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Introduction
Multiple sclerosis (MS) is an autoimmune and neurodegenerative 

disease of central nervous system. Prevalence of MS has been 
increased all over the world within recent years [1]. Many studies have 
demonstrated the etiologic roles and beneficial effects of nutrition in 
MS [2]. Among different nutritional factors, there are controversies 
about consumption of dairy products in MS patients [3]. 

What did Studies Report about Dairy Products 
Consumption in MS?

Some studies reported that intake of dairy products may be harmful 
in MS patients but other studies reported that only high fat or complete 
dairy products are harmful [4-6]. Epidemiological studies have found 
out the relationship between high incidence of MS and increasing 
intake of milk. Studies have expressed mentioned results are due to 
intake of saturated fatty acids from high fat dairy foods [7]. Indeed, 
intake of complete or high fat milk is known as a predisposing factor 
for MS [8]. Some studies said these findings were related to cow’s milk 
allergy, but further studies showed healthy people and MS patients were 
similar in allergy to cow’s milk [9]. A cohort study found that allergy to 
cow’s milk is not predisposing factor for MS [10].

One study reported strong relationship between intake of cow’s 
milk and prevalence of MS, but there was no significance about intake 
of cheese. This study expressed that probably there were some factors 
in no processed milk that may be affected on progression of MS [11]. 

Feeding infants with cow’s milk instead of mother milk can produce 
unstable myelin and predispose to MS because deprivation of different 
essential fatty acids, vitamins and minerals in mother milk [12]. 

Molecular studies were done in this field. Stefferl et al. showed that 
the autoimmune response to MOG cross-reacts with the milk protein 
Butyrophilin (BTN). This molecular similarity may be regulated 
autoimmune response to Myelin Oligodendrocyte Glycoprotein 
(MOG) and improved experimental autoimmune encephalomyelitis. 
The idea of this study was that dairy product consumption is useful in 
MS patients [13]. Also, the idea of Kanwar et al. was that milk is full of 
prolin that inhibited stimulated T helpers and can be a preventive factor 
of MS [14]. But Guggenmos et al. reported that there was molecular 
similarity between MOG and BTN. It is suggested that BTN exposure 
may be affected on function of autoantibody against MOG and increase 
progression of MS. This study said dairy product consumption is 
harmful in MS patients [15]. 

Why Dairy Products are Necessary in MS Patients? 
Supplementation with Calcium-containing compounds maintains 

the structure and stability of myelin, may be protect from MS in future 
and reduced relapses in multiple sclerosis patient [16,17]. On the 
other hand, multiple sclerosis patients have low bone mineral density 
due to Glucocorticoid use and reduced mobility during the disease 
progression [18-20]. 

For increasing of bone mineralization, calcium primarily should 
be provided by dairy products [21]. Dietary intake of dairy products 
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is more efficient for supporting and protecting of bone integrity than 
other calcium-containing foods or supplements. Therefore guidelines in 
nutrition recommended specifically intake of 800 to 1500 mg of calcium 
from milk or other dairy products for promoting bone mineralization 
[22]. Spatially in women with MS, Osteoporosis prevention must be 
a part of the medical treatment plan [23]. Milk contains other fat 
soluble vitamins such as vitamin A which has been shown to have some 
protective effects against multiple sclerosis [24-26].

Conclusion
There are a few studies with controversial results and different 

reasons about probable negative or positive effects of dairy foods in 
etiology and progression of MS. 

However, supplementation with calcium can support nutritional 
deficiencies and help to protect from osteoporosis but it is an expletive 
way not principal way. By literature review we understand that dietary 
intake of low fat dairy foods plays the essential roles in calcium supply, 
bone healthy and power of mobility in MS patients. Therefore, we 
recommended to MS patients that supply calcium requirements from 
low fat dairy products and complete lack of dietary intake with calcium 
supplements. 

