
Autism, Antioxidants, and Nutritional Support
and attention on the subject, 
we still know little about the 
actual cause of ASD or the best 
approaches for treatment and 
prevention.1

What we do know is that the 
cause of ASD is complex and 
likely involves a combination 
of genetics, oxidative stress, 
nutrition, metabolic processes, 
and environmental factors like 
exposure to toxins.2–4 The good 
news is that every day we learn 
more about ASD, allowing us 
to develop better strategies to 
assist in prevention and treat-
ment.

A major focus of researchers 
and clinicians has been on the 
role of nutrition in the develop-
ment, progression, and sever-
ity of ASD. Key nutrients have 
been identified that play a defi-
nite role in ASD, and now we are 
learning to use those nutrients 

In the year 2000, one out of 
every 150 children born in 
the United States was even-
tually diagnosed with an au-
tism-spectrum disorder (ASD). 
Would you believe in that as 
little as 10 years, that diagnosis 
rate more than doubled with 1 
out of 68 births in 2010 receiv-
ing the same diagnosis? (CDC, 
2015) One reason why this in-
crease is startling is because 
despite the amount of research 

to improve the lives of people 
with these conditions.  In fact, 
a survey of physicians revealed 
that over 49% recommend vi-
tamin and mineral supplemen-
tation in children with autism, 
making it one of the most wide-
ly recommended interventions 
for autism.4 Some of the nutri-
tional interventions with docu-
mented benefits include: 

Antioxidants
Biological indicators of oxida-
tive stress tend to be elevated 
in people with ASD. This occur-
rence is attributed largely to 
altered biochemical processes 
and environmental exposures 
to toxins like heavy metals and 
pesticides. Regardless of the 



source of increased oxidative 
stress, there is continuously 
increasing evidence that sup-
ports the role of antioxidants 
in the treatment of ASD.1,5–7 

For example, in a double-blind-
ed randomized placebo-con-
trolled trial, a potent antioxi-
dant found in broccoli, called 
sulforaphane, had positive ef-
fects in the treatment of mod-
erate to severe ASD.8 They 
showed statistically significant 
improvements in sociability 
and behavior within 4 weeks of 
beginning daily supplementa-
tion with sulforaphane. Effects 
were noticeable enough that 
75% of the parents and care-
givers of the study participants 
were able to accurately predict 
if their child was receiving the 
placebo or the sulforaphane.8 

The effect was reversible and 
participants reverted to previ-
ous behaviors after stopping 
the supplementation of sul-
foraphane.   

Sulforaphane is a key ingredi-
ent found in Small Molecule 
Technologies ImmuneBoost™, 
Brain Health, and Joint Health. 

Glutathione and Man-
ganese Superoxide Dis-
mutase (MnSOD) 
Two of the most important an-
tioxidants produced naturally 

by your body include glutathi-
one and MnSOD. Studies have 
shown that people with autism 
have slight alterations in these 
systems that prevent their body 
from effectively producing and 
recycling these vital antioxi-
dants. A result of this is that 
they are less capable of dealing 
with oxidative stress through-
out their body.5 

Glutathione cannot be ab-
sorbed from dietary sources, 
but you can increase levels by 
supplementing your diet with 
an amino acid called N-ace-
tyl-l-cysteine (NAC).9,10 Vitamin 
B12 has also been shown to play 
an important role in the gluta-
thione redox cycle and studies 
have indicated improvements 
in ASD in children following 
supplementation with methyl-
cobalamin, a form of B12 found 
in Small Molecule Technolo-
gies Brain Health, Energy Sup-
port, and Mood Support.11,12 

NAC is one of the components 
of the patented Olivamine 10 
Max formula found in all Small 
Molecule Technologies supple-
ments that has been scientif-
ically proven to increase the 
levels of MnSOD.13

Nutritional Deficiencies
People with ASD tend to have 
more gastrointestinal (GI) 
problems such as chronic in-
flammation, diarrhea, and/or 
constipation. These GI prob-
lems contribute to poor ab-
sorption or altered metabolism 
of nutrients like vitamin B12, 
vitamin B6, magnesium, vita-
min D, calcium, vitamin A, vi-
tamin C, and zinc.1 People with 
ASD can also have particular 
eating habits and dietary pref-
erences that further contribute 
to nutritional imbalances. Re-
searchers found that between 
79-89% of children with ASD 
below the age of 12 were de-
ficient in vitamin D, and there 
was an increasing prevalence of 
inadequate dietary intake of vi-
tamins A, C, E, B12, magnesium, 
zinc, and folate as children with 
ASD got older.14 The addition of 
Small Molecule Technologies 
Multivitamin and D3+Magne-
sium may help to correct some 
of the associated nutritional 
deficiencies that are associated 
with ASD and some of the asso-
ciated health problems.15



References

1. Curtis LT, Patel K. Nutritional and 
environmental approaches to 
preventing and treating autism 
and attention deficit hyperac-
tivity disorder (ADHD): a re-
view. J Altern Complement Med. 
2008;14(1):79–85.

