
 

  

Mitochondrial dysfunction: A serious reason for sleep deprivation and 
disorders.   

  

Abstract 

Sleep is a fundamental physiological process essential for metabolic homeostasis, neurological 
function, and immune regulation. Emerging evidence indicates that mitochondrial dysfunction 
plays a pivotal role in the development and progression of sleep disorders. Mitochondria 
regulate cellular energy metabolism, redox balance, calcium signaling, and apoptosis, all of 
which are critical for maintaining circadian rhythms and neuronal activity involved in sleep 
regulation. Disruption of mitochondrial bioenergetics leads to impaired ATP production, 
excessive reactive oxygen species (ROS) generation, and altered metabolic signaling 
pathways, contributing to disorders such as insomnia, obstructive sleep apnea, circadian rhythm 
disorders, and neurodegenerative sleep disturbances. Furthermore, sleep deprivation itself 
exacerbates mitochondrial stress, creating a bidirectional relationship between mitochondrial 
health and sleep quality. This white paper explores the molecular mechanisms linking 
mitochondrial dysfunction with sleep disorders, highlights key metabolic and inflammatory 
pathways involved, and discusses emerging diagnostic biomarkers and therapeutic strategies 
targeting mitochondrial function to restore sleep homeostasis. 

. 
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Introduction:  

Adequate sleep supports neuronal repair, hormonal balance, and cellular energy metabolism, 
particularly through mitochondrial oxidative phosphorylation. Increasing evidence suggests that 
mitochondrial function is closely linked to sleep regulation, circadian rhythm stability, and 
neuronal signaling pathways. Disruptions in sleep therefore, have far-reaching consequences 
on metabolic health, neurological function, and systemic inflammation. 

Sleep disorders have emerged as a major global public health concern over the past few 
decades. Epidemiological studies indicate that sleep disturbances affect a substantial proportion 
of the global population. Insomnia, the most common sleep disorder, affects approximately 
10-30% of adults worldwide, while nearly one-third of the population reports at least one 
symptom of insomnia during their lifetime. Sleep disturbances are often associated with 
significant daytime impairment, including fatigue, reduced concentration, mood disturbances, 
and decreased productivity. In addition to insomnia, other sleep disorders such as obstructive 
sleep apnea (OSA), restless legs syndrome, narcolepsy, and circadian rhythm disorders 
contribute substantially to the global burden of disease. 

  

Large population-based analyses have demonstrated that sleep disturbances are highly 
prevalent across age groups and geographical regions. A comprehensive meta-analysis 
including nearly one million participants from 36 countries, reported that obstructive sleep apnea 
affects approximately 46% of individuals in older populations, while poor sleep quality is 
observed in nearly 40% of adults worldwide. Insomnia alone has been estimated to affect 
approximately 29% of individuals globally, highlighting the widespread nature of sleep 
disturbances and their impact on population health.  

The prevalence of sleep disorders is particularly concerning because of their strong association 
with chronic diseases. Sleep disturbances are increasingly recognized as important risk factors 
for metabolic disorders, cardiovascular disease, obesity, diabetes, and neurodegenerative 
conditions. Chronic sleep deprivation has been linked to increased oxidative stress, 
mitochondrial dysfunction, neuroinflammation, and impaired glucose metabolism. These 
mechanisms contribute to the development of systemic diseases and highlight the importance of 
maintaining optimal sleep physiology.  

In India, sleep disorders are also becoming a significant public health issue due to rapid 
urbanization, lifestyle changes, occupational stress, and increasing screen exposure. 
Epidemiological studies suggest that approximately 15-30% of adults in India experience 
insomnia symptoms, particularly among middle-aged and older adults. A population-based 
analysis reported that nearly 30% of middle-aged and elderly individuals experience at least one 
insomnia symptom, including difficulty falling asleep, frequent nighttime awakenings, or early 
morning awakening. 
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Furthermore, estimates indicate that 5-10% of the Indian population may suffer from clinically 
significant sleep disorders, with prevalence increasing with age and associated comorbidities 
such as depression, anxiety, obesity, and cardiovascular disease. Sleep apnea, restless legs 
syndrome, and circadian rhythm disturbances are also increasingly reported in urban 
populations due to sedentary lifestyles and metabolic disorders. These trends suggest that 
sleep disturbances represent a growing health challenge in India, requiring improved 
awareness, diagnosis, and management strategies.  

Recent scientific advances have begun to highlight the role of mitochondrial health in sleep 
regulation. Mitochondria are the primary energy-producing organelles in cells, responsible for 
ATP generation through oxidative phosphorylation. Beyond energy production, mitochondria 
regulate reactive oxygen species (ROS) signaling, apoptosis, calcium homeostasis, and 
metabolic pathways involved in neuronal function. Disruptions in mitochondrial metabolism can 
impair neuronal activity in brain regions responsible for sleep-wake regulation, including the 
hypothalamus and brainstem.  

Emerging research suggests a bidirectional relationship between sleep disturbances and 
mitochondrial dysfunction. Sleep deprivation can lead to increased oxidative stress, impaired 
mitochondrial respiration, and altered energy metabolism. Conversely, mitochondrial dysfunction 
may contribute to neuronal dysregulation, circadian rhythm disruption, and impaired sleep 
architecture. Understanding this relationship is critical for developing innovative therapeutic 
strategies aimed at improving sleep Quality. 

Given the increasing global burden of sleep disorders and their complex metabolic 
underpinnings, integrative approaches targeting mitochondrial health may offer promising 
therapeutic opportunities. In particular, functional nutrition, targeted supplementation, and 
lifestyle interventions aimed at improving mitochondrial function and reducing oxidative stress 
may help address the underlying causes of sleep disturbances and improve overall metabolic 
health.​
 

Pathophysiology of Sleep Disorders and Mitochondrial Dysfunction:  

