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Mini Review

Melatonin: A Key for Mental Disorder

Abstract
Disturbed circadian rhythms have been related to primary despair and it can 
be the underlying mechanism for disorder. The pathophysiology for depression 
is because of the lifestyles of half complete sleep-wake and body temperature 
rhythms. Rhythm-regulation offers a brand new technique for the treatment. The 
treatment is done by manipulating the melatonin secretion and the release of 
the melatonin is at peak in the night time and is a solid maker for the circadian 
rhythms. Melatonin can be the trait maker for the mood disorder. Metabolite 
6-sulfatoxymelatonin in urine had a significant adjustment for the secretion 
of melatonin in the depressive patients sooner or later in the intense phase of 
illness. The time cycle for the secretion of melatonin can be modified by the 
exogenous melatonin, agonism of particular melatonin receptors withinside of 
the suprachiasmatic nucleus. Affective problems that include primary depression, 
bipolar problems and the change of number of neuronal systems is defined as the 
seasonal affective problem. The addition of the classical monoaminergic hypothesis 
gave a lengthy explanation for pathophysiology of these problems like the robust 
affiliation among cardiac rhythms and the temper law has been counselled on the 
mild of numerous medical and preclinical findings. The exceptional hypotheses 
on the pathological mechanism which comes under the depressive problems and 
placed in the distinctive importance in the change of melatonin secretion and the 
related adjustment in the organic rhythms that convey the temper problems..
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Introduction
The pattern of the melatonin synthesis and the secretion are 
entrained to a circadian duration in large part with the aid of 
using the environment alteration of light and darkness. The 
Suprachiasmatic Nucleus (SCN) conveys the message to the 
pineal gland by a multisynaptic pathway and is accountable for 
liable cardiac rhythm of melatonin and that is marked with the aid 
for using a sluggish upward push next after the time of day time 
and with that aid of using a height on the mid of the night time 
(approximately 3:00 am-4:00 am). The pineal gland is innervated 
by the secretion of norepinephrine which is launched at the night 
time from postganglionic sympathetic nerves [1]. The stimulation 
for the sympathetic nerves at the pineal gland is strictly linked 
with the light and dark cycle of the environment. The production 
of melatonin depends on the tryptophan availability and from 
the different dietary elements that includes folate status and 
diet, coenzyme in tryptophan decarboxylation which is capable 
of stimulating melatonin production. There are two precise 
receptors which are activated by the melatonin that are MT1 

and MT2 and these belong to the superfamily of the seven-
transmembrane superfamily of G-protein coupled receptors. The 
MT2 receptor likely inhibits the soluble guanylyl cyclase pathway 
and based on the tissues and species melatonin receptors can 
activate the whole lot of 2D messenger cascades. Though the 
MT1 receptor and MT2 receptor are also observed in different 
tissues like retina, ovary, testis, liver, kidney etc. The maximum 
and the normal circadian melatonin segment maker is the Dim 
Light Melatonin Onset (DLMO). The DLMO underline the time of 
the beginning of the one’s organic night time and it’s beneficial 
in the same way as for the assessing the circadian misalignment 
and for the segment typing and is because the interporal clock 
time at which the ascending segment of melatonin is reached at 
20 pg/ml. 

Some affective problems that include principal of Depressive 
Disorder (MDD), Bipolar Disorder (BD) and Seasonal Affective 
Disorder (SAD) are observed in the aid of using an circadian 
feature dysregulation. Some adjustment together within the 
biochemical (melatonin and cortisol profiles), actigraphic (sleep/
wake patterns) and the circadian makers which can arise with 
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the course of acute temper episode with the euthymic period. 
Similarly in the classical monoaminergic hypotheses that have 
been the lengthy proposed to give the information about the 
pathophysiology for the temper spectrum problems and robust 
relation among the circadian rhythms, improper regulation of the 
melatonin secretion and the law which has been cautioned with 
the mild number of preclinical and scientific findings. Melatonin 
contributes in the excitement of the circadian rhythms of the 
number of the organic functions including activity/rest, sleep/
wake frame temperature, coronary heart rate and endocrine 
rhythms. The research tells about the affective problems which 
result from the circadian disorder that can be treated theoretically 
with the aid of manipulating the circadian machine used for the 
melatonin administration. These statistics are so contradictory on 
the efficacy for the remedy of affective problems [2]. 

