
Multiple Sclerosis and Nutrition

M u l t i p l e sc l e r os i s (of te n ab b re v i a te d t o M S) is a c h r o n i c  i n f l a m m a t o r y  d i sease i n  w h i c h  t he f a t t y  m y e l i n  

shea t hs a r o u n d  t he b ra i n  an d  sp i n a l  c o r d  a re da m a ge d, l ea d i n g  t o sca r r i n g  as w e l l  as a b r oa d  spec t r u m  o f  

s i g ns an d s y m p t o m s. T h e  d i s o r de r o nse t t y p i ca l l y  o c c u rs i n  y o u n g  ad u l t s an d  t y p i ca l l y  i n  m o r e w o m e n  

t ha n m e n. 

M S  a f f e c ts t he ab i l i t y  o f  t he ne r v e ce l l s i n  t he b r a i n  an d sp i na l  c o r d  t o c o m m u n i c a te w i t h  eac h o t he r; t he  

da ma ge t o t he m y e l i n  shea t hs s l o w s  d o w n  o r  b l o c k s m essages be t w ee n t he b ra i n  an d b o d y. T h e  b o d y ’s  

o w n  i m m u ne s ys te m  at ta c ks an d  da m a ges t he m y e l i n. A l t h o u g h  t he m e c ha n i s m s o f  M S  ha ve been  

t h o r o u g h l y  st u d i e d, t he ca use o f  t h i s d i s o r d e r st i l l  r e m a i ns u n k n o w n. T h e o r i es su g ges t t ha t M S  c o u l d  be  

b r o u g h t  o n  b y  ge ne t i cs, i n f e c t i o ns o r  d i f f e r e n t  en v i r o n m e n t a l  st resso rs l i k e  p o l l u t i o n  o r  e x cess i v e  

an t i b i o t i c  use. M S  ta kes se ve ra l  f o r m s, w i t h  ne w  s y m p t o m s  o c c u r r i n g  e i t he r i n  d i s c re te a t ta c ks (rela ps i n g  

f o r m s) o r  s l o w l y  ac c u m u l a t i n g  o v e r  t i m e  (prog ress i v e f o r m s). B e t w ee n  a t ta c ks, s y m p t o m s m a y  g o  a w a y  

c o m p l e te l y, b u t  pe r m a ne n t ne u r o l o g i ca l  p r o b l e m s o f t e n o c c u r, espe c i a l l y  as t he d i s o r de r ad va n ces.

T h e re i s n o  k n o w n  c u re f o r  M S. T h e  g oa l  o f  t rea t m e n t  i s t o  re t u r n  t o n o r m a l  f u n c t i o n  a f te r  an a t ta c k,  

p r e v e n t  f u t u r e a t ta c ks an d p r e v e n t  d i sa b i l i t y. S o m e pa t i e n ts re p o r t  t ha t M S  m e d i ca t i o ns are p o o r l y  

t o l e r a te d, an d  t hese pe o p l e o f t e n t u r n  t o a l t e r na t i v e, h o l i s t i c  m e t h o ds o f  t rea t m e n t  t h r o u g h  n u t r i t i o n  an d  

l i f es t y l e. A s  w i t h  an y  d i s o r d e r o r  d i sease, n u t r i t i o n  i s a k e y  c o m p o ne n t i n  m a n a g i n g  s y m p t o m s  an d  ca n  

l ead t o a be t te r q ua l i t y  o f  l i f e. 

Magnesium
Some studies suggest that patients with MS could be deficient in magnesium. Magnesium can be 
found in pumpkin seeds, salmon, beans, halibut and spinach. Signs of magnesium deficiency are 
similar to those of MS, including muscle spasms, weakness and twitching. Magnesium 
deficiency can also be caused by a diet high in grains, such as wheat. Wheat contains phytic acid, 
which binds magnesium and makes it unavailable to the body. Wheat does not grow in tropical 
countries therefore it is not a staple food in those countries; interestingly, MS is not common in 
tropical countries. 