Mechanisms Underlying Sleep Regulation  

Sleep is a highly regulated physiological process governed by complex interactions between the 
central nervous system, circadian rhythms, neurotransmitter signaling, and metabolic pathways. 
Two major biological systems control sleep regulation: the circadian timing system and the 
homeostatic sleep drive. The circadian system is primarily regulated by the suprachiasmatic 
nucleus (SCN) located in the hypothalamus, which functions as the body's central biological 
clock. This system synchronizes physiological processes such as hormone secretion, body 
temperature, metabolism, and sleep-wake cycles with environmental light-dark patterns. 
Exposure to light signals through the retina to the SCN then modulates melatonin secretion from 
the pineal gland, promoting sleep onset during nighttime.(Czeisler & Gooley, 2007) 
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The second major regulator of sleep is the homeostatic sleep drive, which reflects the 
accumulation of sleep pressure during wakefulness. This process is primarily mediated by the 
gradual buildup of adenosine in the brain, a byproduct of cellular energy metabolism. Adenosine 
acts as a neuromodulator that promotes sleep by inhibiting wake-promoting neuronal circuits 
and enhancing activity in sleep-promoting regions of the brain. As wakefulness continues, 
adenosine concentrations increase, eventually triggering sleep initiation to restore metabolic 
balance and neuronal function. During sleep, adenosine levels decline, allowing the brain to 
regain alertness upon awakening.(Porkka-Heiskanen & Kalinchuk, 2011) 

Neurotransmitter systems also play a critical role in regulating sleep-wake transitions. 
Wakefulness is primarily maintained by neurotransmitters such as dopamine, norepinephrine, 
histamine, acetylcholine, and orexin, which stimulate cortical activity and maintain alertness. In 
contrast, sleep initiation is promoted by inhibitory neurotransmitters such as 
gamma-aminobutyric acid (GABA) and serotonin, which suppress arousal systems and facilitate 
relaxation. The balance between these excitatory and inhibitory neurotransmitters determines 
the transition between sleep and wakefulness. Disruptions in these signaling pathways can 
therefore lead to insomnia, fragmented sleep, or circadian rhythm disorders. (Crocker et al., 
2010) 

Hormonal regulation further contributes to the maintenance of normal sleep physiology. 
Melatonin, often referred to as the sleep hormone, is secreted by the pineal gland in response to 
darkness and plays a key role in initiating sleep and regulating circadian rhythms. Conversely, 
cortisol, a stress hormone produced by the adrenal glands, follows a diurnal rhythm with peak 
levels occurring in the early morning to promote wakefulness and alertness. Disruptions in the 
balance of these hormonal cycles often caused by chronic stress, irregular sleep schedules, or 
excessive LED and blue light exposure can significantly impair sleep quality and circadian 
alignment. (Seithikurippu R, 2015) 

Recent studies have also emphasized the role of cellular metabolism and mitochondrial activity 
in sleep regulation. Neurons require substantial amounts of ATP to maintain membrane 
potentials, neurotransmitter release, and synaptic signaling. Mitochondria supply this energy 
through oxidative phosphorylation and are therefore essential for maintaining normal neuronal 
activity in brain regions responsible for sleep regulation. Any disruption in mitochondrial 
bioenergetics can impair neuronal signaling pathways involved in sleep–wake transitions, 
potentially contributing to the development of sleep disorders.(Sarnataro, 2025) 

Insomnia  

Insomnia is the most prevalent sleep disorder worldwide and is characterized by persistent 
difficulty in initiating sleep, maintaining sleep, or experiencing restorative sleep despite adequate 
opportunity for rest. According to epidemiological studies, approximately 10-30% of adults 
globally suffer from chronic insomnia, while nearly one-third of the population reports occasional 
symptoms of insomnia during their lifetime. The disorder is associated with significant daytime 
impairment, including fatigue, cognitive dysfunction, mood disturbances, and reduced 
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productivity. Chronic insomnia is increasingly recognized not only as a sleep disorder but also 
as a systemic condition that affects metabolic, neurological, and psychological health. (Roth, 
2007) 

The pathophysiology of insomnia is multifactorial and involves dysregulation of the sleep-wake 
regulatory systems within the central nervous system. One of the key mechanisms proposed is 
the hyperarousal model, in which individuals with insomnia exhibit increased physiological, 
cognitive, and cortical arousal even during periods of intended sleep. Neurobiological studies 
have demonstrated elevated activity within wake-promoting neural circuits, increased 
sympathetic nervous system activity, and heightened metabolic activity in brain regions involved 
in emotional processing and cognition. This persistent state of hyperarousal interferes with the 
normal transition from wakefulness to sleep and contributes to prolonged sleep latency and 
fragmented sleep architecture. (Riemann et al., 2010) 

Chronic insomnia is also closely associated with alterations in endocrine and inflammatory 
pathways. Dysregulation of the hypothalamic-pituitary-adrenal (HPA) axis leads to elevated 
cortisol levels, particularly during nighttime, which disrupts normal circadian rhythms and impairs 
sleep initiation. In addition, individuals with insomnia often exhibit increased levels of 
pro-inflammatory cytokines such as interleukin-6 (IL-6) and tumor necrosis factor-α (TNF-α), 
suggesting that insomnia may contribute to systemic inflammation. These physiological 
disturbances may partially explain the strong association between chronic insomnia and 
cardiometabolic disorders such as hypertension, diabetes, and depression. (Irwin & Opp, 2017) 

Obstructive Sleep Apnea 

Obstructive Sleep Apnea (OSA) is one of the most common sleep-related breathing disorders 
and is characterized by repeated episodes of partial or complete obstruction of the upper airway 
during sleep, leading to intermittent pauses in breathing. These episodes result in reduced 
oxygen saturation, fragmented sleep, and repeated arousals throughout the night. OSA affects 
an estimated 936 million adults worldwide, making it one of the most prevalent sleep disorders 
globally. Individuals with OSA often experience excessive daytime sleepiness, loud snoring, 
morning headaches, and impaired cognitive function due to poor sleep quality and repeated 
hypoxic episodes during sleep.  (Benjafield et al., 2019) 

The pathophysiology of OSA is primarily related to anatomical and neuromuscular factors that 
lead to the collapse of the upper airway during sleep. Reduced muscle tone in the pharyngeal 
muscles during sleep causes narrowing of the airway, particularly in individuals with obesity, 
craniofacial abnormalities, or enlarged soft tissues in the throat. This obstruction results in 
repeated cycles of hypoxia and reoxygenation, which activate sympathetic nervous system 
responses and trigger repeated micro-arousals from sleep in order to restore airway patency. 
Over time, these repeated disruptions significantly impair sleep architecture and reduce the 
restorative quality of sleep. (Dempsey et al., 2010) 
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Mitochondrial Dysfunction in Sleep Disorders 

