
Low-Dose Naltrexone
Naltrexone is not a new drug, but when used off-label at very low doses, it is a drug shown 
in many trials and studies to be of therapeutic benefit for a wide range of conditions 
including autoimmune diseases, gastrointestinal disorders, chronic pain, mental health 
challenges and inflammation. 

In recent years, there has been a growing body of evidence that the body’s endorphins 
(naturally occurring opioids) have a critical role in regulating and enhancing the immune 
system and providing pain relief. LDN’s blockade of opioid receptors has been shown 
to increase endorphin production. LDN’s blockade of Toll-like receptors is believed to 
contribute to the anti-inflammatory and immune dampening effects. 

Optimal dosing is ultimately patient specific and various dosing protocols exist. Some 
patients find success quickly, while others need to try a variety of dosing strategies. 
LDN is currently only available by prescription from compounding pharmacies such as 
Professional Arts Pharmacy.

What is Low Dose Naltrexone (LDN)?

In 1984 Naltrexone was approved by the FDA in the USA for the treatment of opioid 
and alcohol addiction, used at the standard dose of 50mg to 100mg per day. Low Dose 
Naltrexone or “LDN” is doses ranging from 0.5mg to 9mg daily. Most of the research 
studies for Low Dose Naltrexone have used 4.5mg per day. 

Why doesn’t my doctor know about this? 

Most medical professionals are only familiar with naltrexone’s usage for addictions, 
thus they have not considered using it for other indications or they may not be aware of 
its potential benefit. Also, since LDN is an inexpensive generic drug, there are no drug 
companies willing to fund the large studies and sales force that would get a doctor’s 
attention. You may bring this information to your healthcare provider for them to decide if 
Low-Dose Naltrexone is right for you. 

How Does LDN Work?

Treatment is constantly evolving,  
with new conditions and methods of  

treatment being shared regularly.  
Potential Clinical Uses & Trials for LDN:

Alopecia areata

Amyotrophic lateral sclerosis (ALS)

Anxiety & depression 

Atopic allergy

Atopic dermatitis

Autoimmune disorders 

Chronic fatigue syndrome (CFS)

Chronic pain 

Complex regional pain syndrome (RSD)

CREST syndrome

Crohn’s disease

Diabetic neuropathy

Discoid lupus erythematosus

Eczema

Ehlers-danlos syndrome

Erythrodermic psoriasis

Fibromyalgia

Hailey-hailey disease

Inflammatory bowel disease

Irritable bowel syndrome

Lichen planus

Lupus 

Multiple sclerosis (MS)

Obsessive compulsive disorder (OCD)

Parkinson’s disease

Pemphigoid

Post-traumatic stress disorder (PTSD)

Psoriasis

Psoriatic arthritis

Restless leg syndrome

Rheumatoid arthritis

Sarcoidosis

Scleroderma

Thyroid disorders 

Transverse myelitis

Ulcerative colitis
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What if an already well-known FDA approved drug,  
given in much smaller doses could have a profound effect  
on multiple chronic conditions? 

l Increases levels of endogenous endorphin production 
    which promotes healing, regulates cell growth and immunity, and  
    reduces inflammation. 

l Intermittently blocks the opiate receptor  
    which increases production of OGF and OGFr through rebound effect. 

l Blocks Toll-like receptors (TLF) signaling  
    which decreases glial cell activation, cytokines, and neuroinflammation. 

l Blocks release of proinflammatory cytokines  
    including Interleukins IL6, IL12, TNFa and NF-kB



Studies, Trials, & Articles 
Supporting the use of LDN

What to expect from LDN?

The main goal of LDN therapy is to slow or 
halt the progression of disease and provide 
symptom relief. LDN may take anywhere 
from a few weeks to many months to elicit 
a full response. Users have reported to 
notice a difference after the first 2 months 
and at 9 to 12 months. 

Since LDN is reported to increase 
endorphins (morphine like substances 
produced by the body), an expected result 
is a feeling of well-being. Human trials 
have demonstrated improvement in mood 
and in quality of life scores. This feeling 
helps lower stress, reduce depression, and 
increase healing. This is especially true 
for conditions where stress can lead to 
exacerbations.
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for more information

4.5mgStarting doses can vary from  
0.5 mg to 1.5 mg and are  

typically titrated up to 4.5 mg  
daily over several weeks. 

Prescribing Information:

The most common practice is to prescribe 
LDN at 1.5mg at bedtime for 14 days, then 
3mg at bedtime for 14 days, then 4.5mg at 
bedtime ongoing. 

Another dosing schedule is to start at 1mg 
daily for 14 days, increasing by 0.5/1mg every 
2 weeks until at 4.5mg or highest tolerated 
dose at or above 3mg.

It is recommended that naltrexone is 
administered at night on an empty stomach 
and NPO for 1 hour after administration of 
medication. 