Not only we did not find out any definite reasons for cutting dairy 
products but also there are two aspects agree with our idea:

1- There are many vitamins and minerals as well as calcium in
dairy products that dietary intake are recommended.

2- Long term and high dose supplementation with calcium will
be threatened health because of some side effects such as
nephrolithiasis [27].

References

1. Rosati G (2001) The prevalence of multiple sclerosis in the world: An update.
Neurol Sci 22: 117-139.

2. Habek M, Hojsak I, Brinar VV (2010) Nutrition in multiple sclerosis. Clin Neurol 
Neurosurg 112: 616-620.

3. Winer S, Astsaturov I, Cheung RK, Schrade K, Gunaratnam L, et al. (2001) T
cells of multiple sclerosis patients target a common environmental peptide that 
causes encephalitis in mice. The J Immunol 166: 4751-4756. 

4. Jahromi SR, Toghae M, Jahromi MJ, Aloosh M (2012) Dietary pattern and risk
of multiple sclerosis. Iran J Neurol 11: 47-53.

Int
er

na
tio

na
l J

ournal of Neurorehabilitation

ISSN: 2376-0281

International

Journal of Neurorehabilitation

http://www.ncbi.nlm.nih.gov/pubmed/11603614
http://www.ncbi.nlm.nih.gov/pubmed/11603614
http://www.ncbi.nlm.nih.gov/pubmed/20444538
http://www.ncbi.nlm.nih.gov/pubmed/20444538
http://www.ncbi.nlm.nih.gov/pubmed/11254737
http://www.ncbi.nlm.nih.gov/pubmed/11254737
http://www.ncbi.nlm.nih.gov/pubmed/11254737
http://www.ncbi.nlm.nih.gov/pubmed/24250861
http://www.ncbi.nlm.nih.gov/pubmed/24250861


Citation: Harirchian MH, Bitarafan S, Honarvar NM (2016) Dairy Products Consumption in Multiple Sclerosis Patients: Useful or Harmful. Int J 
Neurorehabilitation 3: e126. doi:10.4172/2376-0281.1000e126

Page 2 of 2

Volume 3 • Issue 3 • 1000e126Int J Neurorehabilitation
ISSN: 2376-0281 IJN, an open access journal

5.	 Munger KL, Chitnis T, Frazier AL, Giovannucci E, Spiegelman D, et al. (2011) 
Dietary intake of vitamin D during adolescence and risk of multiple sclerosis. J 
Neurol 258: 479-485.

6.	 Konikowska K, Regulska-Ilow B (2014) [The role of diet in multiple sclerosis]. 
Postepy Hig Med Dosw (Online) 68: 325-333.

7.	 Agnello E, Palmo A (2004) [The efficacy of dietetic intervention in multiple 
sclerosis]. Minerva Gastroenterol Dietol 50: 317-323.

8.	 SepciÄ‡ J, Mesaros E, Materljan E, SepiÄ‡-Grahovac D (1993) Nutritional 
factors and multiple sclerosis in Gorski Kotar, Croatia. Neuroepidemiology 12: 
234-240.

9.	 Ashtari F, Jamshidi F, Shoormasti RS, Pourpak Z, Akbari M (2013) Cow’s milk 
allergy in multiple sclerosis patients. J Res Med Sci 18: S62-65.

10.	Ramagopalan SV, Dyment DA, Guimond C, Orton SM, Yee IM, et al. (2010) 
Childhood cow’s milk allergy and the risk of multiple sclerosis: A population 
based study. J Neurol Sci 291: 86-88.

11.	Malosse D, Perron H, Sasco A, Seigneurin JM (1992) Correlation between milk 
and dairy product consumption and multiple sclerosis prevalence: A worldwide 
study. Neuroepidemiology 11: 304-312.

12.	Christensen JC (1975) Multiple sclerosis: Some epidemiological clues to 
etiology. Acta Neurol Latinoam 21: 66-85.

13.	Stefferl A, Schubart A, Storch M, Amini A, Mather I, et al. (2000) Butyrophilin, 
a milk protein, modulates the encephalitogenic T cell response to myelin 
oligodendrocyte glycoprotein in experimental autoimmune encephalomyelitis. 
The J Immunol 165: 2859-2865. 