Mitochondria play a fundamental role in maintaining neuronal function and cellular homeostasis 
through their central role in adenosine triphosphate (ATP) production, regulation of reactive 
oxygen species (ROS), calcium signaling, and apoptosis. Neurons are among the most 
energy-demanding cells in the human body and rely heavily on mitochondrial oxidative 
phosphorylation to sustain synaptic transmission, neurotransmitter release, and membrane 
potential maintenance. Sleep-wake cycles impose dynamic metabolic demands on neuronal 
networks, particularly within brain regions involved in sleep regulation such as the 
hypothalamus, brainstem, and cortex. Consequently, optimal mitochondrial function is essential 
for maintaining normal sleep architecture and neuronal energy balance. Disruptions in 
mitochondrial bioenergetics can impair neuronal signaling pathways involved in sleep 
regulation, thereby contributing to the development of sleep disturbances. (Martins et al., 2012) 

One of the primary mechanisms linking sleep disorders to mitochondrial dysfunction is the 
generation of oxidative stress. During normal mitochondrial respiration, a small proportion of 
electrons leak from the electron transport chain and react with molecular oxygen to produce 
reactive oxygen species. Under physiological conditions, these ROS are neutralized by 
antioxidant defense systems. However, chronic sleep deprivation and fragmented sleep 
significantly increase mitochondrial ROS production, overwhelming cellular antioxidant capacity. 
Excessive ROS can damage mitochondrial DNA, proteins, and membrane lipids, impairing 
mitochondrial respiratory chain activity and reducing ATP production. This oxidative damage can 
disrupt neuronal metabolism and contribute to cognitive impairment, fatigue, and reduced sleep 
quality. (Krekora et al., 2025) 

Intermittent hypoxia, particularly in conditions such as obstructive sleep apnea, further 
exacerbates mitochondrial dysfunction. Repeated cycles of oxygen deprivation followed by 
reoxygenation generate bursts of reactive oxygen species within mitochondria, a phenomenon 
similar to ischemia-reperfusion injury. This process disrupts mitochondrial respiratory efficiency, 
alters electron transport chain activity, and promotes inflammatory signaling pathways. 
Hypoxia-induced mitochondrial dysfunction has been shown to impair cellular metabolism and 
contribute to systemic metabolic disturbances, including insulin resistance and endothelial 
dysfunction. These effects highlight the important role of mitochondrial alterations in mediating 
the systemic consequences of sleep disorders.  (Clemente-Suárez et al., 2023) 

Furthermore, mitochondrial dysfunction has been associated with reduced ATP availability in 
neuronal circuits responsible for sleep regulation. Insufficient cellular energy supply may impair 
synaptic plasticity, neurotransmitter recycling, and neuronal repair processes that typically occur 
during sleep. As a result, individuals experiencing mitochondrial dysfunction may suffer from 
poor sleep efficiency, daytime fatigue, cognitive impairment, and reduced stress resilience. 
Emerging evidence therefore suggests that mitochondrial health is a critical determinant of 
sleep quality and overall neurological function. (Medic et al., 2017) 
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Symptoms and Systemic Comorbidities 

Sleep disorders are associated with a wide spectrum of physiological and psychological 
symptoms that significantly impair quality of life and overall health. Individuals suffering from 
chronic sleep disturbances commonly experience difficulty initiating or maintaining sleep, 
frequent nighttime awakenings, non-restorative sleep, and excessive daytime sleepiness. These 
symptoms are often accompanied by fatigue, reduced cognitive performance, impaired memory, 
decreased attention span, irritability, and mood disturbances. Persistent sleep deprivation can 
also lead to decreased productivity, impaired decision-making, and an increased risk of 
accidents due to reduced alertness. The cumulative effect of these symptoms reflects the 
essential role of sleep in maintaining neurological and metabolic homeostasis.  (Spiegel et al., 
2004) 

In addition to immediate symptoms, chronic sleep disorders are strongly associated with a 
range of metabolic and cardiovascular comorbidities. Insufficient or poor-quality sleep has been 
linked to an increased risk of obesity, insulin resistance, type 2 diabetes, and metabolic 
syndrome. Sleep deprivation alters the regulation of key metabolic hormones such as leptin and 
ghrelin, which control appetite and energy balance. Reduced sleep duration has been shown to 
decrease leptin levels while increasing ghrelin secretion, leading to increased hunger, higher 
caloric intake, and weight gain. Furthermore, impaired glucose metabolism and decreased 
insulin sensitivity observed in sleep-deprived individuals contribute to the development of 
metabolic disorders.(White et al., 2008) 

Cardiovascular complications are another major concern associated with chronic sleep 
disturbances. Conditions such as obstructive sleep apnea and chronic insomnia are strongly 
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linked to hypertension, coronary artery disease, stroke, and heart failure. Repeated episodes of 
intermittent hypoxia and sleep fragmentation activate the sympathetic nervous system, increase 
systemic inflammation, and promote endothelial dysfunction. These physiological responses 
contribute to increased blood pressure, vascular damage, and a higher risk of cardiovascular 
morbidity and mortality. Epidemiological studies have demonstrated that individuals with 
untreated sleep apnea have significantly higher rates of cardiovascular disease compared to 
individuals with normal sleep patterns. (Berk et al., 2011) 

Sleep disorders are also closely associated with mental health conditions, including depression, 
anxiety, and mood disorders. Disruptions in sleep architecture can alter neurotransmitter 
signaling, impair emotional regulation, and increase stress hormone levels, all of which 
contribute to the development of psychiatric symptoms. Chronic sleep deprivation has been 
shown to affect brain regions involved in emotional processing, including the amygdala and 
prefrontal cortex, resulting in heightened emotional reactivity and impaired stress resilience. 
Consequently, insomnia is frequently observed as both a symptom and a contributing factor in 
the development of mood disorders.(Xie et al., 2013) 

Emerging evidence also highlights the relationship between chronic sleep disturbances and 
neurodegenerative diseases, including Alzheimer’s disease and Parkinson’s disease. Poor 
sleep quality has been linked to impaired clearance of neurotoxic proteins such as beta-amyloid 
and tau, which accumulate in the brain and contribute to neurodegeneration. Additionally, 
mitochondrial dysfunction and oxidative stress associated with sleep deprivation may further 
exacerbate neuronal damage and cognitive decline. These findings underscore the importance 
of maintaining healthy sleep patterns to support neurological health and prevent long-term 
cognitive impairment. (Pan et al., 2025) 

