4 weeks, 
consult a health care practitioner.

• Jet Lag: Take once a day at bedtime after darkness has fallen, while 
travelling, and at destination until adaptation to the new daily pattern. 
For occasional short-term use.

Cautions and Contraindications

• Consumption with alcohol, other medications or natural health products 
with sedative properties is not recommended. If you are taking one of 
the following medications, consult a health care practitioner prior to use: 
anticoagulant, anticonvulsant, blood pressure medications, immunosup-
pressive medications, sedative, hypnotic or psychotropic medications, or 
steroids. If you have one of the following conditions, consult a health 
care practitioner prior to use: asthma, cardiovascular disease, chronic 
kidney disease, depression, diabetes or hypoglycemia, hormonal disorder, 
immune system disease, liver disease, migraine, or seizure disorders. If 
symptoms persist continuously for more than 4 weeks (chronic insomnia) 
consult a health care practitioner. Mild gastrointestinal symptoms (such 
as nausea, vomiting, or cramping) have been known to occur, in which 

case discontinue use. Rare allergic reactions have been 
known to occur, in which case discontinue use. Do not 
use if you are pregnant or breastfeeding. Keep out of 
reach of children.

• Do not drive or use machinery for 5 hours after taking 
melatonin. 

Drug Interactions

• If you are taking one of the following medications, 
consult a health care practitioner prior to use: anti-
coagulant, anticonvulsant, blood pressure medications, 
immunosuppressive medications, sedative, hypnotic 
or psychotropic medications, or steroids. Melatonin 
production and release may be inhibited by beta-
blockers (used for high blood pressure)10 and 
non-steroidal anti-infl ammatory drugs (NSAIDs) like 
aspirin or ibuprofen,11 leading to disturbed sleep. 

Quick Tips for Optimal Health 

 Eat up. Everyday foods such as tomatoes, olives, barley, 
rice, walnuts, and strawberries contain melatonin.12

 Cut the evening coffee. Coffee not only interferes with 
sleep, but also decreases melatonin levels.13

 Turn off the night light. Too much bright light exposure 
suppresses melatonin in children twice that of adults.14

 Power down the gadgets. Mobile phones, tablets, and 
“green” energy-effi cient light bulbs emit a blue wave-
length, which can suppress melatonin levels after two 
hours of use.15

 Music therapy 30 minutes per day 4–5 times per week 
increases melatonin levels and supports a calmer mood 
in those with Alzheimer’s.16

 Stop smoking. Smokers have lower melatonin levels!17



References
1.	 Kostoglou-Athanassiou I. (2013). Therapeutic applications of melatonin. Therapeutic advances in endocrinology and metabolism, 4(1), 13-24. 

2.	 Sánchez-Barceló, E. J., Mediavilla, M. D., Tan, D. X., et al. (2010). Clinical uses of melatonin: evaluation of human trials. Current medicinal chemistry, 17(19), 2070-95. 

3.	 Waldhauser, F., Waldhauser, M., Lieberman, H. R., et al. (1984). Bioavailability of oral melatonin in humans. Neuroendocrinology, 39(4), 307-13. 

4.	 Jackson G. (2010). Come fly with me: jet lag and melatonin. International journal of clinical practice, 64(2), 135. 

5.	 Schwertner, A., Conceição Dos Santos, C. C., Costa, G. D., et al. (2013). Efficacy of melatonin in the treatment of endometriosis: a phase II, randomized, double-blind, placebo-controlled trial. Pain, 154(6), 
874-81.

6.	 de Oliveira Torres, J. D., & de Souza Pereira, R. (2010). Which is the best choice for gastroesophageal disorders: Melatonin or proton pump inhibitors?. World journal of gastrointestinal pharmacology and 
therapeutics, 1(5), 102-6. 

7.	 Chojnacki, C., Walecka-Kapica, E., Lokiec, K., et al. (2013). Influence of melatonin on symptoms of irritable bowel syndrome in postmenopausal women. Endokrynologia Polska, 64(2), 114-20.

8.	 Rosenberg, S. I., Silverstein, H., Rowan, P. T., et al. (1998). Effect of melatonin on tinnitus. The Laryngoscope, 108(3), 305-10.

9.	 Hurtuk, A., Dome, C., Holloman, C. H., et al. (2011). Melatonin: can it stop the ringing?. The Annals of otology, rhinology, and laryngology, 120(7), 433-40.

10.	 Stoschitzky, K., Sakotnik, A., Lercher, P., et al. (1999). Influence of beta-blockers on melatonin release. European journal of clinical pharmacology, 55(2), 111-5. 

11.	 Murphy, P. J., Myers, B. L., Badia, P. (1996). Nonsteroidal anti-inflammatory drugs alter body temperature and suppress melatonin in humans. Physiology & behavior, 59(1), 133-9.

12.	 Peuhkuri, K., Sihvola, N., Korpela, R. (2012). Dietary factors and fluctuating levels of melatonin. Food & nutrition research, 56, 10.3402/fnr.v56i0.17252.

13.	 Shilo, L., Sabbah, H., Hadari, R., et al. (2002). The effects of coffee consumption on sleep and melatonin secretion. Sleep medicine, 3(3), 271-3. 

14.	 Higuchi, S., Nagafuchi, Y., Lee, S. I., et al. (2014). Influence of light at night on melatonin suppression in children. The Journal of clinical endocrinology and metabolism, 99(9), 3298-303. 

15.	 Wood, B., Rea, M. S., Plitnick, B., et al. (2013). Light level and duration of exposure determine the impact of self-luminous tablets on melatonin suppression. Applied ergonomics, 44(2), 237-40.

16.	 Kumar, A. M., Tims, F., Cruess, D. G., et al. (1999). Music therapy increases serum melatonin levels in patients with Alzheimer’s disease. Alternative therapies in health and medicine, 5(6), 49-57. 

17.	 Ozguner, F., Koyu, A., & Cesur, G. (2005). Active smoking causes oxidative stress and decreases blood melatonin levels. Toxicology and Industrial Health. 21(1-2), 21-6.


