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Melatonin was initially extracted from the pineal gland and was thought to be
produced exclusively by this organ. Subsequently it was shown that melatonin is also
produced in other tissues including the gastrointestinal tract, retina and cells of the
immune system. Melatonin is believed to be an important regulator of circadian and
seasonal rhythms. Over the last thirty years, a great number of reports have
documented a relationship between melatonin/pineal gland and the immune system
in various species, including humans. In this review, current knowledge about the
role of melatonin in the regulation of immune responses will be discussed.
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INTRODUCTION

Our bodies are constantly exposed to different microorganisms that are
present in the environment. However, contact with pathogenic microorganisms
rarely results in infection. This is because our bodies are protected by both innate
and adaptive immune mechanisms.
The innate immune system consists of many cells, such as macrophages,
dendritic cells, mast cells, neutrophils, eosinophils and natural killer (NK) cells.
These become activated during inflammation, which is virtually always a sign of
infection with pathogenic microbes (1). The main goal of these cells is to
eliminate the infection. It is worthy to underline that innate responses depend on
host recognition of highly conserved structures present on microorganisms called
"pathogen-associated molecular patterns" (PAMPs) (2). PAMPs are recognized by
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"pathogen recognition receptors" (PRR) (2). The two major currently recognized
groups of PRRs in humans are toll-like receptors (TLRs) and nucleotide-binding
oligomerization domain (NOD)-containing proteins (3). Whereas TLRs are
associated with the plasma membrane or, in some case, with lysosomal and/or
endosomal vesicles, both NOD1 and NOD2 are present in the cytosol (4).
However, in certain types of infection, the innate immune system is not able
to deal with the infection and then an adaptive immune response is required. In
such infections, the innate immune system can instruct the adaptive immune
system regarding the nature of the pathogen through the expression of CD80 and
CD86 costimulatory molecules on dendritic cells and by producing cytokines to
direct the response.
There are two major classes of adaptive immune responses. The first, the socalled "cellular response", is mediated by MHC II restricted, Th1 CD4+ T cells
which drive delayed type hypersensitivity (DTH) responses, or MHC class I
restricted CD8+ T cells which mediate direct cytotoxicity. The cellular response
is principally directed against intracellular pathogens (5). During the effector
phase of DTH, Th1 lymphocytes release proinflammatory cytokines like IFN-γ,
which induce local tissue cells to produce chemokines that recruit and activate an
infiltrate of bone marrow-derived leukocytes (6). CD8+ T cytotoxic (Tc) cells kill
infected host cells via released perforin and granzymes and by triggering FasL
dependent apoptosis.
The second type of adaptive immune response is the humoral immune
response and is mediated by antibodies produced by B lymphocytes (1). In this
type of immune response, B cells receive support from Th2 T cells that produce
IL-4, IL-5, IL-6 and IL-13. The main function of the humoral response is to
destroy extracellular microorganisms and prevent the spread of infection. The
health of an organism is dependent on the ability of all of these branches of the
immune system to function together to protect from and control pathogenic
organisms as well as cancerous tissue. At the same time there must be
mechanisms to protect the organism from developing inappropriate immune
responses that are harmful to self (allergy, autoimmunity) as well as to control and
resolve inflammatory responses after clearance of the pathogen. This
demonstrates the importance of the balance of the immune response and its strict
control by regulatory mechanisms.
DIFFERENT MECHANISMS OF IMMUNOREGULATION

