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There is no clear evidence that any of these measures affects relapse frequency or progression of disability in MS and 
hence the term ‘best-bet’ 

• Vitamin D3 at least 3000units 
o Low vitamin D levels have been associate with the development of MS in multiple studies 
o There is conflicting evidence whether supplementation with vitamin D in patients with MS, reduces 

relapse rate. 
 

• Omega 3,6 and 9 supplements Polyunsaturated fatty acids (PUFAs) eg fish oil, Evening Primrose, oil and either 
sunflower, olive, avocardo or nut oil.  

o Omega 3,6 and 9 are essential fatty acids that the body cannot make and which are used as building 
blocks for brain and nerve tissue 

o Overall, there is some evidence that they may reduce relapse rate in RRMS 
 

• Healthy & Balanced Diet 
o possibly with some antioxidants would seem sensible eg red fruit 
o It would also seem sensible to avoid food that “upsets” you , because this might theoretically trigger 

immune responses and MS is an auto-immune condition 
 

• Healthy Lifestyle 
o Get at least 7 hours sleep 
o If you are tired, then sleep.  Take a nap if you feel you need one. 
o Take daily high-intensity, short-duration cardiovascular exercise.  An exercise-bike or cross-trainer in the 

house makes this easier.  Remember: ‘the only bad work-out is the one you didn’t do!’ 
o Don’t get run down / over-stressed 
o If you have an infection of any sort, then rest and be kind to yourself 

 
• Biotin may improve disability in primary progressive MS according one trial and vision in progressive optic 

neuritis in another trial.  A further bigger trial is expected to finish in September 2019.  
https://www.mssociety.org.uk/ms-research/treatments-in-the-pipeline/MD1003 
 

• Simvastatin.  For SPMS, it may also be worth going on a statin, if you can persuade your GP.  
o One UK trial in humans with SPMS showed reduced brain shrinkage with high-dose simvastatin 

(80mg/day).    
o Here is a meta-analysis of statin therapy in MS:  http://www.ncbi.nlm.nih.gov/pubmed/25795002 
o Now an ongoing London-based national trial (MS STAT2) which you may be able to enrol in locally: 
o Inclusion criteria: Secondary progressive MS, aged 25 to 65 years old EDSS 4.0-6.5, not taking a statin 

within 6 months of trial entry, not on a disease modifying immunological drug. Contact: Raquel Nsue-
Sha Akieme, Clinical Research Nurse, CIRU, Royal Sussex County Hospital, Tel: 01273 696955 ext 3907. 

 
• CBD – Cannabidiol Oil.  This is the non-euphoriant ingredient of cannabis oil.   It has theoretical anti-

inflammatory, antioxidative, antiemetic, antipsychotic, and neuroprotective. effects.  There is limited evidence 
that it may reduce pain, fatigue, spasticity, and ultimately and may even improve mobility.  It can interfere with 
the metabolism of prescription drugs and is sometimes mixed with tetrahydro-cannabidiol which is euphoriant.   
There is no long-term safety data https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874292/ 
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