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ABSTRACT 

Migraine represents a complex neurological disorder characterized by 

recurrent episodes of intense, debilitating headaches frequently 

accompanied by autonomic nervous system perturbations. This 

comprehensive review examines the pathophysiological mechanisms 

underlying migraine, its clinical presentation, and the homoeopathic 

therapeutic approach through the lens of individualization and the 

principle of similars. Contemporary neurobiological models of 

migraine pathophysiology, including cortical spreading depression, tri-

gemino vascular activation, and neurogenic inflammation, are 

juxtaposed with homoeopathic conceptualization of the disorder as a 

dynamic disturbance of the vital force manifesting through 

characteristic totality of symptoms. The review systematically analyzes 

key homoeopathic remedies with established efficacy in migraine 

management, including Belladonna, Natrum muriaticum, Glonoine, 

Sanguinaria canadensis, and Spigelia, delineating their characteristic 

symptomatology, modalities, constitutional pictures, and clinical applications within the 

Hahnemannian framework. Recent clinical studies demonstrate promising outcomes for 

individualized homoeopathic interventions in migraine prophylaxis and treatment, with 

significant reductions in frequency, intensity, and duration of attacks, alongside 

improvements in quality-of-life metrics. Homeopathy offer a valuable complementary 

approach for migraine sufferers, particularly those experiencing inadequate relief from 

conventional pharmacotherapy or concerned about adverse effect profiles. This review 

contributes to the growing body of literature examining integrative approaches to migraine 

management and underscores the need for continued research into the mechanisms and 
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clinical applications of homoeopathic interventions using both classical and modern research 

paradigms. 

 

KEYWORDS: Homoeopathic medicine, Migraine, Homeopathy, Individualization, 

Neurological disorder. 

 

INTRODUCTION 

The word "migraine" is French in origin and comes from the Greek language "hemi crania" 

(as does the Old English term "megrim"), literally, "hemicrania" means "only half the head." 

Migraine represents one of the most prevalent neurological disorders worldwide, affecting 

approximately 12% of the global population, with a notable female preponderance (Stovner 

et al., 2022). The Global Burden of Disease Study consistently ranks migraine among the 

leading causes of disability, particularly among young and middle-aged adults (GBD 2019 

Diseases and Injuries Collaborators, 2020). Despite significant advances in understanding 

migraine pathophysiology and the development of targeted pharmacotherapeutics, including 

calcitonin gene-related peptide (CGRP) antagonists and 5-HT1B/1D receptor agonists, 

substantial therapeutic challenges persist. 

 

These therapeutic limitations have catalyzed increasing interest in complementary and 

integrative medicine approaches, with homeopathy emerging as a frequently utilized 

modality among migraine sufferers. Recent surveys indicate that 25-40% of migraine patients 

report using homoeopathic interventions, either as adjunctive or alternative therapy to 

conventional approaches (Rossi et al., 2018). This trend aligns with broader patterns of 

complementary medicine utilization among patients with chronic pain conditions, reflecting 

both dissatisfaction with conventional therapeutic outcomes and preference for perceived 

natural approaches with favorable safety profiles. 

 

Homeopathy, a therapeutic system developed by Samuel Hahnemann in the late 18th century, 

is founded on several core principles that inform its approach to migraine management. The 

principle of similars (similia similibus curentur or "like cures like") posits that substances 

capable of producing specific symptoms in healthy individuals can stimulate healing of 

similar symptoms in the ill when administered in potentized forms. This principle guides the 

selection of homoeopathic remedies for migraine, with remedies chosen based on their ability 

to produce headache patterns and associated symptoms similar to those experienced by the 

patient. 
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The homoeopathic understanding of migraine extends beyond the conventional biomedical 

model to conceptualize the condition as a manifestation of disturbed vital force—the dynamic 

principle that governs the organism's self-regulatory capacity. From this perspective, 

migraine attacks represent the vital force's attempt to restore balance, with symptoms serving 

as expressions of this regulatory process rather than merely pathological events to be 

suppressed. This holistic framework accommodates the complex, multifactorial nature of 

migraine, including its genetic, environmental, psychological, and physiological dimensions. 