The immune response is negatively regulated by the action of T suppressor
(Ts) cells, which are also called T regulatory (Treg) cells. It is becoming
increasingly clear that there are multiple populations of T cells with regulatory
activity and that these can use different mechanisms, including direct cell-to-cell
contact and production of anti-inflammatory cytokines, to dampen the immune
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response (7-9). Additionally, there is a body of evidence that the nervous and
endocrine systems can also interact with the immune system to modulate its
function (10). Indeed, it has been shown that many neurotransmitters,
neuroendocrine factors and hormones can dramatically alter immune function and
that, conversely, cytokines released by immune cells can affect the central
nervous system (11). It is also believed that environmental signals can regulate
many immune processes in different species including humans. It has been
demonstrated that light is one of the environmental signals that can modulate the
immune system. Although most of the light energy received by the retina is
relayed to the visual cortex for vision, an alternative pathway from the retina
relays a small part to the suprachiasmatic nucleus, which is part of the
hypothalamic region in the brain (12, 13). The suprachiasmatic nucleus is thought
to direct circadian rhythm and therefore controls many processes in the body such
as temperature, appetite, and mood (12). The pituitary and pineal glands are also
involved in light-induced neuroendocrine changes. The neuroendocrine
hormones that are sensitive to modifications in circadian rhythm are growth
hormone, thyroid hormones, thyroid-stimulating hormone, plasma cortisol and
melatonin (12, 14).
Over the last thirty years, a great number of reports have documented a
relationship between melatonin from the pineal gland and the immune system in
various species including humans (15, 16). Current knowledge about the role of
melatonin in the regulation of immune mechanisms will be discussed further below.
THE INFLUENCE OF MELATONIN ON THE IMMUNE SYSTEM

It is important to note that melatonin is produced not only by pineal gland, but
also in the retina, kidneys and digestive tract (17). This suggests that the immune
system might be affected by melatonin originating from different organs of the
body. Additionally it was found that human peripheral blood mononuclear cells
synthesize biologically relevant amounts of melatonin (18). This indicates a
potential intracrine and paracrine role of melatonin in immune regulation.
It is believed that melatonin influences cells of the immune system via
melatonin receptors. Both membrane and nuclear melatonin receptors have been
identified on leukocytes. Membrane receptors were found mostly on CD4+ T
lymphocytes, but also on CD8 T and B cells (19-21). Through these receptors,
melatonin modulates the proliferative response of stimulated lymphocytes. On
the other hand, melatonin induces cytokine production by human peripheral
blood mononuclear cells via the nuclear melatonin receptor (22).
The immunoregulatory activity of melatonin was determined with the use of
following experimental models: surgical or functional pinealectomy, in vivo
treatment with melatonin or in vitro treatment of immune cells with melatonin.
Some studies demonstrated an immunoenhancing activity for melatonin. Daily

118
afternoon injections of melatonin induced an increase in thymus weight in the
gerbil (23) and spleen hypertrophy in the Syrian hamster (24). Treatment with
melatonin also increased the mitogenic response of mouse spleen cells to
concanavalin A and lipopolysaccharide (LPS) (25, 26). The mechanism by which
melatonin acts to enhance the immune response is not fully understood. It is
believed that, in part, it may act to increase phagocytosis and antigen presentation
(20). Indeed it was shown that treatment with melatonin enhanced antigen
presentation by splenic macrophages to T cells with a concurrent increase in
MHC class II expression and synthesis of the proinflammatory cytokines IL-1
and TNF-β (27). Additionally, melatonin was observed to induce IL-12
production to drive T cell differentiation towards the Th1 phenotype (28). The
activating effect of melatonin on the immune system is also mediated through the
regulation of gene expression of cytokines in the spleen, thymus, lymph nodes
and bone marrow. It was shown gene expression of M-CSF, TNF-α, TGF-β and
SCF was increased in peritoneal macrophages, while IL-1β, IFN-γ, M-CSF, TNFα and SCF was increased in spleen cells of mice treated with melatonin (29).
Other studies have shown that melatonin administration increases NK cell
activity in humans (30). Similar observations were made in mice where
treatment with melatonin increased antibody dependent cellular cytotoxicity
(ADCC) (31, 32). Aside from activation of immune cells by melatonin, this
hormone also enhances production of NK cells and monocytes in the bone
marrow of mice (33). Melatonin seems also to promote the survival of precursor
B cells in mouse bone marrow (34).
To summarize, melatonin is considered as a modulator of haemopoiesis and of
immune cell production and function. Melatonin has been demonstrated to
stimulate cytokine production, enhanced phagocytosis, increased NK cell activity
and skewing of the immune response toward a helper T cell type 1 profile. The
activating effect of melatonin on the immune system is presented in Fig. 1.
Melatonin has been shown to aggravate Th1 dependent inflammatory response
in animal models of multiple sclerosis (35) and rheumatoid arthritis (36).
Additionally, it was found in rats that melatonin is important in controlling cell
recruitment from the bone marrow and their subsequent migration to the lung. It
may suggest that melatonin is involved in allergic lung inflammation (37). This
observation is in line with human studies showing that elevated serum melatonin
is associated with the nocturnal worsening of asthma (38). Moreover, it is
suggested that melatonin may play a role in the etiology and treatment of several
dermatoses e.g. atopic eczema, psoriasis and malignant melanoma (39, 40).
Importantly, while many studies have implicated melatonin as a positive
regulator of immune responses, a number of other reports have suggested that
melatonin may act as an anti-inflammatory agent, inhibiting immune responses in
some cases. It is believed that the anti-inflammatory action of melatonin is at least
partly due to the induction of Th2 lymphocytes that produce IL-4, thereby
inhibiting the function of Th1 cells (41). Indeed, melatonin has been shown to be