Gluten Intolerance
Gluten intolerance has also been implicated in MS, and MS has been shown to occur more 
frequently in countries with diets higher in gluten. Sources of gluten include wheat, bread, pasta, 
tortillas and most baked goods. Gluten intolerance can lower absorption of nutrients, including 
magnesium. MS is uncommon in countries like China and Japan, where the main starch is rice, 
which does not contain gluten.

Vitamin D Deficiency and Omega-3 Fatty Acids
Studies of animals affected by MS have found that the animals have vitamin D deficiencies, and 
additional data shows that many people with MS also have low vitamin D levels. The sun is 
major source of vitamin D, and MS is less common is areas with plentiful sunlight exposure.



MS also occurs less frequently in areas where fish is commonly consumed. Fish oils provide 
another major natural source of vitamin D, as well as omega-3 fatty acids. Studies focusing on 
omega-3 fatty acids have proven that they provide numerous benefits in helping to treat MS.

Vitamin B-12 and Vitamin K  Deficiencies
D e f i c i e n c i es i n  v i t a m i n  B-1 2  an d v i t a m i n  a re a ls o c o m m o n  i n  t h ose w h o  su f f e r  f r o m  M S. M a l a bs o r p t i o n  

o f  v i t a m i ns an d m i n e r a l s ca n o c c u r  f o r  m a n y  reaso ns, o ne o f  w h i c h  i s a l a c k  o f  he l p f u l  i n tes t i na l  ba c te r i a  

t o  he l p  d i g es t an d  b rea k  d o w n  f o o ds. A  l a c k  o f  hea l t h y  ba c te r i a i n  M S  pa t i e n t s ca n be a resu l t  o f  t he  

o v e r use o f  an t i b i o t i cs, w h i c h  ca n des t r o y  be ne f i c i a l  ba c te r i a l i k e  t he m i c r o f l o r a t ha t a re neede d t o  

s y n t h es i ze v i t a m i n  K .

S c i e n ce has sh o w n  m a n y  d i f f e re n t  n u t r i e n ts, su c h as v i t a m i n  D  an d essen t i a l  f a t t y  ac i ds, are neede d f o r  

m y e l i n  shea t h  hea l t h  an d  p r o d u c t i o n. S t u d i es ha ve p r o v e n  t ha t m a n y  pe o p l e w h o  su f f e r  f r o m  M S  are a ls o  

de f i c i e n t  i n  se ve ra l  n u t r i e n ts an d  be ne f i c i a l  i n t es t i na l  f l o r a. T h i s l o g i c a l l y  e x p l a i ns t he s y m p t o m s o f  M S  

an d  h i g h l i g h t s t he i m p o r ta n ce o f  a w e l l-ba l a n ce d d i e t r i c h  i n  n u t r i e n ts. A  d i e t l o w  i n  sat u r a te d f a ts, h i g h  i n  

f i b e r  f r o m  n o n-g l u t e n so u r ces an d  r i c h  i n  o m e ga-3 f a t t y  ac i ds i s re c o m m e n de d f o r  t h ose w h o  a re t rea t i n g  

M S. 

A l o n g  w i t h  d i e t, e xe r c i se ca n ease t he s y m p t o m s  o f  M S ;  h o w e v e r, ce r ta i n  p r e ca u t i o ns m u s t be m a de.  

Pe o p l e a f f e c te d b y  M S  sh o u l d  n o t  o v e r d o  an y  e xe r c i se; t he p h rase “n o  pa i n, n o  ga i n” ce r ta i n l y  d oesn ’ t  

ap p l y  an d  t h i s m e n t a l i t y  i s ac t ua l l y  c o u n t e r p r o d u c t i v e  t o M S  su f f e re rs. A  p h ys i ca l  t he ra p i s t o r  d o c t o r  ca n  

re c o m m e n d  an ap p r o p r i a te w o r k o u t  p r o g r a m  t ha t w i l l  m ee t t he i n d i v i d u a l  nee ds o f  pa t i e n ts w i t h  M S.