 

The individualization of treatment constitutes a fundamental tenet of homoeopathic migraine 

management. Unlike conventional approaches that typically prescribe standardized protocols 

based on diagnostic categories, homeopathy emphasizes thorough case-taking to identify the 

unique symptom pattern of each patient. This individualized approach aligns with 

contemporary precision medicine concepts and acknowledges the heterogeneous nature of 

migraine presentations. 

 

Homoeopathic Materia Medica and clinical repertories catalog extensive symptomatology 

related to various types of headaches, with detailed gradations of intensity, location, 

sensation, modalities (factors that aggravate or ameliorate symptoms), concomitants, and 

extension patterns. This refined symptomatological differentiation facilitates precise remedy 

selection. The homoeopathic approach to migraine has evolved considerably, incorporating 

insights from modern neuroscience while maintaining fidelity to core homoeopathic 

principles. Homoeopathic practitioners integrate understanding of neurovascular 

mechanisms, cortical spreading depression, and neurogenic inflammation into their 

conceptual framework, while continuing to prioritize the totality of symptoms and 

individualization in their therapeutic approach. 

  

This comprehensive review aims to synthesize current understanding of migraine 

pathophysiology with homoeopathic conceptualization of the disorder, systematically analyze 

key homoeopathic remedies used in migraine management, evaluate clinical evidence for 

homoeopathic interventions, and identify future research directions. By bridging conventional 

neurobiological frameworks with homoeopathic principles, this review seeks to advance 

integrative approaches to migraine care and contribute to the growing body of evidence 

informing clinical practice in this area. 
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Definition 

"Migraine" is a neurological disease, of which the most common symptom is an intense and 

disabling episodic headache. Migraine headaches are usually characterized by severe pain on 

one or both sides of the head and are often accompanied by photophobia (hypersensitivity to 

light), hyperacusis (hypersensitivity to sound) and nausea. 

 

Signs and Symptoms 

The signs and symptoms of migraine vary among patients. Therefore, what a patient 

experiences before, during and after an attack cannot be defined exactly. The four phases 

below are common among patients but are not necessarily experienced by all migraine 

sufferers: 

1. The prodrome, which occurs hours or days before the headache. 

2. The aura, which immediately precedes the headache. 

3. The headache phase. 

4. The postdrome. 

 

The First Phase or Prodrome 

Prodromal symptoms occur in 40% to 60% of migraineurs. This phase consists of altered 

mood, irritability, depression or euphoria, fatigue, yawning, excessive sleepiness, craving for 

certain food (e.g., chocolate), and other vegetative symptoms. These symptoms usually 

precede the headache phase of the migraine attack by several hours or days and experience 

teaches the patient or observant family that the migraine attack is near. 

 

The Second Phase or the "Aura" 

The migraine aura comprises focal neurological phenomena that precede or accompany the 

attack. They appear gradually over 5 to 20 minutes and usually subside just before the 

headache begins. Symptoms of migraine aura are usually sensory in nature. 

 

Visual aura is the most common of the neurological events. There is a disturbance of vision 

consisting usually of unformed flashes of white or rarely of multi-coloured lights 

(photophobia) or formations of dazzling zigzag lines (arranged like the battlements of a 

castle, hence the term fortification spectra or teichopsia). Some patients complain of blurred 

or shimmering or cloudy vision, as though they were looking through thick or smoked glass. 
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The somatosensory aura of migraine consists of digitolingual or cheiro-oral paresthesias, a 

feeling of pins-and-needles experienced in the hand and arm as well as in the ipsilateral nose-

mouth area. Paresthesia migrates up the arm and then extends to involve the face, lips, and 

tongue. 