119
MELATONIN

+

IL-12
APC
+
+
IL-1

NK

naive CD4+
T cells

+
+
TNF-ȕ

phagocytosis
Ĺ MHC II

+

Th1 cells

+
INF-Ȗ

Fig. 1. The activating effect of melatonin on the immune system.
Melatonin activates both innate (antigen presenting cells (APC), natural killer (NK) cells) and adaptive
immune responses (CD4+ T lymphocytes).

protective in septic shock (42), an animal model of ulcerative colitis (43) and
experimental pancreatitis (44, 45).
MELATONIN AND INFLAMMATION

Inflammation begins when cells within the infected tissue, whether they be
epithelial or stromal cells, tissue resident mast cells or dendritic cells, recognize
an inflammatory stimulus. These signals lead to the recruitment and activation of
effector cells of the immune system. As mentioned in Introduction, PRR (e.g.
TLR and NOD) play a crucial role in sensing microbial invaders by recognition
of PAMPS (46, 47). PRR ligation leads to the transcription of nuclear factorkappa B (NF-κB)-dependent genes, many of which encode for proinflammatory
cytokines and chemokines (48). Additionally, recognition of PAMPS by PRR
results in NF-κB-dependent expression of defensins that possess strong
bactericidal activity (49). NF-κB is also important for the synthesis of the
enzymes that generate prostaglandins and reactive oxygen species (e.g. COX and
iNOS), substances that are also involved in inflammation (48). Furthermore, the
expression of adhesion molecules on circulating leukocytes and endothelium
involved in leukocyte migration are also regulated by NF-κB (50, 51).
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Fig. 2. The anti-inflammatory effect
of melatonin.
Melatonin inhibits NF-κB binding to
DNA and prevents its translocation
to the nucleus. This, in turn, reduces
the production of proinflammatory
cytokines
and
chemokines.
Additionally, melatonin inhibits
expression of adhesion molecules
and suppresses synthesis of the
enzymes
that
generate
prostaglandins and reactive oxygen
species (e.g. COX and iNOS).

