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Insomnia Is a Common Symptom of MC and Other IBDs

by Wayne Persky

When our microscopic colitis (MC) symptoms begin, most of us find that getting to sleep, and staying
asleep, becomes more difficult. We tend to wake up during the night, and have difficulty getting back to
sleep. Although the disease itself is associated with fatigue (because of the fact that it overworks our
immune system by causing it to waste a large percentage of our energy attempting to deal with the
inflammation in our digestive system), the chronic sleep problems associated with the disease tend to add
to the fatigue problem.

A research group in Australia surveyed 670 IBD patients,
and found that more than a third of them had trouble sleeping, due to abdominal pain, anxiety, and
depression, when their IBD was active (McNamara, 2023, March 16)1. And they found that generally more
severe insomnia, that is, more trouble falling asleep, and staying asleep, was associated with more severe
IBD symptoms, and that tends to match the findings of other, similar studies. The researchers speculated
that this characteristic may be a learned behavior pattern. That is to say, the sleep problems associated
with IBD flares may carry over to influence sleep patterns for some patients, even when their IBD is in
remission.

This can be a major problem for IBD patients.
Another study analyzed 205 IBD patients to discover whether sleep quality (SQ) was predictive of disease
severity (Leal, et al., 2021)2. Like most IBD studies, this one excluded MC patients, so it primarily focused

on patients who had Crohn's disease or ulcerative colitis. Accordingly, various factors that reflect the
severity, or the progression of the disease, such as inflammation level, hospitalization, surgery, steroid
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severity, or the progression of the disease, such as inflammation level, hospitalization, surgery, steroid
use, or immunosuppressant use, for example, with and without poor SQ, were considered. The study found
that 45% of those in the study experienced poor SQ, and poor SQ was predictive of worse disease
prognosis six months later.

 
 

Poor sleep quality is common with MC.
 

 

Disrupted circadian rhythms may be
involved.

 
 

The circadian clock seems to be associated with IBD-
related sleep problems.
Researchers have noted that disrupting the circadian rhythm of
animal models can significantly worsen the development of
colitis. Although the size of a study cohort was rather limited
(only 42 IBD patients, and 10 healthy controls), researchers
were able to investigate how interrupted circadian rhythms
might influence IBD severity (Swanson, et al., 2021)3. The IBD
patients selected for the study were biopsy-proven, and their
disease was currently inactive.

The researchers found that increased fragmentation of rest
patterns caused an increase in both intestinal permeability,
and TNF-α levels. Additionally, a decrease in the total amount
of rest was associated with an increase in stool calprotectin
levels. They also found that disrupted rest cycles were
associated with an increase in proinflammatory bacteria in the
intestinal microbiota, resulting in a decrease of the protective
effects of butyrate production, a well-known predictor of IBD
flares. The researchers also noted that they had previously
shown that night shift workers with disrupted circadian rhythm
patterns had low serum butyrate, and that condition correlated
with increased colonic mucosal permeability (leaky gut).

 



Smart watches could be used to predict a flare.
The researchers determined that monitoring wrist activity provided a simple, noninvasive way to measure
circadian activity, and they found that this can be used to predict IBD associated inflammation levels.
Perhaps in the near future, smart watches that are capable of estimating or predicting IBD inflammation
levels, based on circadian rhythm patterns, will be available. IBD patients may be able to use these to
predict when (or if) a flare is eminent.

How important is sleep quality, for IBD patients?
The research is still ongoing, but according to a recent issue of Gastroenterology & Endoscopic News,
researchers believe that circadian rhythm, and sleep quality, in general, should have a much bigger role in
the treatment of IBD (Wild, 2022, June 23)4. And most patients seem to agree that their doctors should
consider sleep patterns when discussing treatments. The article discusses current research studies that
might shed some light on the possible use of chronobiotics (circadian-regulated therapies), in the
treatment of IBD, in the future.

 
 

Smart watches are a useful tool for
measuring circadian activity.

 

 

Cognitive Behavioral Therapy (CBT)
recommended for sleep problems.

 
 

Crohn's and Colitis 360 recommends specific therapy for
IBD sleep problems.
The therapy, based on extensive research, is known as
Cognitive Behavioral Therapy for Insomnia (CBT-I). And it
consists of (according to the article), “4–8 visits with a sleep
psychologist or similarly trained provider, board certified
Behavioral Sleep Medicine. Standard components include
sleep restriction therapy, stimulus control, relaxation training,
cognitive therapy, and sleep hygiene education.” (Salwen-
Deremer, and Siegel, 2020)5. An app for mobile devices,
based on CBT-I can be downloaded free of charge (for either
veterans or civilians) from a government Veterans Affairs

website at the following link:

https://www.ptsd.va.gov/appvid/mobile/cbticoach_app_public.a
sp



An Internet search shows that there are other options available
for insomnia treatment. The prices of such courses range from
free, to relatively expensive.

Insomnia drives stress, and stress drives insomnia.
We're all well aware of the adverse effects of stress on our MC symptoms. And conversely, we're all
familiar with the rapid rise of our anxiety and stress levels, whenever we realize that we may be in the
early stages of a flare, or worse yet, a relapse. And most of us have experienced the increased insomnia
problems that can arise from either increased stress, or worsened MC symptoms.

It's apparent that insomnia should be added to the already long list of symptoms associated with MC. And
to add insult to injury, the combination of MC symptoms in general, insomnia in particular, and the chronic
stress that can be caused by either one, can combine to create a self-perpetuating problem, as one drives
the others to increasingly higher levels.

