
THE ROLE OF FIBRE 
IN DIABETES 
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A ccording to 2011 research con-
ducted at Université Laval, 40 per 
cent of adult Canadians experience 

symptoms of insomnia at least three times 
a week. Yet, only 13.4 per cent of those sur-
veyed displayed all symptoms required to 
diagnose insomnia1.

Insomnia is characterized by delayed sleep 
onset and dif�culty with sleep maintenance, 
including nocturnal wakefulness and waking 
earlier than planned2. The causes of insomnia 
are varied and include poor sleep hygiene, 
existing psychiatric or medical conditions, 
certain substances, stress, and sleep disorders.

A number of sleep disorders are caused 
by circadian rhythm disruptions. The more 
common of these include delayed sleep-wake 
phase disorder, shift work disturbances, and 
travel-related jetlag. What is now deemed 
“social jet lag” occurs with “self-selected 
modi�cations to the natural light/dark cycle” 
and resultant variations between sleep time 
on weekdays and weekends3.

EFFECTS AND TREATMENT 
OPTIONS
Poor sleep and lack of sleep is associated 

with a range of psychological, psychiatric 
and medical conditions. Insomnia affects 
cognitive, emotional and social functioning. 
A vast body of research exists investigating 
the relationship between poor sleep and 
health-related quality of life.

In most cases, pharmacological treatments 
are considered less than ideal. Most sleep 
inducers are sedatives and are often associ-
ated with addiction and other side effects. 
Non-pharmacological treatments include 
stimulus control therapy, sleep restriction, 
relaxation, sleep hygiene, and cognitive 
therapy. In the quest for safer, more effective 
insomnia solutions, alternative medicine is 
becoming a more popular option.

NATURAL SUPPLEMENTS 
FOR SLEEP SUPPORT 
Magnesium 
Magnesium “plays a critical role in nerve 
transmission, cardiac excitability, neuromus-
cular conduction, muscular contraction, 
vasomotor tone, blood pressure” and more4. 

As early as 1980, researchers demon-
strated the effects of magnesium on sleep. 
In a polygraphic study of newborns, sleep 

behaviour positively correlated to serum 
magnesium levels. An increase in magne-
sium resulted in an increase of quiet sleep 
and a decrease in active sleep5.

More recently, a double-blind, random-
ized, placebo-controlled study of older 
patients with insomnia found daily magne-
sium supplementation to induce statistically 
signi�cant increases in sleep time and sleep 
ef�ciency. A signi�cant decrease in insom-
nia severity scores and sleep onset latency, 
among other positive indicators, were further 
reported6.

Magnesium is a gamma-aminobutyric 
acid (GABA) agonist, and plays a great role 
in the regulation of sleep and endocrine 
systems. A 2002 study investigated the 
effect of magnesium supplementation on 
age-related neuroendocrine and sleep EEG 
changes in a placebo-controlled, randomized 
cross-over study7. The results demonstrated 
that magnesium supplementation may 
lead to a signi�cant increase in slow wave 
sleep. Further, they suggest that magnesium 
partially reverses sleep EEG and nocturnal 
neuroendocrine changes that occur during 
aging.

�����
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Treat insomnia with these scienti�cally-proven 
natural ingredients 
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L-theanine
Primarily found in the green tea plant, 
this amino acid is often used to treat stress, 
anxiety, and high blood pressure. L-theanine 
has a chemical structure similar to that of 
glutamate, an amino acid that naturally 
occurs in the body. Glutamate helps to 
transmit nerve impulses in the brain, and is 
an excitatory, or stimulating, neurotransmit-
ter. On the other hand, L-theanine inhibits 
brain overactivity, creating a sense of calm 
and relaxation within the mind. Due to its 
chemical similarity to glutamate, L-theanine 
is able to block its tonic effects, reducing 
stress and anxiety levels.

A 2016 study found that L-theanine 
was able to signi�cantly reduce subjective 
stress responses in individuals who had been 
exposed to a multitasking cognitive stressor8. 
Moreover, in a 2017 review of acute psycho-
active effects, L-theanine taken alone was 
found to improve self-reported relaxation, 
tension and calmness9.