Conventional Approach  

Overall, the wide range of symptoms and systemic comorbidities associated with sleep 
disorders highlights the complex and multifactorial nature of these conditions. The interplay 
between metabolic dysregulation, inflammation, mitochondrial dysfunction, and circadian 
disruption contributes to the progression of both sleep disturbances and chronic diseases. 
Therefore, effective management strategies must not only address the symptomatic aspects of 
sleep disorders but also target the underlying physiological mechanisms contributing to their 
development. (Liaskopoulos et al., 2025)   

Conventional Medical Approaches to Sleep Disorders 

The conventional medical management of sleep disorders such as insomnia and obstructive 
sleep apnea primarily focuses on symptom relief and improvement of sleep quality through 
pharmacological, device-based, and behavioral interventions. These treatments are effective in 
improving short-term symptoms; however, they often do not address the underlying cellular 
dysfunctions, such as mitochondrial impairment, that may contribute to chronic sleep 
disturbances. 
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Pharmacological Interventions 

Pharmacological therapy is commonly prescribed for insomnia and other sleep-related 
conditions. The most widely used medications include benzodiazepines, non-benzodiazepine 
sedative-hypnotics, melatonin receptor agonists, and orexin receptor antagonists. 
Benzodiazepines such as diazepam and temazepam act by enhancing the inhibitory effects of 
gamma-aminobutyric acid (GABA), thereby promoting sedation and facilitating sleep initiation. 
Non-benzodiazepine hypnotics such as zolpidem and eszopiclone selectively bind to GABA-A 
receptors and are frequently prescribed due to their relatively favorable safety profile compared 
to traditional benzodiazepines. However, long-term use of these medications may lead to 
dependence, tolerance, cognitive impairment, and altered sleep architecture.(J. Liu et al., 2016) 

Melatonin receptor agonists, such as ramelteon, are another class of drugs that target circadian 
rhythm regulation by stimulating MT1 and MT2 receptors in the suprachiasmatic nucleus of the 
hypothalamus. These agents help regulate the sleep-wake cycle and are particularly useful in 
circadian rhythm sleep disorders. Additionally, dual orexin receptor antagonists such as 
suvorexant inhibit the wake-promoting neuropeptide orexin, thereby facilitating sleep onset and 
maintenance. (Siciliano et al., 2026) 

In the management of obstructive sleep apnea (OSA), pharmacological options remain limited. 
Although certain medications have been explored to improve upper airway muscle tone or 
respiratory drive, none have demonstrated sufficient efficacy to replace mechanical therapies 
such as continuous positive airway pressure (CPAP). Pharmacotherapy in OSA is therefore 
typically reserved for treating associated symptoms such as excessive daytime sleepiness, 
often using stimulants such as modafinil or armodafinil. (Ayoub et al., 2025)  
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Medical and Device-Based Interventions 

For patients with moderate to severe obstructive sleep apnea, continuous positive airway 
pressure (CPAP) therapy remains the gold standard treatment. CPAP devices deliver a constant 
stream of pressurized air through a mask to keep the upper airway open during sleep, thereby 
preventing airway collapse and intermittent hypoxia. Numerous clinical studies have 
demonstrated that CPAP therapy significantly reduces apnea-hypopnea events, improves 
oxygen saturation, and alleviates daytime sleepiness. (Olson & Junna, 2021)   

Other device-based therapies include bilevel positive airway pressure (BiPAP), mandibular 
advancement devices, and hypoglossal nerve stimulation implants, which are used in patients 
who are intolerant to CPAP or have anatomical variations contributing to airway obstruction. 
Mandibular advancement devices function by repositioning the lower jaw forward during sleep, 
thereby increasing airway space and reducing airway collapse.(Kalogerakou & Antoniadou, 
2024) 

Surgical Interventions 

In cases where anatomical abnormalities contribute significantly to airway obstruction, surgical 
interventions may be considered. Procedures such as uvulopalatopharyngoplasty (UPPP), 
maxillomandibular advancement surgery, and nasal airway surgery aim to enlarge the upper 
airway and reduce collapsibility during sleep. Although surgical outcomes vary depending on 
patient selection and anatomical factors, these interventions can be beneficial for patients with 
severe structural obstruction who do not respond to CPAP therapy.  

Limitations of Conventional Approaches 

Despite their clinical utility, conventional treatments primarily target the symptoms of sleep 
disorders rather than addressing underlying physiological dysfunctions. Emerging evidence 
suggests that chronic sleep disturbances are closely associated with mitochondrial dysfunction, 
oxidative stress, and impaired cellular energy metabolism. These mechanisms contribute to 
systemic inflammation, metabolic dysregulation, and neurodegeneration, which may perpetuate 
sleep disturbances and increase the risk of chronic diseases. 

Therefore, while pharmacological and mechanical interventions remain essential components of 
clinical management, there is growing interest in integrative strategies such as functional 
nutrition that target mitochondrial health, metabolic balance, and circadian rhythm regulation. 
Addressing these root causes may provide a more sustainable and preventive approach to 
managing sleep disorders.  

Functional Nutrition Approach 

Functional nutrition represents a systems biology-based approach that aims to identify and 
address the underlying physiological and biochemical drivers of disease rather than merely 
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suppressing symptoms. In the context of sleep disorders and mitochondrial dysfunction, 
functional nutrition focuses on restoring cellular energy metabolism, reducing oxidative stress, 
regulating circadian rhythms, and correcting metabolic imbalances that contribute to impaired 
sleep quality. Unlike conventional interventions that primarily rely on pharmacological sedation 
or mechanical therapies, the functional nutrition model integrates diet, targeted micronutrients, 
lifestyle modification, and metabolic optimization to improve mitochondrial efficiency and sleep 
physiology. (Darenskaya et al., 2025) 

A functional nutrition framework seeks to identify several key root causes that contribute to 
mitochondrial dysfunction and sleep disturbances. These include chronic inflammation, 
oxidative stress, micronutrient deficiencies, circadian rhythm disruption, metabolic disorders 
such as insulin resistance, environmental toxin exposure, and chronic psychological stress. 
Each of these factors can impair mitochondrial bioenergetics and interfere with the 
neuroendocrine regulation of sleep.(Zielinski & Gibbons, 2022)   