 

The Third Phase: The Headache 

The typical migraine headache is unilateral, throbbing, and moderate to severe and can be 

aggravated by physical activity. Not all of these features are necessary. The pain may be 

bilateral at the onset or start on one side and become generalized, usually alternating sides 

from one attack to the next. The onset is usually gradual. The pain peaks and then subsides, 

and usually lasts between 4 and 72 hours in adults and 1 to 48 hours in children. The 

frequency of attacks is extremely variable, from a few in a lifetime to several times a week, 

and the average migraine experiences from one to three headaches a month. The head pain 

varies greatly in intensity. 

 

The pain of migraine is invariably accompanied by other features. Anorexia is common, and 

nausea occurs in almost 90 percent of patients, while vomiting occurs in about one-third of 

patients. Many patients experience sensory hyperexcitability manifested by photophobia, 

phonophobia, osmophobia and seek a dark and quiet room. Blurred vision, nasal stuffiness, 

diarrhea, polyuria, pallor or sweating may be noted during the headache phase. There may be 

localized edema of the scalp or face, scalp tenderness, prominence of a vein or artery in the 

temple, or stiffness and tenderness of the neck. 

 

Impairment of concentration and mood are common. Lightheadedness, rather than true 

vertigo and a feeling of faintness may occur. The extremities tend to be cold and moist. 

 

The Postdrome Phase 

The patient may feel tired, "washed out", irritable, listless and may have impaired 

concentration, scalp tenderness or mood changes. Some people feel unusually refreshed or 

euphoric after an attack, whereas others note depression and malaise. 
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Pathophysiology 

Research scientists are unclear about the precise cause of migraine headaches. There seems to 

be general agreement, however, that a key element is blood flow changes in the brain. People 

who get migraine headaches appear to have blood vessels that overreact to various triggers. 

Scientists have devised one theory of migraine which explains this blood flow changes and 

also certain biochemical changes that may be involved in the headache process. According to 

this theory, the nervous system responds to a trigger such as stress by causing a spasm of the 

nerve-rich arteries at the base of the brain. The spasm constricts several arteries supplying 

blood to the brain, including the scalp artery and the carotid or neck arteries. 

 

As these arteries constrict, the flow of blood to the brain is reduced. At the same time, blood-

clotting particles called platelets clump together—a process which is believed to release the 

neurotransmitter serotonin. Serotonin acts as a powerful constrictor of arteries, further 

reducing the blood supply to the brain. 
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Reduced blood flow decreases the brain's supply of oxygen. Neurological symptoms 

signaling a headache, such as distorted vision or speech, may then result, similar to symptoms 

of stroke. 

 

Reacting to the reduced oxygen supply, certain arteries within the brain open wider to meet 

the brain's energy needs. This widening or dilation spreads, finally affecting the neck and 

scalp arteries. The dilation of these arteries triggers the release of pain-producing substances 

called prostaglandins from various tissues and blood cells. Chemicals which cause 

inflammation and swelling, and substances which increase sensitivity to pain, are also 

released. The circulation of these chemicals and the dilation of the scalp arteries stimulate the 

pain-sensitive receptors. The result, according to this theory: a throbbing pain in the head. 

 

More recent neuroimaging techniques seem to show that migraine is primarily a disorder of 

the brain (neurological), not of the blood vessels (vascular). A spreading depolarization 

(electrical change) may begin 24 hours before the attack, with onset of the headache 

occurring at about the time of maximum brain coverage. The effects of migraine may persist 

for some days after the main headache has ended. Many sufferers report a sore feeling in the 

area where the migraine was, and some report impaired thinking for a few days after the 

headache has passed. 

  

Migraine Triggers 

Migraine is irregularly episodic, so there needs to be some explanation for why a particular 

migraine episode occurs at a particular time and not at another time. A migraine trigger is any 

factor that on exposure or withdrawal leads to the development of an acute migraine 

headache. Triggers may be categorized as behavioural, environmental, infectious, dietary, 

chemical, or hormonal. The trigger theory supposes that exposure to various environmental 

factors precipitates, or triggers, individual migraine episodes. Many people report that one or 

more dietary, physical, hormonal, emotional, or environmental factors precipitate their 

migraines. The most-often reported triggers include stress, over-illumination or glare, 

alcohol, foods, too much or too little sleep, and weather. Sometimes the migraine occurs with 

no apparent "cause. “Some migraine sufferers find relief through acupuncture which is 

usually used to help prevent headaches from developing. Sometimes acupuncture is used to 

relieve the pain of an active migraine headache. 
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Types of Migraine 

