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 For decades, the prevailing treatment for mental health problems has been medication 

(and psychotherapy to a lesser extent). Most antidepressants drugs cause severe side effects, 

which usually causes the patients to skip taking their medications Such noncompliant patients 

are at a higher risk for committing suicide or being institutionalized. 

 Mental health problems are believed to be the result of a combination of factors, 

including age, genetics and environmental factors. One of the most obvious, yet under-

recognized factors in the development of major trends in mental health is the role of nutrition. 

The evidence indicates that food plays an important contributing role in the development, 

management and prevention of specific mental health problems such as depression. The most 

common nutritional deficiencies seen in mental disorder patients are of omega-3 fatty acids, B 

vitamins, minerals, and amino acids that are precursors to neurotransmitters.1-5 

 Nutritional neuroscience is an emerging discipline shedding light on the fact that nutrition 

and depression are intricately and undeniably linked and nutritional factors are intertwined with 

human cognition, behavior, and emotions. The dietary intake pattern of the general population 

in many Asian and American countries reflects that they are often deficient in many nutrients, 
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especially essential vitamins, minerals, and omega-3 fatty acids.6 Studies have indicated that 

daily supplements of vital nutrients are often effective in reducing patients' symptoms.7   The 

significance of various nutrients in mental health, with special relevance to depression has been 

discussed below. 

Carbohydrates: Carbohydrates have been found to affect mood and behavior. Carbohydrates 

trigger the release of insulin in the body, which triggers the entry of tryptophan to brain. 

Tryptophan in the brain affects the serotonin levels.8 

 

Proteins: Proteins are made up of amino acids and are important building blocks of body. 

Many of the neurotransmitters in the brain are made from amino acids. The neurotransmitter 

dopamine is made from the amino acid tyrosine and the neurotransmitter serotonin is made 

from the tryptophan.9  If there is a lack of any of these two amino acids, there will not be enough 

synthesis of the respective neurotransmitters, which is associated with aggression and low mood 

in the patients.  

 

Omega- 3 fatty acids: Grey matter of brain contains 50% fatty acids that are polyunsaturated 

(PUFA) in nature (about 33% belong to the omega–3 family). Experimental studies have 

revealed that diets lacking omega–3 PUFA lead to considerable disturbance in neural function.10 

Research findings point out that an imbalance in the ratio of the essential fatty acids (EFAs), 

namely the omega–6 and omega–3 fatty acids, and/or a deficiency in omega–3 fatty acids, may 

be responsible for the heightened depressive symptoms.  

 

B-complex vitamins and micronutrients: According to a study reported in 

Neuropsychobiology,  supplementation of nine vitamins, 10 times in excess of normal 
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recommended dietary allowance (RDA) for 1 year improved mood in both men and women.11  

Several studies have revealed the mental health may be compromised due to deficiency of 

micronutrients like chromium, zinc. 

 

Vitamin B12 (Cyanocobalamin): Supplementation with cobalamin enhances cerebral and 

cognitive functions in the elderly; it frequently promotes the functioning of factors related to the 

frontal lobe, in addition to the language function of people with cognitive disorders.12 

 

Folate: It has been observed that patients with depression have blood folate levels, which are, 

on an average, 25% lower than healthy controls.13  Low levels of folate have also been 

identified as a strong predisposing factor of poor outcome with        antidepressant therapy.  

 

Iodine: Iodine plays an important role in mental health. The iodine provided by the thyroid 

hormone ensures the energy metabolism of the cerebral cells.14  

 

Iron: Iron is necessary for oxygenation and to produce energy in the cerebral parenchyma and 

for the synthesis of neurotransmitters and myelin. Iron deficiency is known to cause fatigue and 

depression.15 

 

Selenium: Low selenium intake is associated with lowered mood status.16  Intervention studies 

with selenium with other patient populations reveal that selenium improves mood and 

diminishes anxiety.  
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Zinc: At least five studies have shown that zinc levels are lower in those with clinical 

depression.17 Furthermore, intervention research shows that oral zinc can influence the 

effectiveness of antidepressant therapy.18  

 Current researches in psychoneuroimmunology and brain biochemistry indicate the 

possibility of communication pathways that can provide a clearer understanding of the 

association between nutritional intake, central nervous system, and immune function thereby 

influencing an individual's psychological health status. These findings may lead to greater 

acceptance of the therapeutic value of dietary intervention among health practitioners and health 

care providers addressing depressive disorders. 
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