​
 Root cause analysis  

1. Chronic Inflammation 

Chronic low-grade inflammation is one of the primary drivers of mitochondrial dysfunction and 
sleep disturbances. Pro-inflammatory cytokines such as tumor necrosis factor-alpha (TNF-α), 
interleukin-1β (IL-1β), and interleukin-6 (IL-6) are known to influence sleep regulation by altering 
neuronal signaling in the central nervous system. While acute inflammatory responses may 
promote sleep as part of the body's recovery mechanism, persistent inflammation disrupts 
normal sleep architecture and contributes to fatigue, fragmented sleep, and reduced slow-wave 
sleep.(Khan et al., 2022) 

Inflammatory cytokines also directly impair mitochondrial function by inhibiting components of 
the electron transport chain, increasing reactive oxygen species production, and damaging 
mitochondrial DNA. Over time, this results in reduced ATP production and impaired cellular 
energy metabolism. Patients suffering from chronic inflammatory disorders, metabolic 
syndrome, and obesity frequently exhibit both mitochondrial dysfunction and sleep disturbances, 
highlighting the interconnected nature of these processes.(Song et al., 2024) 

Furthermore, inflammation contributes significantly to the pathophysiology of obstructive sleep 
apnea. Repeated cycles of intermittent hypoxia during apnea episodes stimulate inflammatory 
signaling pathways, leading to systemic oxidative stress and endothelial dysfunction. This 
inflammatory burden further damages mitochondrial structures and exacerbates metabolic 
dysregulation, creating a vicious cycle that perpetuates sleep disturbances.(Kowalczyk et al., 
2021) 

2. Oxidative Stress 
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Oxidative stress plays a central role in mitochondrial damage and sleep dysregulation. 
Mitochondria are both the primary producers and primary targets of reactive oxygen species. 
Under physiological conditions, antioxidant systems such as glutathione, superoxide dismutase 
(SOD), and catalase maintain redox balance. However, factors such as poor diet, environmental 
toxins, chronic stress, and sleep deprivation can overwhelm these antioxidant defenses. (Tian et 
al., 2026) 

Excessive ROS production damages mitochondrial membranes, proteins, and mitochondrial 
DNA, ultimately impairing oxidative phosphorylation and ATP generation. Reduced ATP 
availability in neurons involved in circadian rhythm regulation may disrupt the normal 
sleep-wake cycle. Studies have shown that individuals with chronic insomnia exhibit elevated 
markers of oxidative stress and reduced antioxidant capacity compared to healthy 
sleepers.(Suzuki et al., 2006) 

In obstructive sleep apnea, intermittent hypoxia leads to bursts of ROS production during the 
reoxygenation phase, similar to ischemia-reperfusion injury. This oxidative stress damages 
mitochondrial respiratory complexes and contributes to systemic metabolic complications such 
as insulin resistance, hypertension, and cardiovascular disease. (He et al., 2025) 

3. Micronutrient Deficiencies 

Optimal mitochondrial function requires a wide range of vitamins, minerals, and cofactors that 
support energy metabolism. Several micronutrients act as essential cofactors in mitochondrial 
biochemical pathways, including the tricarboxylic acid (TCA) cycle and the electron transport 
chain. (Read et al., 2021) 

Magnesium, for instance, plays a crucial role in ATP synthesis and neuronal excitability. 
Magnesium deficiency has been associated with increased stress responses, insomnia, and 
reduced sleep quality. Similarly, B-complex vitamins such as riboflavin (B2), niacin (B3), and 
pantothenic acid (B5) are vital components of mitochondrial enzymatic reactions involved in 
oxidative phosphorylation.(Meléndez-Fernández et al., 2023) 

Iron deficiency may also impair mitochondrial respiration due to its role in forming iron-sulfur 
clusters that facilitate electron transport within the mitochondrial respiratory chain. Deficiencies 
in these essential nutrients can significantly reduce mitochondrial energy production and 
contribute to fatigue, poor sleep quality, and cognitive dysfunction. Vitamin D deficiency is 
another important factor linked to sleep disturbances. Vitamin D receptors are widely expressed 
in brain regions involved in sleep regulation, and low vitamin D levels have been associated with 
increased risk of insomnia, daytime sleepiness, and poor sleep efficiency.(Zhao et al., 2023) 

4. Circadian Rhythm Disruption 

Circadian rhythms regulate numerous physiological processes, including hormone secretion, 
metabolism, and sleep-wake cycles. The central circadian clock located in the suprachiasmatic 
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nucleus coordinates these rhythms by responding to environmental cues such as light exposure 
and feeding patterns. 

Modern lifestyle factors including artificial light exposure at night, irregular sleep schedules, and 
shift work can significantly disrupt circadian rhythms. This disruption affects mitochondrial 
metabolism because many genes involved in mitochondrial function are under circadian 
regulation. When circadian rhythms become misaligned, mitochondrial oxidative metabolism 
becomes inefficient, leading to reduced ATP production and increased oxidative stress. 
Research has demonstrated that circadian disruption can impair mitochondrial biogenesis and 
alter metabolic pathways associated with energy homeostasis.(Duan et al., 2023) 

5. Metabolic Dysregulation and Insulin Resistance 

Metabolic disorders such as obesity, insulin resistance, and type 2 diabetes are strongly 
associated with both mitochondrial dysfunction and sleep disturbances. Impaired glucose 
metabolism leads to mitochondrial overload and increased production of reactive oxygen 
species. Over time, this metabolic stress damages mitochondrial structures and reduces their 
ability to generate ATP efficiently.(Kyriazis et al., 2022) 

Insulin resistance also disrupts hormonal signaling pathways that influence sleep regulation, 
including leptin and ghrelin, which regulate appetite and energy balance. Individuals with 
metabolic syndrome often experience sleep disorders such as insomnia and obstructive sleep 
apnea, further worsening metabolic dysfunction. Emerging evidence suggests that improving 
mitochondrial function through nutritional and metabolic interventions can significantly enhance 
sleep quality and metabolic health simultaneously.(Cheng et al., 2025) 

Food-Based Interventions for Sleep Disorders and Mitochondrial Health 

Diet plays a fundamental role in regulating metabolic pathways that influence both mitochondrial 
function and sleep physiology. Nutritional patterns can either exacerbate or mitigate 
inflammation, oxidative stress, and metabolic dysfunction, major contributors to sleep disorders 
such as insomnia and obstructive sleep apnea. A food-based functional nutrition strategy 
focuses on whole, nutrient-dense foods that support mitochondrial bioenergetics, regulate 
neurotransmitter synthesis, and promote hormonal balance involved in sleep regulation.(Tosti et 
al., 2018) 

