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INTRODUCTION 

A migraine is a headache that can cause severe throbbing 

pain or a pulsing sensation, usually on one side of the 

head. It's often accompanied by nausea, vomiting, and 

extreme sensitivity to light and sound. Migraine attacks 

can last for hours to days, and the pain can be so severe 

that it interferes with your daily activities. Migraine is a 

genetically influenced complex disorder characterized by 

episodes of moderate-to-severe headache, most often 

unilateral and generally associated with nausea 

and increased sensitivity to light and sound. The word 

migraine is derived from the Greek word "hemikrania," 

later converted into Latin as "hemigranea." The French 

translation of such a term is "migraine." 

 

Prevalence 

 Headache is common in urban areas. 

 Prevalence rate of primary headache is 62.0%  

 Prevalence rate of migrainous headache is 25.2% 

(Jan 2022). 

 

Migraine affects an estimated more than 10% of people 

worldwide, occurs most often among people aged 20 to 

50 years, and is about 3 times more common in women 

than in men. In a large US survey, 17.1% of women and 

5.6% of men reported having migraine symptoms.  

 

Survey Study 

 Continuous reading. 

 High sound/ noise pollution. 

 Travelling. 

 Oral contraceptive pills etc. have high risk of 

migraine. 

 70-80% of migraine sufferers having the family 

history of migraine.  

 68% feels like they are chasing a goal that they 

cannot reach, to get their disease under control. 

 

Overall, the incidence of migraine increased by 56% 

in women and 34% in men. The most striking rate of 

increase was in women aged 20 to 50 years from 600 to 

1000 new cases per 100,000 women per year. In men the 

same age, the rate increased from 200 to 250 per 100,000 

men per year. 

 

Largest Genetic study of migraine to date reveals new 

genetic risk factors  
Scientists identified more than 120 regions of the 

genome that are connected to risk of migraine. The 

groundbreaking study helps researchers better understand 

the biological basis of migraine – Headache research 

new  

 

Causes 

(The exact cause is unknown)  

It is caused by the activation of a mechanism deep in the 

brain that leads to release of pain producing 

inflammatory substances around the nerves and blood 

vessels of the head. 

 

Migraine is recurrent, often life-long, and characterized 

by recurring attacks. 
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Migraine trigger factors 

• Genetic factors 

• Environmental factors 

• Hormonal changes 

• Weather changes 

• Dehydration 

• Nutrient changes 

• Exacerbating drugs 

• Lack of sleep (lifestyle changes) 

• Dietary habits 

• Caffeine 

• Fasting 

• Stress 

 

Stress is the most common trigger of headaches and 

migraines. More than 70% of patients experience a high 

level of stress, leading up to a migraine. – (memorial 

herman.org)  

 

Although exact mechanism is not known, the 

hypersensitivity to sensory stimuli may be due to 

dysfunctioning of mono aminergic sensory control 

system located in the brainstem & thalamus. 

 

The trigeminal nerve fibres supplying the arteries and 

veins in the duramater are hyperactivated, so they release 

vasoactive neuropeptides as CGRP(calcitonin related 

peptide) in the duramater. Thus hyperactivated blood 

vessels produce pain by pressure. Some researches 

proved that muted calcium channel gene CACN1A is 

responsible for familiar hemiplegic migraine & thus 

establishes a hereditary factor for some type of 

migraines. Excess of serotonin & dopamine can also 

trigger migraine attacks & some antagonists against these 

hormones prevents migraine episodes. 

 

Phases 

• Prodrome 

• Aura 

• Headache 

• Postdrome 
 

1. Prodrome Phase 

Vague pre-monitary symptoms that begin from 12-36 hrs 

before the aura & headache. 

 

Symptoms 
 Yawning  

 Excitation  

 Depression 

 Lethargy 

 Craving or distaste for various foods. 

 

Duration- 15-20 mins. 

2. Aura Phase 
Aura is a warning or signal before onset of headache. 

 

Symptoms 
 Flashing of light 

 Zigzag lines 

 Difficulty in focusing 

 

Duration- 15-30 mins. 