Because NF-κB regulates a large number of genes involved in the immune
response and inflammation, this pathway is a likely target to silence chronic
inflammation that occurs in various diseases e.g. autoimmunity. Recently,
melatonin has been found to reduce NF-κB binding to DNA, probably by
preventing its translocation to the nucleus (52). This, in turn, reduced the
production of proinflammatory cytokines and chemokines. Additionally, because
melatonin has been shown to reduce adhesion of leukocytes to endothelium as
well as transendothelial migration, it may also suppress the expression of NF-κBregulated adhesion molecules (53). Finally, melatonin has been shown to reduce
recruitment of neutrophils to the site of inflammation (54, 55). The antiinflammatory effect of melatonin is presented in Fig. 2.
Septic shock caused by systemic bacterial infection is a form of
uncontrolled acute inflammatory response. This syndrome is characterized by
hypotension, inadequate perfusion, vascular damage and disseminated
intravascular coagulation leading to multiple organ failure and death (56). It is
known that many of the pathological symptoms of septic shock to Gramnegative bacteria are attributable to (LPS) present in bacterial membranes.
Nitric oxide (NO) produced in response to LPS has been shown to be
responsible for LPS-induced hypotension and vascular hyporesponsiveness,
suggesting that excessive production of NO plays an important role in septic
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shock (57, 58). Importantly, melatonin has been shown to regulate NO
synthesis. Following on from these studies, Maestroni et al. investigated
whether melatonin could influence the pathology of septic shock (20). Indeed,
melatonin-treated mice were protected from LPS-induced shock and reduced
mortality correlated with reduced NO synthesis (59). It has been recently
reported that melatonin inhibits expression of iNOS in murine macrophages
via suppression of NF-κB (60).
To summarize, melatonin is both a positive regulator of immune responses and
a negative regulator of inflammation.
Acknowledgements: This work was supported by grants from the Polish Committee of Scientific
research (KBN, Warsaw) No. 2 PO 5A 157 28, 2PO 5A 208 29 and the grant from the Polish
Committee of Scientific research (KBN, Warsaw) No. N N401 3553 33 to MS. The author is
indebted to Dr. S. Kerfoot for critical comments on the manuscript.
REFERENCES
1. Janeway CJ Jr, Medzhitov R. Innate immune recognition. Annu Rev Immunol 2002; 20: 197-216.
2. Takeda K, Akira S. Toll receptors and pathogen resistance. Cell Microbiol 2003; 5: 143-153.
3. Eckmann L. Sensor molecules in intestinal innate immunity against bacterial infections. Curr
Opin Gastroenterol 2006; 22: 95-101.
4. Strober W, Murray PJ, Kitani A et al. Signalling pathways and molecular interactions of NOD1
and NOD2. Nat Rev Immunol 2006; 6: 9-20.
5. Janeway CJ, Travers P, Walport M et al. Immunobiology. The immune system in health and
disease. Elsevier Science Ltd/Grand Publishing, London 2004.
6. Szczepanik M, Akahira-Azuma M, Bryniarski K et al. B-1 B cells mediate required early T
cell recruitment to elicit protein-induced delayed-type hypersensitivity. J Immunol 2003; 171:
6225-6235.
7. Jonuleit H, Schmitt E. The regulatory T cell family: distinct subsets and their interrelations. J
Immunol 2003; 171; 6323-6327.
8. Fehervari Z, Sakaguchi S. CD4+ Tregs and immune control. J Clin Invest 2004; 114: 1209-1217.
9. Jiang H, Chess L. An integrated view of suppressor T cell subsets in immunoregulation. J Clin
Invest 2004; 114: 1198-1208.
10. Blalock JE. The syntax of immune-neuroendocrine communication. Immunol Today 1994;
15: 504-511.
11. Ader R, Cohen N, Felten D. Psychoneuroimmunology: interactions between the nervous system
and the immune system. Lancet 1995; 345: 99-103.
12. Roberts JE. Light and immunomodulation. Ann NY Acad Sci 2000; 917: 435-445.
13. Reme CE, Wirz-Justice A, Terman M. The visual input stage of the mammalian circadian
pacemaking system. I. Is there a clock in the mammalian eye? J Biol Rhytms 1991; 6: 5-29.
14. Brainard GC. Photic parameters that regulate the neuroendocrine system and influence behavior
in humans and animals. Photodermatol Photoimmunol Photomed 1991; 8: 34-39.
15. Guerrero JM., Reiter RJ. Melatonin-immune system relationship. Curr Top Med Chem 2002;
2: 167-179.
16. Karasek M, Winczyk K. Melatonin in humans. J Physiol Pharmacol 2006; 57: 19-39.

