
Devendra et al.                                                                 International Journal of Modern Pharmaceutical Research 

 

Volume 8, Issue 5. 2024          │               ISO 9001:2015 Certified Journal                 │                                       33 

 

 

 

A REVIEW ON MIGRAINE 
 

Devendra Borse*, Ganesh Patil and Akash Darbarsing Girase 
 

India. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Migraine is a neurological disorder characterized by 

intense and recurring headaches, often accompanied by 

nausea, vomiting, and sensitivity to light and sound. The 

exact cause of migraine is not known, but it is believed to 

be related to changes in the brain’s blood vessels or 

neurotransmitters. 

 

Migraine attacks can last anywhere from a few hours to 

several days. During an attack, people may experience 

visual disturbances known as an aura. These can include 

seeing flashes of light or zigzag lines in their vision. 

 

Common symptoms of migraine include throbbing or 

pulsating pain on one side of the head, nausea, vomiting, 

and sensitivity to light and sound. Other symptoms may 

include fatigue, dizziness, blurred vision, confusion, 

difficulty concentrating, and mood changes. 

 

Treatment for migraine depends on the severity and 

frequency of attacks. Over- the-counter pain relievers 

such as ibuprofen or acetaminophen can help relieve 

milder symptoms. For more severe attacks, prescription 

medications such as triptans or ergotamine derivatives 

may be used. Other treatments such as biofeedback or 

relaxation techniques may also help reduce the frequency 

and severity of migraine attacks. 

 

In some cases, lifestyle changes such as avoiding triggers 

like certain foods or stress can help reduce the frequency 

of migraines. Keeping a headache diary can also help 

identify potential triggers that should be avoided. 

Migraine is a serious condition that can significantly 

impact quality of life. It is important to talk to your 

doctor if you are experiencing frequent or severe 

migraine attacks so that an appropriate treatment plan can 

be developed. 

 

Symptoms 

Migraine is a debilitating condition that affects millions 

of people around the world. It is characterized by intense 

headaches, nausea, and sensitivity to light and sound. 

 

Symptoms of migraine include throbbing or pulsing pain 

on one side of the head, nausea or vomiting, sensitivity 

to light and sound, and vision disturbances such as seeing 

spots or flashing lights. These symptoms can last 

anywhere from four to 72 hours. Other common 

symptoms include fatigue, difficulty concentrating, mood 

changes, and increased thirst. 

 

The exact cause of migraine is unknown but it is believed 

to be related to changes in brain chemistry and/or 

genetics. It is also thought that environmental factors 

such as stress, certain foods, and changes in sleep 

patterns can trigger an episode. 

 

Diagnosis of migraine is based on a physical exam and 

medical history. Your doctor may also order tests such as 

an MRI or CT scan to rule out other conditions that may 

be causing your symptoms. 

 

In conclusion, migraine is a debilitating condition that 

affects millions of people around the world. While there 
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ABSTRACT 

Migraine is a debilitating condition that affects millions of people around the world. 

It is characterized by intense headaches, nausea, and sensitivity to light and sound. 

While there is no known cure for migraine, there are treatments available that can 

help reduce the severity and frequency of episodes. This article reviews the 

symptoms, causes, diagnosis, and treatment options for migraine. Symptoms 

include throbbing or pulsing pain on one side of the head, nausea or vomiting, 

sensitivity to light and sound, and vision disturbances such as seeing spots or 

flashing lights. The exact cause of migraine is unknown but it is believed to be 

related to changes in brain chemistry and/or genetics. Diagnosis of migraine is 

based on a physical exam and medical history. Treatment includes lifestyle changes 

such as avoiding triggers, getting regular exercise, eating a healthy diet, and getting 

enough sleep. Medications such as pain relievers, anti-nausea medications, triptans 

(drugs specifically designed for migraine), and botox injections may also be used to 

help reduce the severity of episodes. 
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is no known cure for migraine, there are treatments 

available that can help reduce the severity and frequency 

of episodes. If you think you may have migraine, talk to 

your doctor about your symptoms and treatment options. 

 

Pathogenesis 

The exact cause of migraine is not known, but it is 

believed to be related to changes in the brain’s blood 

vessels or neurotransmitters. These changes can cause a 

variety of symptoms, including throbbing pain, nausea, 

vomiting, and sensitivity to light and sound. 

 

It is thought that migraine may be triggered by certain 

factors such as stress, certain foods, hormonal changes, 

and environmental factors. These triggers can cause 

thebrain to release chemicals that lead to the constriction 

and dilation of blood vessels in the brain. This can cause 

inflammation and pain in the head. 

 

Diagnosis 

Migraine is typically diagnosed based on the patient’s 

medical history and a physical examination. A doctor may 

ask questions about the frequency and severity of 

headaches, as well as any other symptoms that may be 

present. The doctor may also order tests such as an MRI 

or CT scan to rule out other possible causes of the 

headaches. 

 

In some cases, a doctor may diagnose migraine based on 

the presence of certain symptoms. For example, if a 

patient experiences an aura before a headache, this can 

be an indication of migraine. Additionally, if a patient 

has experienced at least five episodes of headache lasting 

between four and 72 hours, this can also be an indication 

of migraine. 

 

Treatment for migraine is typically tailored to the 

individual and can include medications, lifestyle 

changes, and relaxation techniques. It is important to talk 

to your doctor if you are experiencing frequent or severe 

migraine attacks so that an appropriate treatment plan 

can be developed. 

 

Treatment 

Treatment for migraine depends on the severity and 

frequency of attacks. Over- the-counter pain relievers 

such as ibuprofen or acetaminophen can help relieve 

milder symptoms. For more severe attacks, prescription 

medications such as triptans or ergotamine derivatives 

may be used. Other treatments such as biofeedback or 

relaxation techniques may also help reduce the frequency 

and severity of migraine attacks. 

 

In some cases, lifestyle changes such as avoiding triggers 

like certain foods or stress can help reduce the frequency 

of migraines. Keeping a headache diary can also help 

identify potential triggers that should be avoided. 

 

It is important to talk to your doctor if you are 

experiencing frequent or severe migraine attacks so that 

an appropriate treatment plan can be developed. 

 

CONCLUSION 

Treatment for migraine depends on the severity and 

frequency of attacks. Over- the-counter pain relievers 

such as ibuprofen or acetaminophen can help relieve 

milder symptoms. For more severe attacks, prescription 

medications such as triptans or ergotamine derivatives 

may be used. Other treatments such as biofeedback or 

relaxation techniques may also help reduce the frequency 

and severity of migraine attacks. 

 

In some cases, lifestyle changes such as avoiding triggers 

like certain foods or stress can help reduce the frequency 

of migraines. Keeping a headache diary can also help 

identify potential triggers that should be avoided. 

 

It is important to talk to your doctor if you are 

experiencing frequent or severe migraine attacks so that 

an appropriate treatment plan can be developed. 
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