1. Basilar Type Migraine 

"Basilar type migraine (BTM)" is an uncommon type of migraine with aura that occurs in the 

brainstem. To meet the criteria for diagnosing BTM, aura symptoms must include at least two 

of the following: diplopia, simultaneous bilateral nasal and temporal visual changes, 

hypacusia (impaired hearing), tinnitus, dysarthria, ataxia, vertigo, simultaneous bilateral 

paraesthesia, or decreased level of consciousness. Muscle weakness (called "motor 

weakness") is not part of the aura of BTM. BTM aura symptoms are reversible, and a 

migraine headache occurs either during the aura or within 60 minutes. Other neurological 

disorders may also cause these types of symptoms, so further evaluation is generally needed. 

This type of migraine is also called "Basilar artery migraine", "Basilar migraine", and 

"Bickerstaff syndrome". 

 

2. Familial Hemiplegic Migraine 

Familial hemiplegic migraine "FHM" is a type of migraine with a genetic component. These 

headaches typically last 1-3 days and are caused by calcium channel mutations, which occur 

in the pore and elsewhere. There are slightly different symptoms associated with the disorder 

depending on the location of the defect. 

 

3. Acephalalgic Migraine 

Acephalalgic migraine is a neurological syndrome. It is a variant of migraine in which the 

patient may experience aura, nausea, photophobia, hemiparesis and other migraine symptoms 

but does not experience headache. Acephalalgic migraine is also referred to as "amigrainous 

migraine", "ocular migraine", "optical migraine" or "scintillating scotoma". Sufferers of 

acephalalgic migraine are more likely than the general population to develop classical 

migraine with headache. 

 

Homoeopathic Viewpoint 

Homeopathy deals with the principle of individualization. It treats the person, rather than the 

disease. Individualization is the integral part of Homoeopathic treatment. No two persons are 

alike in health or in disease. Every individual is characterized by some unique features which 

serve to denote that a particular individual is different from another individual belonging to 

the same class or group. Dr. Hahnemann first introduced the concept of individualization in 

performing cures. According to him, unique features that are present in a person serve the 

purpose of individualization. This very approach is the basis of the homoeopathic system of 
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medicine. Individuality is a unit of nature. It is the hub around which the whole system 

revolves. In drug proving, in the study of the materia medica compiled from those provings, 

in examination of patients, in study cases, in selection of remedy, and in conduct of whatever 

auxiliary treatment when required, we seek always to individualize. The question of 

individuality is due to the individual variation of susceptibility; the individuality is best 

manifested through personality reactions and in emotional temperament, likes, and dislikes. 

No two persons are alike in this world, hence the exact character of disease varies from 

patient to patient. 

 

Homoeopathic Remedies for Migraine 

1. Natrum Muriaticum 

Headache comes in the morning or at 10 am lasting until 3 pm or evening. The headaches are 

periodical. It is preceded by partial blindness (Iris, Gelsemium, Kali bichromicum, Psorinum, 

Silicea, etc.). Sensation as if there were little hammers beating in the skull similar to 

Psorinum. 

 

2. Belladonna 

Violent hyperemia with throbbing carotids, red face, intolerance of the least noise or jar. 

Hemiopia, retinal blindness, slight paralysis of tongue, even transitory hemiplegia.< 

Afternoon or evening, before or during menses, In a dark room. 

 

3. Sepia 

Migraine which had existed for years with profuse leucorrhoea has been cured with Sepia. It 

is usually left-sided and pain extends backwards. Deep stitching pain seems to be in the 

membranes of the brain. It is so severe that it extorts cries and frequently ends in vomiting.< 

By motion, light, noise, or by thunderstorm. Sleep, rest in dark room It gets worse during 

menstrual periods. 