Melatonin
Melatonin (N-acetyl-5-methoxytryptamine) an indolamine 
hormone that was found and characterized in early 1958. Aaron 
lerner the dermatologist who found in the extracts of bovine 
pineal glands, an light-skin factor. In the last it is referred to as 
melatonin because of the capacity of contraction of stellate 
amphibian melanophores.

It is synthesize by the by the special way which is an spinoff of the 
amino acid tryptophan with the use of the parenchymal cells of 
the pineal gland after which that causes the unexpected secreted 
in the blood vascular device and the cerebrospinal fluid. The 
secondary ways are the retina, gut, skin, platelets, bone marrow 
[3].

There are 3 different enzymatic steps for the synthesis:

•	 Metabolism of the l-tryptophan to serotonin

•	 N-acetylation with the assistance of using the enzyme 
Serotonin N-Acetyltransferase (SNAT)to get the product 
N-acetylserotonin

•	 The synthesis pathway for the conversion of the 
N-acetylserotonin to produce the melatonin with the help 
of using the enzyme Hydroxyindole-o-Methyltransferase 
(HIOMT)

The physiological law of SNAT, with the sharp growth in the 
interest at night, is taken into limelight for the main synthesis of 
melatonin.

Melatonin shows the effect by 4 different ways:

•	 Binding to melatonin receptors in plasma membrane

•	 Binding with the intracellular proteins such as calmodulin

•	 Binding to the orphan nuclear protein

•	 Antioxidant effect

Melatonin and Mental Diseases
Melatonin and anxiety
Some research tells us that if the dose of melatonin is taken in 
excess then they ought to increase the exploratory conduct 
of the hysteria in rats or extrude the warfare conduct pattern. 

The investigation on the impact of melatonin on sleep says it 
induces the rest and also keeps quiet wakefulness. Studies have 
established that the melatonin deficiency lipopolysaccharide 
prompted tension and that gives suggestions that melatonin 
can be used as the adjuvant anti-tension remedy. In clinic, hasen 
and the have effectively carried out the melatonin to ease the 
suffering of tension and the insomnia [4].

Melatonin and depression
Recent studies found that depression is deeply related with 
melatonin. Melatonin biosynthesis and secretion is regulated 
with the norepinephrine. The norepinephrine activity in the brain 
is closely shown by the levels of melatonin. The patients who are 
suffering from the major depressive disorder have a high serum 
of melatonin was found and the major factor is the melatonin 
secretion is the index for the activity of norepinephrine in the 
depressed patients. This can be treated after the pharmacological 
treatment.

Melatonin has shown the disadvantage in the pregnancies that 
have evolved by an abnormal reaction within the tail suspension 
test. The women with breast cancer have not seen any depression 
before surgery and the one who took the oral melatonin of dose 
6 mg after surgery in the afternoon she might feel much less 
anxiety, ache and sleep problems than the one without melatonin 
treatment [5].

Melatonin and schizophrenia
The treatment of the schizophrenia can be done by melatonin 
and that took back to 1920, by the help of the method of the 
extraction of the pineal body for treatment of a group of “dementia 
praecox” patient and then there is the increase in the interest to 
do studies to find out the relationship between melatonin and 
the psychiatry. In 1996, scientists tried to link the melatonin with 
the schizophrenia as a result he told about the hallucinations and 
the delusion are the core positive symptoms of the schizophrenia 
and he found that the structure of the melatonin is very much 
similar to the hallucinogenic harmala alkaloids [6].

The clinical subtypes of schizophrenia are differentiated by the 
help of the melatonin levels. Lower level of melatonin than in 
perfect subject have been reported in the paranoid subtype 
thus the melatonin have the low concentration in the paranoid 
subtype of schizophrenia [7].

Conclusion
The bonding of the melatonin and the mental disorder are still 
unclear, though melatonin was found 50 years ago and it is 
widely used, and has few studies on the melatonin treatment 
of mental disorders [8]. The outcome of studies shows that the 
biochemical measurement of the melatonin treatment of mental 
disorder. This also shows that there are no such serious negative 
consequences and that it can be widely used in the treatment 
of mental disorders in clinical practice. On the same hand the 
estimation for the reaction of the melatonin treatment will be 
more standardized and effective [9]. In the coming year there 
might be some advance process for the treatment of the mental 
disorders by the help of melatonin [10].
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