Anti-Inflammatory Dietary Patterns 

One of the most effective nutritional approaches for improving mitochondrial health and sleep 
quality is the adoption of an anti-inflammatory dietary pattern. Chronic inflammation is strongly 
associated with poor sleep quality, metabolic syndrome, and increased oxidative stress. Diets 
rich in refined sugars, ultra-processed foods, and saturated fats can promote inflammatory 
signaling pathways that negatively impact mitochondrial function.(Li et al., 2025) 
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In contrast, dietary patterns such as the Mediterranean diet emphasize the consumption of 
vegetables, fruits, whole grains, legumes, nuts, olive oil, and fatty fish. These foods provide 
essential antioxidants, fiber, and healthy fats that help reduce systemic inflammation. Research 
has shown that individuals who follow Mediterranean-style diets often experience improved 
metabolic health, reduced oxidative stress, and better sleep quality compared with those 
consuming Western dietary patterns.(Shimizu et al., 2024) 

Plant-based foods are particularly beneficial due to their high content of antioxidants and 
phytonutrients. These compounds help neutralize reactive oxygen species, protect 
mitochondrial DNA, and improve cellular energy production. As mitochondrial efficiency 
improves, neuronal energy metabolism within sleep-regulating brain regions may also improve, 
supporting healthier sleep patterns.(Friedman, 2018) 

Omega-3 Fatty Acids 

Omega-3 polyunsaturated fatty acids play an important role in maintaining neuronal membrane 
integrity and reducing inflammation throughout the body. The primary omega-3 fatty acids 
eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) are essential for brain health 
and neurological signaling. 

Omega-3 fatty acids may contribute to improved sleep by influencing serotonin and melatonin 
pathways, which regulate the sleep-wake cycle. Additionally, these fatty acids help reduce 
inflammatory cytokines that disrupt sleep architecture. Emerging evidence suggests that 
individuals with higher omega-3 intake may experience improved sleep duration and quality. 
Dietary sources of omega-3 fatty acids include fatty fish such as salmon, sardines, and 
mackerel, as well as plant-based sources like walnuts, flaxseeds, and chia seeds. Regular 
consumption of these foods may support mitochondrial membrane stability and improve 
metabolic resilience in individuals with sleep disorders.(Jawhara, 2024) 

Tryptophan-Rich Foods and Neurotransmitters Synthesis 

The amino acid tryptophan is a key precursor for the synthesis of serotonin and melatonin, two 
neurotransmitters essential for regulating sleep. Serotonin influences mood and relaxation, 
while melatonin acts as the primary hormone responsible for signaling the onset of sleep. 

Tryptophan-rich foods can support the natural production of these sleep-regulating 
neurotransmitters. Examples include turkey, eggs, seeds, and legumes. When consumed as 
part of balanced meals containing carbohydrates, tryptophan availability in the brain increases, 
facilitating serotonin synthesis. Research indicates that dietary tryptophan intake may positively 
influence sleep latency and sleep quality, particularly in individuals experiencing mild sleep 
disturbances.(Kim et al., 2025) 

Polyphenol-Rich Foods and Antioxidant Protection 
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Polyphenols are naturally occurring compounds found in plant-based foods that possess strong 
antioxidant and anti-inflammatory properties. These compounds play a protective role in 
mitochondrial health by reducing oxidative damage and supporting mitochondrial biogenesis. 

Foods rich in polyphenols include berries, green tea, olives, dark chocolate, and various herbs 
and spices. Polyphenols help modulate inflammatory signaling pathways and protect 
mitochondrial membranes from oxidative stress. Additionally, some polyphenols have been 
shown to influence circadian gene expression, which may further support healthy sleep–wake 
cycles. Regular consumption of polyphenol-rich foods may therefore contribute to improved 
mitochondrial efficiency and better sleep quality through their combined antioxidant and 
metabolic effects.(Wesselink et al., 2019) 

Circadian-Aligned Meal Timing 

In addition to the types of foods consumed, meal timing also plays a critical role in regulating 
circadian rhythms and metabolic health. The body's internal biological clock coordinates 
numerous physiological processes, including digestion, hormone secretion, and sleep 
regulation. 

Irregular eating patterns and late-night meals can disrupt circadian rhythms and impair 
mitochondrial metabolism. Eating large meals close to bedtime may interfere with melatonin 
production and delay the onset of sleep. Conversely, maintaining consistent meal timing and 
consuming lighter evening meals can help synchronize metabolic processes with the body's 
natural circadian cycle. Time-restricted eating patterns that align food intake with daylight hours 
have also been shown to improve metabolic health and mitochondrial efficiency. By supporting 
circadian alignment, these dietary strategies may enhance sleep quality and reduce the risk of 
sleep disorders.(Luo et al., 2024) 

Targeted Nutritional Support for Mitochondrial Function and Sleep 

In addition to dietary patterns, targeted nutritional support can play a significant role in improving 
mitochondrial function and sleep regulation. Mitochondrial energy production relies on a variety 
of micronutrients that serve as cofactors in metabolic pathways such as the tricarboxylic acid 
(TCA) cycle and the electron transport chain. Deficiencies in these nutrients may impair cellular 
bioenergetics, increase oxidative stress, and contribute to sleep disturbances. Functional 
nutrition strategies therefore often incorporate targeted nutrients that support mitochondrial 
efficiency and neurological signaling involved in sleep regulation.(Aaseth et al., 2021) 

Magnesium 

Magnesium is an essential mineral involved in more than 300 enzymatic reactions within the 
human body, many of which are directly related to mitochondrial ATP production and neuronal 
function. Magnesium plays a critical role in stabilizing ATP molecules and regulating ion 
channels that influence neuronal excitability. 
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Magnesium deficiency has been associated with increased stress responses, heightened 
nervous system activity, and impaired sleep quality. Several studies have shown that 
magnesium supplementation may improve sleep efficiency, reduce sleep latency, and enhance 
overall sleep quality, particularly in individuals experiencing insomnia. Magnesium also 
contributes to the regulation of gamma-aminobutyric acid (GABA), a neurotransmitter that 
promotes relaxation and sleep onset. By supporting GABAergic signaling and reducing 
hyperexcitability within the nervous system, magnesium may help facilitate restful sleep.(Amjad 
et al., 2021) 

Coenzyme Q10 

Coenzyme Q10 (CoQ10) is a fat-soluble compound that plays a central role in mitochondrial 
energy production. It functions as an electron carrier within the mitochondrial electron transport 
chain, facilitating ATP synthesis during oxidative phosphorylation. In addition to its role in energy 
metabolism, CoQ10 also acts as a powerful antioxidant that protects mitochondrial membranes 
from oxidative damage. 