3. Headache Phase 
Headache is generally unilateral & is associated with 

symptoms like- 

 Anorexia 

 Nausea 

 Vomiting 

 Photophobia 

 Phonophobia 

 Tinnitus 

 

Duration- 4-72 hrs. 

4. Postdrome Phase 

Following headache, patient complains of- 

 Fatigue 

 Depression 

 Severe exhaustion 

 Some patients feel unusually fresh. 

 

Duration- Few hrs or upto 2 days. 

Classification 

 
 

Migraine without aura (common migraine)  

 It causes throbbing pain on one side of the head. 

 The pain is moderate to severe & get worse with 

normal physical activity. 

 Nausea & vomiting. 

 Worse around light & sound. 

 

Duration:- 4-72 hrs (if not treated)  

 

Migraine with aura (classic migraine) 
o Aura upto 30 mins. before they have a migraine. 

 

Symptoms 
- Wavy lines, flashing lights or objects that look 

distorted. 

- Tingling or ‗Pin & needles‘ feeling. 

 

Complicated migraines 

o Symptoms 
- Numbness & tingling. 

- Trouble speaking or understanding speech. 

- Not being able to move arm or leg. 

- These symptoms go on after the headaches goes away. 
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Other Types 
1. Hemiplegic Migraine- Symptoms of hemiplegia 

during attack. 

2. Ophthalmoplegic Migraine- Symptoms with 

paralysis of eye muscles. Eye muscles remain 

normal in between attacks. 

3. Status Migrainosus- Symptoms continues for 

several days or weeks. 

4. Retinal Migraine- Loss of unilateral vision during 

attacks. 

5. Post-Traumatic Migraine- Occur after a minor 

head injury or heading ball in soccer players. 

6. Symptomatic Migraine- Caused by cerebral 

aneurysm or angioma. 

7. Basilar Migraine- Occurs due to spasm of vertebro-

basilar artery.  

-Usually starts in 3
rd

 decade. 

-Vertigo, Diplopia, Facial tingling etc. 

-Headache is usually occipital. 

 

Signs & Diagnosis 

• Medical History 

• Lifestyle Details 

• Headache Diary 

• Migraine Triggers 

• 5-4-3-2-1 Criteria 

• Investigations 

 

5-4-3-2-1 Criteria 

According to International headache society (IHS) to 

confirm diagnosis for migraine without aura 

• 5 or more- attacks per year 

• 4 hrs to 3 days- duration 

• 2 or more symptoms- Unilateral,  

 

- Pulsating, 

- Moderate to severe, 

- Worsen by physical activity 

1 or more of the following- Nausea & Vomiting, 

- Sensitivity to light & sound 

 

Investigations 

• Blood Chemistry & Urine analysis 

• C-T Scan 

• M.R.I 

• X-Ray 

• Ophthalmic Examination 

 

Treatmen 

A. During attack 

• Analgesics 

• Antiemetics 

• Ergotamine Preparations 

 

B. Treatment to reduce the frequency & severity of 

subsequent attacks 

 Avoidance precipitating factors. 

 General sedatives & tranquillizers- Diazepam & 

prochlorperazine may be used if there is anxiety. 

 Plenty of fluid intake. 

 Pizotifen- 0.5mg TDS initially, used gradually to 3-

6mg  daily.    

 

Common side effects- Weight gain & drowsiness.  

 Clonidine- 20-50umg daily gradually used to 75umg 

TDS  

 Methysergide- 2-6mg OD daily. 

 Hormones- Progesterone may be given for last 8 

days of menstrual cycle, if attack occurs in the 

immediate pre-menstrual period. 

 Estrogen may be given in small dose as continuous 

therapy, when migraine begins or worse at the time 

of menopause. 

 

CONCLUSION 

Migraine is a complex neurological disorder 

characterized by recurrent episodes of moderate to severe 

headaches, often accompanied by other symptoms such 

as nausea, vomiting, sensitivity to light and sound, and 

visual disturbances. It is a common condition, affecting 

approximately 1 in 7 people worldwide. Migraine is 

believed to be caused by a combination of genetic and 

environmental factors. Changes in brain chemistry and 

activity, as well as abnormalities in the brain's blood 

vessels and nerves, are thought to play a role in 

triggering migraine attacks. However, the exact 

underlying mechanisms are still not fully understood. 