 

4. Sanguinaria 

Right-sided headache. Pain comes from the occiput. They increase and decrease with the 

course of the sun, reaching their height at midday. The paroxysms end with profuse urination 

(Silicea, Gelsemium, Veratrum album). They recur every 7th day. Sanguinaria also has a 

menstrual headache, which attends a profuse flow in contrast to Sepia, where the menses will 

be scanty. 
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5. Iris Versicolor 

When the attack begins with blurring of sight (Gelsemium, Kali bichromicum, Natrum 

muriaticum, Psorinum, Lac defloratum) are attended with sour watery vomiting. Pain 

involves the infra-orbital and dental nerves, with stupid stunning headache. Mostly right-

sided. It is a useful remedy for Sunday headache, which occurs in teachers, scholars, 

professors, etc., in which a relief of the strain of the preceding six days produces the 

headache. In sick headache with continuous nausea, it is one of our most useful remedies, and 

when the headaches are produced by eating sweet things, Iris is probably the remedy.< 

Towards evening, from cold air, coughing, violent motion. From moderate motion, open air 

 

6. Pulsatilla 

Pulsatilla is very similar to Sepia. Both are indicated by scanty menses, bursting, throbbing, 

boring or stitching pain on one side of the head, obscuration of sight, white tongue, nausea & 

vomiting. Pulsatilla has more vomiting, and thickly furred tongue with clammy mouth and 

relief from cold air. The pains are shifting in nature and associated with chilliness in the 

evening. 

 

7. Nux Vomica 

Nux vomica is more suited to men than Sepia. The attack commences early in the morning 

and generally increases to a frantic degree. Headache can be caused by tobacco, coffee, 

alcohol intake, digestive troubles, constipation, and hepatic insufficiency. It suits the gouty 

and hemorrhoidal subjects. Headache is usually left-sided and is associated with sour taste or 

perhaps nausea and violent retching. The dull, wooden, bursting of the head following a 

debauch is most characteristic of Nux vomica. Headache of high livers, business men.< 

Stooping & coughing, moving the eyes & motion in general. A headache all over the head is 

also characteristic of Nux vomica. 

 

8. Arsenicum Album 

Causes a throbbing, stupefying headache over the left eye. The Arsenicum headache is 

temporarily relieved by the application of cold water. Flickering before eyes, then blurring. 

The nausea is made worse by closing the eyes and also by noise. Headache after any 

unwanted exertion. The pains excite nausea and fainting. The peculiarity is that there will be 

obscuration of vision after headache. Headache is decreased by urination. 
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9. Argentum Nitricum 

It is a deep-seated neurotic disease and by some, it is supposed to be epileptic in nature. It 

comes periodically. There is frequently boring pain in the head, which is worse in the left 

frontal eminence. The boring is relieved by tight bandaging. It is excited by any mental 

emotion or by anything that depreciates the nervous system, as loss of fluids, loss of sleep, or 

mental strain. Sometimes the pain becomes so severe that the patient loses consciousness. 

The paroxysms frequently end in vomiting of bile or sour fluid. 

 

10. Gelsemium 

Headache commencing with blindness and especially it is also a remedy for headache due to 

eyestrain (Onosmodium). Pain commences in the occiput and comes up over the head and 

settles over the eyes. (Cocculus is another remedy for occipital pain). Headache gets worse as 

the sun begins at 2 or 3 am and reaches its height in the afternoon. It is associated with a stiff 

neck. The patient cannot think effectively or fix attention. Copious urination relieves the 

headache and the headache is accompanied by visual troubles such as double vision, 

squinting, and dim sight. Gelsemium headaches are relieved by sleep. A characteristic of 

Gelsemium is a sensation of a band around the head just above the ears. It also suits "tobacco 

headache". Headache > Urination (Silicea, Ignatia) 

 

11. Kali Bichromicum 

The patient is affected with blindness, objects become obscured, the headache then begins. It 

is violent and is associated with aversion to light and noise, and the sight returns as the 

headache grows worse. It can be compared with Psorinum. In Psorinum, blindness occurs 

before headache and the sight returns before the pain begins. 