14.	Kanwar JR, Kanwar RK, Sun X, Punj V, Matta H, et al. (2009) Molecular and 
biotechnological advances in milk proteins in relation to human health. Curr 
Protein Pept Sci 10: 308-338.

15.	Guggenmos J, Schubart AS, Ogg S, Andersson M, Olsson T, et al. (2004) 
Antibody cross-reactivity between myelin oligodendrocyte glycoprotein and 
the milk protein butyrophilin in multiple sclerosis. The J Immunol 172: 661-
668. 

16.	Goldberg P, Fleming M, Picard E (1986) Multiple sclerosis: decreased relapse 

rate through dietary supplementation with calcium, magnesium and vitamin D. 
Med Hypotheses 21: 193-200. 

17.	Goldberg P (1974) Multiple sclerosis: Vitamin D and calcium as environmental 
determinants of prevalence: [A viewpoint] part 2. biochemical and genetic 
factors. International J Environ Sci 6: 121-129. 

18.	Schwid SR, Goodman AD, Puzas JE, McDermott MP, Mattson DH (1996) 
Sporadic corticosteroid pulses and osteoporosis in multiple sclerosis. Arch 
Neurol 53: 753-757.

19.	Sioka C, Kyritsis AP, Fotopoulos A (2009) Multiple sclerosis, osteoporosis and 
vitamin D. J Neurol Sci 287: 1-6.

20.	Hearn AP, Silber E (2010) Osteoporosis in multiple sclerosis. Mult Scler 16: 
1031-1043.

21.	Chan GM1, Hoffman K, McMurry M (1995) Effects of dairy products on bone 
and body composition in pubertal girls. J Pediatr 126: 551-556.

22.	Lanou AJ, Berkow SE, Barnard ND (2005) Calcium, dairy products and bone 
health in children and young adults: A re-evaluation of the evidence. Pediatrics 
115: 736-743.

23.	Shabas D, Weinreb H (2000) Preventive healthcare in women with multiple 
sclerosis. J Womens Health Gend Based Med 9: 389-395.

24.	Sama B, Aliakbar SY, Mohammad-Ali S, Shahriar N, Mansoureh T, et al. (2015) 
Impact of Vitamin A supplementation on disease progression in patients with 
multiple sclerosis. Arch Iran Med Journal 18: 435-440.

25.	Sama B, Aliakbar SY, Mohammad-Ali S, Danesh S, Shahriar N, et al. 
(2016) Effect of Vitamin A supplementation on psychiatric manifestations 
of multiple sclerosis: A double-blind placebo-Controlled clinical trial. Iran J 
AllergyAsthmaImmunol 15: 13-19.

26.	Ali Akbar SY, Mohammad HH, Niyaz MH, Sama B, Mina A, et al. (2015) The 
effect of Vitamin A supplementation on FoxP3 and TGF-ß gene expression in 
avonex-treated multiple sclerosis patients. J Mol Neurosci 56: 608-612.

27.	Somnuek D, Wichai S, Wasana S, Surasing P, Atiporn I, et al. (2004) Schedule 
of taking calcium supplement and the risk of nephrolithiasis. Kidney int 65: 
1835-1841.