122
17. Jaworek J, Brzozowski T, Konturek SJ. Melatonin as an organoprotector in the stomach and the
pancreas. J Pineal Res 2005; 38: 73-83.
18. Carrillo-Vico A, Calvo JR, Abreu P et al. Evidence of melatonin synthesis by human
lymphocytes and its physiological signifficance, possible role as intracrine, autocrine and
paracrine substance. FASEB J 2004; 18: 537-539.
19. Garcia-Maurino S, Gonzales-Haba MG, Calvo JR. Melatonin enhances IL-2, IL-6 and IFN-g
production by human circulating CD4+ cells. J Immunol 1997; 159: 574-581.
20. Maestroni GJM. The immunotherapeutic potential of melatonin. Exp Opin Invest Drugs 2001;
10: 467-476.
21. Pozo D, Delgado M, Fernandez-Santos JM et al. Expression of melatonin receptor mRNA in T
and B subsets of lymphocytes from rat thymus and spleen. FASEB J 1997; 11: 466-473.
22. Garcia-Maurino S, Gonzales-Haba MG, Calvo JR. Involvement of nuclear binding sites for
melatonin in the regulation of IL-2 and IL-6 production in human blood mononuclear cells. J
Neuroimmunol 1998; 92: 76-84.
23. Vaughan MK, Vaunghan GM, Reiter RJ, Blask DE. Influence of melatonin constant light, or
blinding on reproductive system of gerbils (Meriones unguiculatus). Experientia 1976; 32:
1341-1342.
24. Vaughan MK, Hubbard GB, Champney TH, Vaughan GM, Little JC, Reiter RJ. Splenic
hypertrophy and extramedullary hematopoiesis induced in male Syrian hamster by short
photoperiod or melatonin injections and reversed by melatonin pellets or pinealectomy. Am J
Anat 1987; 179: 131-136.
25. Sze SF, Liu WK, Ng TB. Stimulation of murine splenocytes by melatonin and
methoxytriptamine. J Neural Transm 1993; 94: 115-126.
26. Demas GE, Nelson RJ. Exogenous melatonin enhances cell-mediated, but not humoral, immune
function in adult male deer mice (Peromyscus maniculatus) J Biol Rhythms 1998; 13: 245-252.
27. Pioli C, Caroleo MC, Nistico G. Melatonin increases antigen presentation and amplifies specifi
and non specific signals for T-cell proliferation. Int J Immunopharmacol 1993; 15: 463-468.
28. Maestroni GJM., Conti A, Pierpaoli W. Role of pineal gland in immunity. Circadian synthesis
and release of melatonin modulates the antibody response and antagonizes the
immunosuppressive effect of corticosterone. J Neuroimmunol 1986; 13: 19-30.
29. Lin F, Ng TB, Fung MC. Pineal indoles stimulate the gene expression of immunomodulating
cytokines. J Neural Transm 2001; 108: 397-405.
30. Angeli A, Gatti G, Sartori ML. Effect of exogenous melatonin on human natural killer (NK)
cell activity. An approach to the immunomodulatory role of the pineal gland. Neuroendocrin
Lett 1987; 9: 286.
31. Vermeulen M, Palermo M, Giordano M. Neonatal pinealectomy impairs murine antibodydependent cellular cytotoxicity. J Neuroimmunol 1993; 43: 97-102.
32. Giordano M, Vermeulen M, Palermo M. Seasonal variations in antibody-dependent cellular
cytotoxicity regulation by melatonin. FASEB J 1993; 7: 1052-1054.
33. Currier NL, Miller SC. Exogenous melatonin: qualitative enhancment in vivo of cells mediating
non-specific immunity. J Neuroimmunol 2000; 104: 101-108.
34. YU Q, Miller SC, Osmond DG. Melatonin inhibits apoptosis during early B-cell development
in mouse bone marrow. J Pineal Res 2000; 29: 86-93.
35. Constantinescu CS, Hilliard B, Ventura E et al. Luzindole, a melatonin receptor antagonist,
suppresses experimental autoimmune encephalomyelitis. Pathobiology 1997; 65: 190-194.
36. Hansson I, Holmdahl R, Mattsson R. The pineal hormone melatonin exaggerates development
of collagen-induced arthritis in mice. J Neuroimmunol 1992; 39: 23-30.
37. Martins E, Ligeiro de Oliveira AP, Fialho de Araujo AM et al. Melatonin modulates allergic
lung inflammation. J Pineal Res 2001; 31: 363-369.

