SALIVARY MELATONIN

QUICK START GUIDE

BIOLOGICAL CONSIDERATIONS

Melatonin is a hormone that centrally regulates the sleep-wake cycle by chemically causing drowsiness, regulating blood
pressure, and lowering body temperature. It is mainly produced by the pineal gland at night and secretion is halted upon
sunlight exposure in the morning. Salivary melatonin levels are strongly correlated with serum and offer an attractive
alternative for home collection sleep assessments. Analysis of melatonin in saliva enables researchers and clinicians to design
non-invasive studies to define various aspects of circadian physiology and sleep. Saliva is commonly utilized for evaluating
Dim Light Melatonin Onset (DLMO), which is essential in evaluating patients with circadian rhythm sleep disorders. A shifted
DLMO may result in chronotherapy using exogenous melatonin or morning light exposure to help reset the biological clock.
Melatonin dysregulation affects multiple body-wide systems and often results in chronic sleep deficits with symptoms that can
be misdiagnosed. Melatonin levels peak in the middle of the night, and gradually fall until morning, varying by an individual’s
chronotype. Melatonin levels also share an inverse, diurnal relationship with salivary cortisol levels in healthy subjects.
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Serum-Saliva Correlation 0.81

SAMPLE TIMING AND DESIGN

Melatonin production exhibits a dramatic circadian pattern and at times in this cycle levels of melatonin in saliva may not be
detectable. Shift work, sleep disruption, use of caffeine or alcohol, and consumption of pitted fruit, chocolate, and bananas
have been shown to indirectly impact Melatonin levels. In some countries, melatonin is available with or without prescription
and consumption of melatonin will directly affect levels in saliva.
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