Reduced levels of CoQ10 have been associated with fatigue, metabolic dysfunction, and 
impaired cellular energy metabolism. Supplementation with CoQ10 has been shown to improve 
mitochondrial efficiency and reduce oxidative stress in various metabolic and neurological 
conditions. Although research specifically linking CoQ10 to sleep disorders is still emerging, 
improving mitochondrial energy production may indirectly enhance sleep quality by supporting 
neuronal function and reducing fatigue-related sleep disturbances.(Alhasaniah, 2023) 

B-Complex Vitamins 

B vitamins are essential cofactors in multiple metabolic pathways that support mitochondrial 
energy metabolism. Vitamins such as riboflavin (B2), niacin (B3), and pantothenic acid (B5) are 
integral components of enzymatic reactions involved in the TCA cycle and electron transport 
chain. 

These vitamins contribute to the synthesis of important coenzymes such as flavin adenine 
dinucleotide (FAD) and nicotinamide adenine dinucleotide (NAD+), which are required for 
efficient cellular respiration and ATP generation. Deficiencies in B vitamins may therefore impair 
mitochondrial energy production and contribute to symptoms such as fatigue, cognitive 
impairment, and sleep disturbances. Vitamin B6 is also involved in the synthesis of 
neurotransmitters including serotonin and gamma-aminobutyric acid (GABA), both of which play 
key roles in sleep regulation. Adequate intake of B-complex vitamins may therefore support both 
mitochondrial bioenergetics and neurotransmitter balance.(Tang et al., 2025) 

L-Carnitine 

L-carnitine is a naturally occurring compound that plays an essential role in mitochondrial fatty 
acid metabolism. Its primary function is to transport long-chain fatty acids across the 
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mitochondrial membrane, where they can be oxidized to generate ATP. This process is 
particularly important for tissues with high energy demands, including the brain and skeletal 
muscles. 

Impaired carnitine metabolism may contribute to reduced mitochondrial energy production and 
increased fatigue. Some studies have suggested that L-carnitine supplementation may improve 
energy metabolism and reduce fatigue symptoms, which can indirectly contribute to improved 
sleep quality. By facilitating mitochondrial fatty acid oxidation and supporting cellular energy 
balance, L-carnitine may play a supportive role in maintaining optimal mitochondrial function in 
individuals experiencing sleep disturbances.(Dobrovinskaya et al., 2024) 

Nutrients Supporting Melatonin Production 

Melatonin is the primary hormone responsible for regulating circadian rhythms and initiating 
sleep. Its synthesis within the pineal gland depends on several nutritional cofactors, including 
vitamin B6, magnesium, and the amino acid tryptophan. 

Tryptophan is converted into serotonin, which is subsequently transformed into melatonin 
through enzymatic processes that require vitamin B6 and other micronutrients. Adequate intake 
of these nutrients supports the body's natural melatonin production and may improve sleep 
onset and circadian rhythm regulation. Disruptions in melatonin production are commonly 
observed in individuals with insomnia and circadian rhythm disorders. Nutritional strategies that 
support melatonin synthesis may therefore provide a complementary aapproach to improving 
sleep quality and restoring normal sleep patterns.(Desai et al., 2024)

 

Functional nutrition in regulation mitochondrial dysfunction  
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Nutrient Mitochondrial Role Sleep Benefit 

Magnesium Cofactor in ATP synthesis Promotes relaxation and sleep 
onset 

CoQ10 Electron transport chain 
support 

Improves cellular energy 

Omega-3 fatty 
acids 

Reduce inflammation Improve sleep quality 

B-complex 
vitamins 

Energy metabolism Regulate circadian 
neurotransmitters 

Tryptophan Precursor of serotonin & 
melatonin 

Enhances sleep regulation 

Polyphenols Antioxidant protection Reduce mitochondrial oxidative 
stress 

  

Lifestyle and Circadian Interventions for Sleep Optimization 

Lifestyle factors play a critical role in regulating circadian rhythms, mitochondrial metabolism, 
and overall sleep quality. Behavioral and environmental interventions can significantly influence 
physiological processes involved in sleep regulation, including hormonal signaling, metabolic 
function, and neuronal activity. Integrating lifestyle strategies with nutritional approaches 
provides a comprehensive framework for addressing sleep disorders such as insomnia and 
obstructive sleep apnea.(Blume et al., 2019) 

Maintaining consistent sleep hygiene practices is one of the most effective behavioral strategies 
for improving sleep quality. Regular sleep and wake times help stabilize circadian rhythms and 
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reinforce the body's internal biological clock. Establishing a structured bedtime routine and 
creating a sleep-supportive environment characterized by low light, minimal noise, and 
comfortable temperature can reduce sleep latency and improve sleep efficiency. Behavioral 
interventions such as Cognitive Behavioral Therapy for Insomnia (CBT-I) have demonstrated 
strong clinical effectiveness in treating chronic insomnia by reducing hyperarousal and 
improving sleep regulation.(Shechter et al., 2018) 

Light exposure is another important determinant of circadian rhythm alignment. Natural daylight 
exposure during the morning hours helps synchronize the suprachiasmatic nucleus, the central 
circadian clock located in the hypothalamus. Conversely, exposure to artificial blue light during 
the evening suppresses melatonin production and delays sleep onset. Limiting screen exposure 
before bedtime and increasing daytime sunlight exposure are therefore recommended 
strategies to support healthy circadian function. Research has shown that blue light strongly 
influences melatonin regulation and circadian phase timing. (Kazemi et al., 2019)​
​
 Sleep hygiene and lifestyle modifications formed an important component of the intervention 
strategy to support improvement in Obstructive Sleep Apnea and overall metabolic health. The 
patient was advised to maintain a dark sleeping environment to facilitate optimal melatonin 
secretion and circadian rhythm regulation. Measures were implemented to reduce evening 
exposure to blue light, including limiting screen time, using blue-light filtering goggles, and 
employing software such as f.lux or Iris on digital devices. Attention was also given to 
minimizing exposure to non-native electromagnetic fields (nnEMF) by reducing device proximity 
during sleep. In addition, avoidance of caffeine intake, particularly in the latter part of the day, 
and maintaining adequate hydration were emphasized to support sleep quality, metabolic 
balance, and physiological recovery. (Norman et al., 2008),(H. Liu et al., 2014),(Alnawwar et al., 
2023), (Hirotsu et al., 2015).   