Dietary habits can interfere with sleep quality.
Most of us are well aware that we should eat our last major meal of the day at least a couple of hours
before bedtime, and stimulants with effects that last longer than a couple of hours, such as caffeine (which
includes coffee, tea, and energy drinks) should be avoided for an appropriate period before bedtime.
Obviously, we sleep better when our digestive system is in cruising mode, rather than working hard.

For some of us, histamine may be a problem.
Published research shows that the histaminergic system is located in the hypothalamus, and it projects to
almost all parts of the central nervous system. Histamine is used to activate H1 and/or H2 receptors (in the
hypothalamus) to regulate our state of wakefulness (or sleepiness) (Thakkar, 2010)6. In other words, if
histamine activates the receptors, we remain awake, but if histamine access to the receptors is limited, or
blocked, we become sleepy. This implies that those of us who have histamine problems, may have
associated sleep problems, since histamine sensitivity is caused by excess amounts of histamine in
circulation in the blood.

Chronic lack of sleep may be associated with depression.
Research shows that continuing sleep problems can lead to depression (University College London, 2023,

October 19)7. And, of course, since active MC itself is frequently associated with depression, this
combination can easily become self-perpetuating, once it's initiated.

Notice how menopause may explain why MC is most prevalent among older women.
Menopause is marked by hot flashes, night sweats, and sleep problems. Some women, especially, have
trouble staying asleep (Baker, Lampio, Saaresranta, and Polo-Kantola, 2018)8. For many women, sleep
problems may be the most, or one of the most troublesome symptoms of menopause (Lee, Han, Cho, and



problems may be the most, or one of the most troublesome symptoms of menopause (Lee, Han, Cho, and
Kim, 2019)9.

 
 

Stress is a major contributor to insomnia.

 

 

Dietary habits impact sleep quality.
 

 

And unfortunately, sleep medications do not provide better sleep.
According to research done at Brigham and Women's Hospital in Boston, common remedies such as
alcoholic drinks, marijuana, sleeping pills, or melatonin, don't actually help to provide good sleep — they
merely provide sedation, giving the illusion that we are experiencing quality rest (Moulton, 2023, October
3)10. Sleep quality, in terms of restorative, healing, beneficial sleep, is actually relatively low for anyone
who is sedated. For those of us who find ourselves still tossing or turning after trying to sleep for 30 or 40
minutes or so, research shows that it's better to get up and read for a while, listen to music, use meditation
apps, or do something similar (not including looking at a phone or TV). In other words, we have to prepare
our bodies to sleep, because there are no magic pills.

Many have used Benadryl as a sleep aid.
But diphenhydramine (Benadryl) has some skeletons in its closet. Benadryl provides sedation by acting as
both an antihistamine and an anticholinergic. Acetylcholine is a chemical used by the brain to send
messages between cells, and blocking acetylcholine can cause drowsiness, confusion, and memory loss.
And unfortunately, in adults 65 and older, long-term frequent use of anti-cholinergics (including Benedryl)
has been shown to be associated with the development of dementia and Alzheimer's disease (FDA, 2020,

October 1)11.

 
   



Sleep medications are not a long-term
solution.

 

Tackle sleep problems as an important
part of your MC treatment.

 
 

The Bottom Line
Research continues to provide evidence that good quality sleep is necessary in order to provide optimum
conditions for keeping IBD symptoms in remission. Disruptions in normal circadian rhythms and
interruptions of other good quality sleep patterns have been shown by medical research to raise
inflammation levels, and in cases where the disruptions are significant enough, to trigger relapses.
Accordingly, it behooves all IBD patients to strive to get good quality sleep each night, in order to keep our
disease in remission.

Does all this research apply to MC patients?
Note that MC patients are typically filtered out, when research groups are selecting candidates for IBD
research studies. Consequently, all available medical research studies focusing on insomnia, appear to
exclude MC patients.

But why wouldn't these research conclusions apply to MC patients?
Although bona fide medical research studies regarding MC and insomnia aren't available, fortunately, we
have a huge amount of epidemiological data in the form of shared experiences posted by members of our
discussion and support forum, available in the forum archives. Over the years, many, many MC patients
have described their insomnia issues associated with their MC symptoms. It's probably safe to conclude
that most of us have some degree of difficulty sleeping, when our MC is active. And for some of us, our
sleep problems may persist even when our disease is in remission.

Looking at the data found in our shared posts, many members report sleeping much better when they take
a magnesium supplement, or use topically applied magnesium, right before bedtime. And many report that
in addition to improved sleep, many of the other clinical symptoms of MC, including bloating, abdominal
pains, and muscle and joint pains, are helped.

Good sleep is associated with good health.
All in all, there doesn't appear to be any reason to doubt that insomnia is just as serious a problem for MC



All in all, there doesn't appear to be any reason to doubt that insomnia is just as serious a problem for MC
patients as it is for any other IBD patients. So until proven otherwise, getting good quality sleep each night
is surely the proper goal for those of us who wish to keep our MC in remission, and our inflammation levels
minimal.

Check Out Wayne's Blog

He posts a new blog about every two weeks. Here are the
titles of the most recent. Click the button at the top of the
newsletter to access.

"SEE A GOOD PSYCHIATRIST"

USING FIBER TO DEAL WITH CONSTIPATION PREDOMINANT MC
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