2. Nevison CD. A comparison of 
temporal trends in United States 
autism prevalence to trends in 
suspected environmental fac-
tors. Environ Heal. 2014;13:73.

3. Adams JB, Johansen LJ, Powell 
LD, Quig D, Rubin RA. Gastro-
intestinal flora and gastroin-
testinal status in children with 
autism--comparisons to typical 

children and correlation with au-
tism severity. BMC Gastroenterol. 
2011;11:22.

4. Adams JB, Audhya T, Mc-
Donough-Means S, et al. Effect of 
a vitamin/mineral supplement 
on children and adults with au-
tism. BMC Pediatr. 2011;11:111.

5. Ghanizadeh a., Akhondzadeh S, 
Hormozi M, Makarem a., Abot-
orabi-Zarchi M, Firoozabadi a. 
Glutathione-Related Factors 
and Oxidative Stress in Au-
tism, A Review. Curr Med Chem. 
2012;19(23):4000–4005.

6. Melnyk S, Fuchs GJ, Schulz E, et al. 
Metabolic imbalance associated 
with methylation dysregulation 
and oxidative damage in children 

with autism. J Autism Dev Disord. 
2012;42(3):367–77.

7. Parellada M, Moreno C, Mac-Dow-
ell K, et al. Plasma antioxidant 
capacity is reduced in Asperg-
er syndrome. J Psychiatr Res. 
2012;46(3):394–401. 

8. Singh K, Connors SL, Macklin E a., 
et al. Sulforaphane treatment of 
autism spectrum disorder (ASD). 
Proc Natl Acad Sci. 2014;Early 
Edit:1–6.

9. Atkuri KR, Mantovani JJ, Her-
zenberg L a, Herzenberg L a. 
N-Acetylcysteine--a safe anti-
dote for cysteine/glutathione 
deficiency. Curr Opin Pharmacol. 
2007;7(4):355–9.

10. Zhang F, Lau SS, Monks TJ. The 

Beneficial Bacteria
It is thought that a large part of 
the GI problems experienced by 
people with ASD are caused by 
disrupted or imbalanced intes-
tinal bacteria (“microflora”).16 
In addition to GI health, in-
testinal microflora are known 
to play a role in many disease 
states, having effects on sever-
al organ systems including the 
brain and immune system.17,18 
Studies have identified that 
people with ASD do have dis-
tinct variations in their intesti-
nal microflora, and correcting 
those variations can improve 
symptoms.19 Supplementing 
with Prebiotic Fiber can help to 
restore healthy intestinal bac-

teria (“probiotics”), improve 
GI symptoms and absorption 
of nutrients.3  Small Molecule 
Technologies Prebiotic Fiber 
can be added to any food or 
drink that can be stirred, hot or 
cold, without altering the fla-

vor or texture, making it easy 
to incorporate into the diet of 
even your pickiest eaters.

Research has shown that safe, 
easy-to-take, and affordable 
nutrients like those found in 
the Small Molecule Technolo-
gies Supplements can play an 
important role in improving the 
lives of your loved ones - with 
or without ASD.  Supplements 
are also an excellent option for 
picky eaters that have limited 
dietary intake of certain nutri-
ents because of selective food 
choices.
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Disclaimer:  These statements have 
not been reviewed by the FDA. Small 
Molecule Technologies products are 
dietary supplements and are not in-
tended to treat, cure, or prevent any 
disease. The decision to use these 
products should be discussed with a 
trusted healthcare provider. The au-
thors and the publisher of this work 
have made every effort to use sourc-
es believed to be reliable to provide 
information that is accurate and 
compatible with the standards gen-
erally accepted at the time of publi-
cation. The authors and the publish-
er shall not be liable for any special, 
consequential, or exemplary dam-
ages resulting, in whole or in part, 
from the readers’ use of, or reliance 
on, the information contained in this 
article. The publisher has no respon-
sibility for the persistence or accura-
cy of URLs for external or third party 
Internet websites referred to in this 
publication and does not guarantee 
that any content on such websites is, 
or will remain, accurate or appropri-
ate.
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