http://www.ncbi.nlm.nih.gov/pubmed/20945071
http://www.ncbi.nlm.nih.gov/pubmed/20945071
http://www.ncbi.nlm.nih.gov/pubmed/20945071
http://www.ncbi.nlm.nih.gov/pubmed/24864083
http://www.ncbi.nlm.nih.gov/pubmed/24864083
http://www.ncbi.nlm.nih.gov/pubmed/15788987
http://www.ncbi.nlm.nih.gov/pubmed/15788987
http://www.ncbi.nlm.nih.gov/pubmed/8272183
http://www.ncbi.nlm.nih.gov/pubmed/8272183
http://www.ncbi.nlm.nih.gov/pubmed/8272183
http://www.ncbi.nlm.nih.gov/pubmed/23961290
http://www.ncbi.nlm.nih.gov/pubmed/23961290
http://www.ncbi.nlm.nih.gov/pubmed/20096420
http://www.ncbi.nlm.nih.gov/pubmed/20096420
http://www.ncbi.nlm.nih.gov/pubmed/20096420
http://www.ncbi.nlm.nih.gov/pubmed/1291895
http://www.ncbi.nlm.nih.gov/pubmed/1291895
http://www.ncbi.nlm.nih.gov/pubmed/1291895
http://www.ncbi.nlm.nih.gov/pubmed/797220
http://www.ncbi.nlm.nih.gov/pubmed/797220
http://www.ncbi.nlm.nih.gov/pubmed/10946319
http://www.ncbi.nlm.nih.gov/pubmed/10946319
http://www.ncbi.nlm.nih.gov/pubmed/10946319
http://www.ncbi.nlm.nih.gov/pubmed/10946319
http://www.ncbi.nlm.nih.gov/pubmed/19689355
http://www.ncbi.nlm.nih.gov/pubmed/19689355
http://www.ncbi.nlm.nih.gov/pubmed/19689355
http://www.ncbi.nlm.nih.gov/pubmed/14688379
http://www.ncbi.nlm.nih.gov/pubmed/14688379
http://www.ncbi.nlm.nih.gov/pubmed/14688379
http://www.ncbi.nlm.nih.gov/pubmed/14688379
http://www.ncbi.nlm.nih.gov/pubmed/3537648
http://www.ncbi.nlm.nih.gov/pubmed/3537648
http://www.ncbi.nlm.nih.gov/pubmed/3537648
http://www.tandfonline.com/doi/abs/10.1080/00207237408709641
http://www.tandfonline.com/doi/abs/10.1080/00207237408709641
http://www.tandfonline.com/doi/abs/10.1080/00207237408709641
http://www.ncbi.nlm.nih.gov/pubmed/8759981
http://www.ncbi.nlm.nih.gov/pubmed/8759981
http://www.ncbi.nlm.nih.gov/pubmed/8759981
http://www.ncbi.nlm.nih.gov/pubmed/19800081
http://www.ncbi.nlm.nih.gov/pubmed/19800081
http://www.ncbi.nlm.nih.gov/pubmed/20551086
http://www.ncbi.nlm.nih.gov/pubmed/20551086
http://www.ncbi.nlm.nih.gov/pubmed/7699532
http://www.ncbi.nlm.nih.gov/pubmed/7699532
http://www.ncbi.nlm.nih.gov/pubmed/15741380
http://www.ncbi.nlm.nih.gov/pubmed/15741380
http://www.ncbi.nlm.nih.gov/pubmed/15741380
http://www.ncbi.nlm.nih.gov/pubmed/10868611
http://www.ncbi.nlm.nih.gov/pubmed/10868611
http://www.ncbi.nlm.nih.gov/pubmed/26161708
http://www.ncbi.nlm.nih.gov/pubmed/26161708
http://www.ncbi.nlm.nih.gov/pubmed/26161708
http://www.ncbi.nlm.nih.gov/pubmed/26996107
http://www.ncbi.nlm.nih.gov/pubmed/26996107
http://www.ncbi.nlm.nih.gov/pubmed/26996107
http://www.ncbi.nlm.nih.gov/pubmed/26996107
http://www.ncbi.nlm.nih.gov/pubmed/15086924
http://www.ncbi.nlm.nih.gov/pubmed/15086924
http://www.ncbi.nlm.nih.gov/pubmed/15086924

	Title
	Corresponding author
	Introduction
	What did Studies Report about Dairy Products Consumption in MS? 
	Why Dairy Products are Necessary in MS Patients?  
	Conclusion
	References

