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Melatonin 3mg Quick Dissolve

• May Support Immune System Activity*
• Helps Support Healthy Sleep Patterns*
• Supports the Natural Function of the Pineal Gland*
• May Support Antioxidant Activity and Cardiovascular 

Health*

Melatonin is produced naturally in the pineal gland of the 

brain in response to changes in light exposure; it helps main-

tain healthy sleep patterns as well as antioxidant and immune 

activities. Melatonin can be taken as a supplement to support 

these functions by promoting normal levels of melatonin in 

the body.*

Melatonin, a naturally occurring indolamine, is produced primarily 

in the pineal gland but also in mammalian bone marrow, plate-

lets, gastrointestinal tract, eyes, skin, and lymphocytes.[1] It plays 

a vitally important role in regulating the body’s daily and annual 

biological rhythms and thus the sleep/wake cycle. Research sug-

gests that melatonin supports antioxidant activity, cardiovascular 

health, and immune function as well.*[2-4]

Normal melatonin secretion is suppressed by light and stimulated 

by periods of darkness. Nocturnal secretion of melatonin is at its 

highest during childhood, and then decreases with age. Studies, 

including meta-analyses, suggest that supplemental melatonin 

supports desirable sleep patterns in certain individuals, including 

the elderly and those who have unusual work hours, such as night 

shift workers or people traveling across time zones.[5-10] A review 

of 10 trials suggests that melatonin supplementation helped 

support sleep patterns in individuals crossing time zones; subjects 

included airline passengers, airline sta�, and military personnel.[11] 

Daily doses between 0.5 mg to 5 mg taken at bedtime were used 

and found to be similarly supportive; however, the e�ects were 

greater at the higher dose. According to this review, doses higher 

than 5 mg do not appear to demonstrate any increased bene�t.*

Human research studies suggest that melatonin supports the 

quality of healthy sleep as it relates to falling asleep, sleep e�cien-

cy (percent of time asleep to total time in bed), and awakening. 

In one study employing �ve experimental periods, melatonin ap-

peared to positively support normal sleep initiation, maintenance, 

e�ciency, and activity within one week of supplementation versus 

placebo.[5] Another randomized, double-blind, placebo-controlled 

study of 33 individuals over a 16-day period suggested that the 

onset, quality, depth, and duration of sleep can be supported by 

melatonin supplementation without the occurrence of daytime 

drowsiness or adverse e�ects.*[12]

Melatonin has been closely studied for its role in supporting anti-

oxidant activity, especially since intracellular melatonin is concen-

trated in the mitochondria, a major site of oxidative metabolism. 

Melatonin has been found to support extracellular antioxidant 

activity, support glutathione production, and stimulate produc-

tion of intracellular antioxidant enzymes—including superoxide 

dismutases and glutathione peroxidase.[3] Research suggests that 

melatonin works on a number of levels. It is able to scavenge 

oxygen-based and nitrogen-based free radicals, and support the 

natural response to in�ammation by promoting cytokine balance.
[2] As a lipophilic molecule, melatonin is able to permeate the lipid 

portion of low-density lipoprotein (LDL) and support antioxidant 

activity in cells. Research suggests that melatonin supports blood 

pressure already in the normal range and overall cardiovascular 

health.*[3]

Finally, research suggests that melatonin aids immune system 

activity by supporting T-helper cell function, immune-speci�c 

progenitor cell production, cytokine balance, and production of 

mediators, such as gamma-interferon and immune-supportive 

interleukins.*[1,2,4,13] Inwell Biosciences o�ers melatonin in a conve-

nient form that provides 3 mg per lozenge, sweetened with xylitol, 

mannitol, and natural peppermint �avor, to support healthy sleep 

patterns, antioxidant activity, cardiovascular health, and immune 

function.*
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Directions

Take one quick-dissolve tablet 15 to 60 minutes before bedtime as 

directed by your healthcare practitioner.

Does Not Contain

Wheat, gluten, yeast, soy, animal or dairy products, �sh, shell�sh, 

peanuts, tree nuts, egg, ingredients derived from genetically mod-

i�ed organisms (GMOs), arti�cial colors, arti�cial sweeteners, or 

arti�cial preservatives.

Cautions

Consult your healthcare practitioner prior to use. Individuals tak-

ing medication should discuss potential interactions with their 

healthcare practitioner. Do not use if tamper seal is damaged.

____________________________________________________
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