 

There are several types of migraines, including migraine 

without aura (the most common type), migraine with 

aura (where individuals experience warning signs before 

the onset of a headache), and other less common 

variants. Migraines can have a significant impact on an 

individual's quality of life, often causing debilitating pain 

and interfering with daily activities. 

 

Treatment for migraines typically involves a combination 

of preventive measures and acute attack management. 

Preventive strategies may include lifestyle modifications, 

identifying and avoiding triggers, managing stress, and 

taking medications regularly to reduce the frequency and 

severity of attacks. Acute attack management involves 

taking medications to relieve pain and other symptoms 

during an episode. 

 

It's important for individuals with migraines to work 

closely with healthcare professionals to develop an 

individualized treatment plan that addresses their specific 

needs. In recent years, there have been advancements in 

migraine research and the development of new treatment 

options, including targeted medications that specifically 

address the underlying mechanisms of migraines. 

 

While there is no known cure for migraines at present, 

ongoing research and advancements in understanding the 

condition hold promise for improved management and 

treatment options in the future. It's crucial to continue 

raising awareness about migraines, reducing stigma, and 

promoting support and understanding for those affected 

by this chronic condition. 
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अधधावभेदक 

"यस्योत्तमधॊग अर्द्ावमतीवजन्तो: सॊभतोदभ्रॊशूऱजुष्टम । 
ऩऺधद दशधहधदथवधप्यकस्मधतस्यधर्द्ाभेदॊ त्रित्यधदवव्यस्येत ।।" ( 
सु. उ. त. २५/१५) 

जजस भनुष्म के शिय  के आधे बाग भें अत्मधधक बेद, तोद, 

भ्रभ औय िूर होता है। मह रऺण अकस्भात ्ऩन्द्रह ददनों भें मा 
दस ददन फाद हो जात ेहै। उसको अधाावबेदक कहत ेहै। 
 

अधे तु मूधना: सोsधधावभेदक || 

ऩऺधतकुप्यतत मधसधद्वध स्वयमेव च शधम्यतत | अततवृर्द्स्तु 

नयनॊ श्रवणॊ वध ववनधशयेत || (अ.ह्.उ.-२३/७,८) 

शसय के आधे बाग भें ऩीड़ा होती है तो उसे अधाावबेदक कहत ेहैं, 
इसी को “आधासीसी” बी कहत े है| इसका प्रकोऩ १५ ददन ऩय 

अथवा १ भास भें होता है मा होता यहता हैं औय ककसी उऩचाय 

वविेष के बफना स्वमॊ िाॊत बी हो जाता हैं | मह योग मदद अधधक 

फढ़ जाता हैं तो नेत्र तथा कान की (क्रभि: दिान एवॊ श्रवण) 

िजतत को नष्ट कय डारता हैं | 
 

शशरो रोगों कध तनदधन 

धुआॉ, धूऩ, ओस, जरक्रीड़ा, अधधक सोना, याबत्रजागयण, 

शियोभ्मॊग न कयना, ननयॊतय देखना, अधधक फोरने से प्रकुवऩत 

दोष शिय भें जाकय योगों शियोयोग उत्ऩन्द्न कयत ेहै।  (अ.ह्.उ.-

२३/१,२) 

 

दोष प्रधधनतध 
• आचामाानुसाय- 

• सु.- बत्रदोषज  

• च.- वातज, वातकपज  

• वा.- वातज  

• बा.प्र.-  वात, कप 

 

सम्प्रधप्प्त 

• ननदान सेवन  

• वात प्रकोऩ  

• वऩत्त व कप को साथ रेकय  

• भन्द्मा, बकुृदट, िॊखप्रदेि, कणा, नेत्र, रराट के आधे बाग 

भें िस्त्र काटने के सभान तीव्र वदेना उत्ऩन्द्न कयती है  

• शिय के आधे बाग को जकड़कय 

 

