
For Professional Use 
(in integrative oncology or other areas of practice)

Vitazan Professional’s SomnoPress® is a fast-acting, 
chewable supplement to encourage a calm and 
restorative sleep, especially for nighttime waking. 
Each chewable tablet contains 125 mg of l‑theanine 
and 0.5 mg of melatonin, allowing for an easy dosing 
or combining with additional melatonin, such as 
high-dose melatonin. SomnoPress® is sugarless and 
grape‑flavoured.

l‑Theanine
l‑Theanine, as shown in a systematic review, may 
assist in the reduction of stress and anxiety in people 
exposed to stressful conditions.1 l‑Theanine has 
also been investigated as an agent to promote good 
quality of sleep through anxiolysis without causing 
drowsiness or sedation.2 This anxiolytic effect may 
be mediated through the induction of alpha brain 
waves 3 and through the inhibition of cortical neuron 
excitation.4

In a randomized, placebo-controlled, crossover, 
and double-blind trial, the effect of l‑theanine on 
stress-related symptoms and cognitive function was 
investigated in 30 healthy subjects. Administration 
of 200 mg/d of l‑theanine for four weeks compared 
to placebo had a significant beneficial effect on the 
Pittsburgh Sleep Quality Index scores (p = 0.013), Self-
rating Depression Scale (p = 0.019), and State-Trait 
Anxiety Inventory (p = 0.006). The Pittsburgh Sleep 
Quality Index subscale scores for sleep latency, sleep 
disturbance, and use of sleep medication reduced in 
the treatment group compared to the placebo group 
(all p < 0.05).5

An open-label clinical trial on the effectiveness 
of l‑theanine in 20 patients with major depressive 
disorder resulted in beneficial effects on depressive 
symptoms, anxiety, sleep disturbance, and cognitive 

impairments. The 8‑week trial of 250 mg/d of 
l‑theanine resulted in a significant reduction in 
Hamilton Depression Rating Scale (p = 0.004), State-
Trait Anxiety Inventory (p = 0.012), and Pittsburgh 
Sleep Quality Index (p = 0.030); and cognitive 
function improved with decreased response latency 
(p = 0.001) and error rate (p = 0.036) in the Stroop 
test, and enhanced verbal memory (p = 0.005) and 
executive function (p = 0.016) in the Brief Assessment 
of Cognition in Schizophrenia.6

Melatonin
Exogenous melatonin for primary and secondary 
sleep disorders reduces sleep-onset latency and 
increases total sleep time.7, 8 Furthermore, melatonin 
has been investigated in the context of cancer 
care.9, 10, 11, 12, 13, 14 A systematic review investigating 
the effect of melatonin on sleep quality and insomnia 
in patients with cancer concluded that 3–20 mg 
of melatonin used for 10 days to 4 months may be 
effective in improving sleep quality and insomnia.15

In a 14‑day placebo-controlled, double-blind, 
randomized trial, melatonin was studied in 50 
patients with malignancies suffering from insomnia. 
The melatonin group showed clinically relevant 
improvements in insomnia (46.53%; p = 0.00001 v. 
11.30%; p = 0.1026). The improvement in sleep from 
day 1 to day 7 were significant (19.91%; p = 0.00001 
v. 0.98%; p = 0.2563), and greater significant 
improvements were seen between 7 and 14 days 
(33.24%; p = 0.00001 v. 10.42%; p = 0.1469) compared to 
the control group. The authors concluded that daily 
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intake of melatonin 2 hours before bedtime improved 
sleep induction and quality in cancer patients with 
insomnia.16

In a double-blind, placebo-controlled, randomized 
trial involving 48 participants, the use of 6 mg/d of 
melatonin before bedtime in the perioperative period 
after breast-cancer surgery was investigated. Patients 
in the melatonin group received melatonin before 
bedtime 3 nights preoperatively, and continued 
until at least 1 week postoperatively. Melatonin use 
significantly changed sleep efficiency and wake after 
sleep onset after surgery.17

In a single-blind trial, 90 colorectal-cancer patients 
undergoing chemotherapy were randomized to 
receive either 6 mg of melatonin at bedtime or 
10 mg of zolpidem (a short-term nonbenzodiazepine 
treatment for insomnia). Both melatonin and 
zolpidem had significant impacts on sleep quality 
in week 4 (p < 0.05). Both treatments were found to 
improve sleep disturbances by affecting the sleep 
parameters including sleep quality, sleep duration, 
sleep latency, sleep disorders, need for sleeping 
medicines, sleep efficiency, daytime dysfunction, and 
high-altitude sleep overnight.18
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Each chewable tablet contains:
l‑Theanine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       125 mg
Melatonin (N‑acetyl-5‑methoxytryptamine). . . . . . .          500 mcg

Nonmedicinal ingredients: Natural grape flavour, mannitol, 
xylitol, vegetable stearic acid, dl‑malic acid, dicalcium 
phosphate, and vegetable magnesium stearate.

Directions of use: Adults: Take 2 tablets daily or as directed 
by your health-care practitioner. Jet lag: Take once a day at 
bedtime, while travelling, and at destination until adapted to 
the new time zone/or daily pattern. All other uses: Take once 
a day, at or before bedtime.

Duration of use: Consult a health-care practitioner for use 
beyond 4 weeks.

Cautions and warnings: Avoid taking with alcohol or products 
that cause drowsiness. Consult a health-care practitioner 
if sleeplessness persists for more than 4 weeks (chronic 
insomnia). Consult a health-care practitioner prior to use 
if you are taking medications for seizure, blood pressure, 
to suppress the immune system (immunosuppressive 
medications), to affect mental state or increase sedation, 
steroids, or blood thinners; or if you have cardiovascular, 
immune, liver, or chronic kidney disease, hormonal or 
seizure disorders, asthma, depression, diabetes, low blood 
sugar, or migraine.

Contraindications: Do not drive or use machinery for 5 hours 
after taking melatonin. Do not use this product if you are 
pregnant or breast-feeding.

Known adverse reactions: Discontinue use if allergy occurs or 
if you experience headache, confusion, or nausea.

Product #2723 · 60 chewable tablets · NPN 80112125



Key Benefits from the Case Series
•	 Improved sleep onset
•	 Decreased feelings of morning grogginess
•	 Less effect on sleep cycles
•	 Easy to use, before bed or upon waking in the night

Featured Benefits in Cases with SomnoPress®
Chief Concern Benefits

Insomnia with breast cancer Works really well

Insomnia with hypothyroidism Sleep onset and quality much improved

Type 2 diabetes Longer sleep time, nocturnal waking

Insomnia with multiple myeloma Helpful to fall back to sleep on waking

Insomnia with breast cancer Helps with zopiclone

Number of Cases with Benefits from SomnoPress®
Total number of cases: 21

Sleep onset Length of sleep 
before waking
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Sleep quality 
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