Physical activity is also strongly associated with improved sleep outcomes. Regular exercise 
has been shown to enhance sleep duration, reduce sleep onset latency, and increase 
slow-wave sleep, which is the most restorative phase of sleep. Exercise additionally promotes 
mitochondrial biogenesis and improves metabolic efficiency by activating cellular pathways 
involved in energy metabolism. Moderate aerobic exercise performed earlier in the day appears 
particularly beneficial for improving sleep quality, while high-intensity exercise immediately 
before bedtime may increase physiological arousal in some individuals. (BaHammam & Pirzada, 
2023) 

Psychological stress and chronic activation of the hypothalamic pituitary adrenal (HPA) axis are 
significant contributors to sleep disturbances. Elevated cortisol levels during the evening can 
interfere with melatonin secretion and disrupt the normal sleep wake cycle. Stress management 
strategies such as mindfulness meditation, relaxation techniques, and breathing exercises have 
been shown to reduce physiological arousal and improve sleep quality. Mindfulness-based 
interventions in particular have demonstrated positive effects on sleep outcomes in individuals 
experiencing insomnia and stress-related sleep disturbances. (Wickwire et al., 2017) 
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Meal timing and eating patterns also interact closely with circadian rhythms and metabolic 
processes. Consuming large meals late at night can disrupt metabolic signaling and delay sleep 
onset. Time-restricted eating patterns that align food intake with daylight hours may help 
synchronize metabolic pathways with circadian rhythms, improving mitochondrial efficiency and 
overall metabolic health. Aligning meal timing with the body's natural circadian cycle may 
therefore contribute to improved sleep quality and metabolic regulation.(Abou‐Khalil, 2025) 

Individuals who work irregular schedules or night shifts often experience circadian 
misalignment, which is associated with increased risk of sleep disorders, metabolic dysfunction, 
and cardiovascular disease. Strategies such as scheduled light exposure, controlled light 
avoidance during sleep periods, and consistent sleep scheduling may help mitigate some of the 
negative effects associated with shift work. Supporting circadian alignment through behavioral 
and environmental interventions can therefore play an important role in improving sleep quality 
and reducing physiological stress. 

Overall, lifestyle and circadian interventions represent an essential component of a functional 
nutrition approach to sleep disorders. When combined with dietary strategies and targeted 
nutritional support, these interventions may help restore circadian balance, reduce oxidative 
stress, and support optimal mitochondrial function. Such integrative approaches may provide 
meaningful improvements in sleep quality and overall metabolic health in individuals 
experiencing insomnia and obstructive sleep apnea.  

Conclusion 

Sleep is a fundamental biological process that supports cognitive function, metabolic regulation, 
immune defense, and overall physiological restoration. Disorders such as insomnia and 
obstructive sleep apnea disrupt this essential process and are increasingly recognized as 
significant contributors to chronic disease and reduced quality of life. Emerging evidence 
suggests that mitochondrial dysfunction plays a central role in the pathophysiology of these 
sleep disorders. Because mitochondria regulate cellular energy production, oxidative balance, 
and metabolic signaling, disturbances in mitochondrial health can impair neuronal function 
within sleep-regulating brain regions and contribute to disrupted sleep architecture. 

This white paper has highlighted how a functional nutrition approach can provide a valuable 
complementary framework for addressing the metabolic and physiological drivers underlying 
sleep disturbances. Rather than focusing solely on symptom management, functional nutrition 
emphasizes identifying and addressing upstream root causes such as chronic inflammation, 
oxidative stress, micronutrient deficiencies, circadian disruption, and metabolic dysregulation. 
These interconnected mechanisms influence both mitochondrial function and sleep regulation, 
demonstrating the importance of a systems-based perspective in sleep health. 

Dietary interventions represent a powerful tool for improving mitochondrial resilience and 
reducing factors that contribute to sleep disturbances. Anti-inflammatory dietary patterns rich in 
whole foods, plant-based nutrients, and healthy fats may help reduce oxidative stress and 
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support cellular energy metabolism. Nutrients such as omega-3 fatty acids, polyphenols, and 
tryptophan-containing foods contribute to neurotransmitter balance, antioxidant protection, and 
the regulation of sleep-related hormonal pathways. When combined with targeted nutritional 
support including magnesium, B vitamins, Coenzyme Q10, and L-carnitine these strategies may 
enhance mitochondrial efficiency and promote improved sleep quality. 

Equally important are lifestyle and circadian interventions that align daily behaviors with the 
body’s internal biological clock. Consistent sleep schedules, adequate exposure to natural light, 
regular physical activity, effective stress management, and appropriate meal timing all play 
essential roles in maintaining circadian balance and supporting mitochondrial function. 
Integrating these behavioral strategies with nutritional approaches creates a comprehensive 
framework that addresses multiple dimensions of sleep health. 

It is important to recognize that functional nutrition strategies are not intended to replace 
conventional medical treatments for sleep disorders. Clinical interventions such as cognitive 
behavioral therapy for insomnia and continuous positive airway pressure (CPAP) therapy for 
obstructive sleep apnea remain essential components of evidence-based care. However, 
nutritional and lifestyle approaches can serve as valuable complementary strategies that 
address underlying metabolic and mitochondrial dysfunction, potentially improving treatment 
outcomes and overall well-being. 

As research in sleep science, nutrition, and mitochondrial biology continues to expand, the 
integration of these disciplines offers promising opportunities for advancing sleep medicine. A 
comprehensive approach that combines clinical treatment, nutritional optimization, and lifestyle 
modification may provide more effective and sustainable solutions for individuals experiencing 
sleep disorders. By supporting mitochondrial health and restoring circadian balance, functional 
nutrition strategies may ultimately contribute to improved sleep quality, enhanced metabolic 
resilience, and better long-term health outcomes.  
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