123
38. Sutherland ER, Ellison MC, Kraft M et al. Elevated serum melatonin is associated with the
nocturnal worsening of asthma. J Allergy Clin Immunol 2003; 112: 503-507.
39. Fisher T, Wigger-Alberti W, Elsner P. Melatonin in dermatology. Experimental and clinical
aspects. Hautarzt 1999; 50:5-11.
40. Kimata H. Laughter elevates the levels of breast-milk melatonin. J Psychosom Res 2007; 62:
699-702.
41. Shaji AV, Kulkarni SK, Agrewala JN et al. Regulation of secretion of IL-4 and IgG1 isotype by
melatonin-stimulated ovalbumin-specific T cells. Clin Exp Imunol 1998; 111: 181-185.
42. Escames G, Acuna-Castroviejo D, Lopez LC et al. Pharmacological utility of melatonin in the
treatment of septic shock: experimental and clinical evidence. J Pharm Pharmacol 2006; 58:
1153-1165.
43. Nosal'ova V, Zeman M, Cerene S et al. Protective effect of melatonin in acetic acid induced
colitis in rats. J Pineal Res 2007; 42: 364-70.
44. Jaworek J, Konturek SJ, Tomaszewska R et al. The circadian rhythm of melatonin modulates
the severity of caerulein-induced pancreatitis in the rat. J Pineal Res 2004; 37: 161-170.
45. Leja-Szpak A, Jaworek J, Nawrot-Porabka K et al. Modulation of pancreatic enzyme secretion
by melatonin and its precursor: L-tryptophan. Role of CCK and afferent nerves. J Physiol
Pharmacol 2004; 55: 33-46.
46. Majewska M, Szczepanik M. The role of Toll-like receptors (TLR) in innate and adaptive
immune responses and their function in immune response regulation. Postepy Hig Med Dosw
2006; 60: 52-63.
47. Szczepanik M. Interplay between Helicobacter pylori and the immune system. Clinical
implications. J Physiol Pharmacol 2006; 57: 15-27.
48. Hayden MS, West AP, Ghosh S. NF-kappaB and the immune response. Oncogene 2006; 30:
6758-80.
49. Ayabe T, Satchell DP, Wilson CL et al. Secretion of microbicidal alpha-defensins by intestinal
Paneth cells in response to bacteria. Nat Immunol 2000; 1: 113-18.
50. Alcamo E, Mizgered JP, Horwitz BH et al. Targeted mutation of TNF receptor I rescues the
RelA-deficient mouse and reveals a critical role for NF-kappa B in leukocyte recruitment. J
Immunol 2001; 167: 1592-1600.
51. Ward C, Chilvers ER, Lawson MF et al. NF-kappaB activation is a critical regulator of human
granulocyte apoptosis in vitro. J Biol Chem 1999; 274: 4309-4318.
52. Chuang JI, Mohan N, Meltz ML et al. Effect of melatonin of NF-kB DNA-binding activity in
rat spleen. Cell Biol Int 1996; 20: 687-692.
53. Bertuglia S, Marchiafava PL, Colantuoni A. Melatonin prevents ischemia reperfusion injury in
the hamster cheek pouch. Cardiovasc Res 1996; 31: 947-952.
54. Sewerynek E, Reiter RJ, Melchiorri D et al. Oxidative damage in the liver induced by ischemiareperfusion: protection by melatonin. Hepato-Gastroenterology 1996; 43: 898-905.
55. Reiter RJ, Calvo JR, Karbownik M et al. Melatonin and ist relation to the immune system and
inflammation. Ann N Y Acad Sci 2000; 917: 376-86.
56. Barron RL. Patophysiology of septic shock and implications for therapy. Clin Pharm 1993;
12: 829-845.
57. Beasley D, Eldridge M. Interleukin-1β and tumor necrosis factor-α synergistically induce NO
synthase in rat vascular smoth muscle cells. Am J Pathol 1994; 266: 1197-1203.
58. Kadoi Y, Goto F. Effects of selective iNOS inhibition on systemic hemodynamics and mortality
rate on endotoxic shock in streptozotocin-induced diabetic rats. Shock 2007; 28: in press.
59. Maestroni GJM. Melatonin as a therapeutic agent in experimental endotxic shock. J Pineal Res
1996; 20: 84-89.

124
60. Gilad E, Wong HR, Zingarelli B. Melatonin inhibits expression of the inducible isoform of
nitric oxide synthase in murine macrophages: role of inhibition of NF-kappa B. FASEB J
1998; 12: 685-693.
R e c e i v e d : September 12, 2007
A c c e p t e d : November 14, 2007
Authors address: Marian Szczepanik, Department of Human Developmental Biology,
Jagiellonian University College of Medicine, ul. Kopernika 7, 31-034 Kraków, Poland; tel/fax: +48
12 422 99 49; e-mail: mmszczep@cyf-kr.edu.pl