As a treatment for sleep disorders, a review 
published in the Journal of the American 
College of Nutrition noted that L-theanine is 
a “safe natural sleep aid”10. It was also found 
to “promote relaxation without drowsiness,” 
promoting excellent sleep quality through 
anxiolysis.

Melatonin  
Melatonin is a chief secretory product of 

the pineal gland, with a well-established 
relationship to sleep. The production of 
melatonin is triggered by low-light condi-
tions; exposure to arti�cial light at night 
suppresses its production, throwing off the 
body’s sleep-wake cycle.

Strategically-timed melatonin adminis-
tration is recommended for the treatment 
of intrinsic circadian rhythm sleep-wake 
disorders. Melatonin, aside from phase-shift-
ing these rhythms, “may have direct sopori�c 
effects, particularly at higher doses”11. Studies 
suggest that timing of melatonin for these 
disorders is more important than dosing, 
at least insofar as the phase-shifting effects 
are concerned.

Randomized, double-blind clinical trials 
have demonstrated positive results with the 
use of melatonin for patients aged 55 or 
older with primary insomnia. Melatonin 
treatment demonstrated signi�cant improve-
ments relative to placebo in many sleep 
and daytime parameters, including sleep 
quality and latency, morning alertness, and 
health-related quality of life. Over the short 
and long-term, melatonin treatment was 
not associated with dependence, tolerance, 
rebound insomnia, or withdrawal symp-
toms12. Similar positive results and positive 
carryover effects were reported in a study 
which investigated patients with insomnia 
related to chronic use of beta-blocker med-
ications, which may suppress melatonin13.

Age is a consideration in use of melatonin, 
and as a supplement, it is currently recom-
mended only for those aged 18 to 80. A 
2011 double-blind, placebo-controlled study 
evaluated this age limit, �nding short and 
long-term ef�cacy of melatonin for patients 
in this cohort who experienced insomnia, 
with particularly strong results for those 
aged 55 and over14. In all age cohorts, sleep 
improvements were maintained over the 
long-term, with no signs of tolerance, no 
withdrawal symptoms, or rebound insom-
nia. Most adverse events were mild with no 
signi�cant differences in safety outcomes 
between the melatonin and placebo groups15.

Individuals under 18 may be recom-
mended melatonin for certain conditions. 
A 2012 study investigated melatonin and 
cognitive behavioural therapy for persistent 
insomnia presenting in children with autism. 
The study reported that melatonin was found 
to elicit signi�cant improvements across all 
outcome measures including sleep latency, 
total sleep time, wake after sleep onset, and 
number of awakenings. Melatonin therapy 
reduced insomnia symptoms, and was most 
effective in combination with cognitive-be-
havioural therapy16.

Gamma-aminobutyric Acid (GABA)
GABA is the chief inhibitory neurotrans-
mitter in the brain. It is synthesized via 
a process that converts glutamate, an 
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excitatory neurotransmitter, into an inhibi-
tory neurotransmitter.

Marketed as an amino acid supplement, 
GABA is purported to relax the nervous 
system and reduce anxiety. The research on 
GABA for sleep is preliminary, but promis-
ing; studies have reported a close association 
between sleep and the GABAergic system7.

Two studies published in Biofactors
demonstrated the natural relaxant and 
anti-anxiety effects of orally administrated 
GABA. The �rst study evaluated the effect 
of GABA intake via electroencephalograms 
(EEG), and showed that GABA signi�cantly 
increased alpha waves, which are dominant 
in meditative states, and decreased beta 
waves, which occur during cognitive, fast-
paced tasks. As such, researchers concluded 
that GABA not only induces relaxation, but 
also reduces anxiety16. 

Another investigation looked at cortical 
GABA and glutamate in post-traumatic stress 
disorder (PTSD). Self-reported sleep quality 
revealed a correlation between poor sleep 
quality and GABA levels. Those with PTSD 
had lower cortical GABA levels, as well as 
higher depressive, anxiety, and insomnia 
scores17. 

CONCLUSIONS
Studies suggest that non-pharmacological 
products may signi�cantly reduce symp-
toms of insomnia, with high levels of safety. 
Various clinical studies have demonstrated 
the ef�cacy of magnesium, l-theanine, 
melatonin, and GABA in improving sleep 
quality. 
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