ऱऺण 

• ऩॊरह ददन मा एक भहीने के फाद रऺण ऩुन: उत्ऩन्द्न होते 
है  

• ऩीड़ा अत्मॊत फढ़ जामे तो नेत्र औय कणा को नष्ट कय देती 
है  

• िस्त्र के सभान काटने जैसी ऩीड़ा होना  
• शिय के आधे बाग भें ऩीड़ा होना।    
 

चचककत्सध 
• ननदान ऩरयवजान  

• िोधन धचककत्सा  
• सॊिभन धचककत्सा  
 

शोधन चचककत्सध 
• नाड़ी स्वेदन, 

•  शियोववयेचन, 

•  शियोफजस्त, 

•  दहन कभा, 
• यततभोऺण, 

•  शियोधाया। 
 

सॊशमन चचककत्सध 
एकऱ औषचधयधॉ 
• ऩुयाण घतृ ऩान एवॊ नस्म, 

• जटाभाॊसी चूणा, 
• अश्वगॊधा चूणा,  
• फकये के भूत्र का नस्म (हायीत) 

• वऩप्ऩरी काॊड से रराट के अॊत भें तथा िॊख ऩमान्द्त  एवॊ 
गदान भें दहन कभा कयना चादहए।    (बेर सॊदहता) 

• अऩयाजजता को कणा भें फाॊधने से अधाावबेदक नष्ट हो 
जाता है (मो.य.) 

 

“ शशरीषमूऱकपऱैरवऩीडोSनयोर्हात: ”|| (सु.उ.२५/३१) 

सूमाावता तथा अधाावबेदक योग भें शियीष की जड़ औय परों को 
ऩीसकय उनके स्वयस का अवऩीड़न नस्म देना दहतकय होता है| 

 

औषध योग 

• शियिूरादद वज्र यस,  

• शभदहयोदम यस, 

• शसद्धाभतृ यस, 

• गोदन्द्ती बस्भ, 

• कऩदा बस्भ, 

• स्वणाभाक्षऺक बस्भ,  

• काभदधुा यस, 

• ऩथ्मादद तवाथ,  

• अश्वगॊधारयष्ट, 
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• षडबफन्द्द ुतैर, 

• राऺादद तैर।  
 

अन्य औषचधयधॉ 
• गुड़ औय सौंठ के कल्क का  नस्म से शिय:िूर ठीक हो 

जाता है।  
• वामववडॊग तथा कारे नतर, इन दोनों को ऩीस कय प्ररेऩ 

कयने से, तथा इसी को ननचोड़कय नस्म देने से शिय:िूर 

ठीक हो जाता है।   
• चूना तथा नवसादय शभरकय सूॊघने से शिय: िूर तुयॊत 

नष्ट हो जाता है।  
• कुभकुभ (केसय) को घी भें बूनकय नस्म देने से शिय:िूर 

नष्ट हो जाता है।  
 

ऩथ्यधऩथ्य 

ऩथ्य 

• ऩुयाणघतृ,  

• साठी धान,  

• दगु्ध, 

• ककिशभि,  

• फथुआ,  

• कयेरा, 
• आॊवरा, 
• आभ, 

• नतर, 

• तक्र, 

• नारयमर ऩानी, 
• िका या शभधश्रत दगु्ध, 

• घतृकुभायी, 
• बृॊगयाज, 

• चन्द्दन। 
 

अऩथ्य 

• छीॊक, ज्रम्बा, ननरा,भूत्र, भर के वेग को धायण कयना, 
• ददवास्वप्न, 

• याबत्रजागयण, 

• जर क्रीड़ा, 
• रकड़ी का दातुन,  

• ववरुद्ध बोजन। 
 

घरेऱू नुस्खे \ home remedies 

• दारचीनी- ऩीसकय १/२ घॊटे तक भाथे ऩय रगाए | 

• देसी घी का नस्म  

• गुड़ औय दधू का सेवन  

• भावा फाटी का सेवन  

• जरेफी का सेवन  
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