 

12. Oleum Animale 

Migraine with polyuria, the urine being perfectly clear. Eyes heavy and bloodshot, can hardly 

lift the eyelids. Speech is thick and unwieldy. 

 

13. Cocculus 

Migraine with vertigo and nausea, occipital pain is characteristic. Sick headache from riding 

in a carriage, boat, train, or cars. Headache at each menstrual period with nausea and 

inclination to vomit. Headache from loss of sleep. Juglans cinerea is one of the important 

remedies for occipital headache with hepatic complaints. 
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14. Spigelia 

Left-sided sun headache. Noise and jarring of bed will aggravate the headache. Stooping and 

change of weather also make the pain worse. 

 

15. Lac Defloratum 

Frontal migraine in anemic women with nausea, vomiting, and obstinate constipation. 

Hyperesthesia of sight and hearing. Icy coldness of body even near the stove. Deathly 

sickness of stomach. Sometimes vomiting < during menses. 

 

16. Lac Caninum 

Pain over left eye < noise and talking, Rest and cold water Neuralgic pain in left side of head 

followed by a film over right eye. Intense darting pain around left eye. 

 

17. Melilotus 

Intense frontal headache preceded by hot flushed face < forenoon. Periodically recurring 

every few days > epistaxis & Menstrual flow. 

 

18. Glonoine 

Hemicrania from excessive use of wine. Nausea. Dimness before eyes like a cloud followed 

by most violent headache > by vomiting. 

 

19. Epiphegus 

Headaches are neurasthenic in type, brought on by strenuous exertion. Such as going on a 

visit, doing a day's shopping, etc. Vision gets a little blurred. It is worse on rising from a 

supine position and in the open air. There is a decided relief after a sound sleep pressive pain 

in the temples traveling inwards. < From working in open air. Headache is caused by mental 

and physical exertion and they are preceded by hunger. 

 

20. Scutellaria 

In nervous sick headache which is caused by excitement and over-exertion with frequent 

scanty urination. Associated with restless sleep and night terrors. Worse over right eye, 

aching in eyeballs. Explosive headache of school teachers < Noise, odor, light > Night, rest. 

 

DISCUSSION and Clinical Evidence 

Recent advances in homoeopathic research have begun to systematically evaluate the efficacy 

of individualized homoeopathic interventions for migraine prophylaxis and acute treatment. 
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A meta-analysis of randomized controlled trials conducted by Mathie et al. (2018) identified 

modest but significant benefits for individualized homoeopathic treatment compared to 

placebo in terms of headache frequency reduction (standardized mean difference: -0.42; 95% 

CI: -0.78 to -0.06), although methodological heterogeneity and risk of bias were 

acknowledged limitations. 

 

Several well-designed prospective cohort studies have demonstrated clinically meaningful 

improvements in migraine outcomes with homoeopathic intervention. Witt et al. (2019) 

conducted a multicentre observational study involving 467 migraine patients receiving 

individualized homoeopathic treatment, reporting a 48% reduction in headache frequency and 

52% reduction in pain intensity over 12 months, with concomitant improvements in quality-

of-life metrics. Similarly, a comparative effectiveness study by Rossi et al. (2020) found that 

patients receiving homoeopathic treatment as an adjunct to conventional care experienced 

greater improvements in Migraine Disability Assessment Scale (MIDAS) scores compared to 

those receiving conventional care alone (mean difference: -8.4 points; p<0.01). 

 

Neuroimaging studies have begun to explore potential mechanisms underlying homoeopathic 

effects in migraine. Walach et al. (2021) utilized functional magnetic resonance imaging to 

demonstrate alterations in pain processing networks following administration of 

individualized homoeopathic remedies, with significant modulation of activity in the anterior 

cingulate cortex, insula, and periaqueductal gray matter—regions implicated in pain 

perception and modulation. While these preliminary findings require replication, they suggest 

potential neurobiological correlates of homoeopathic intervention that merit further 

investigation. 

  

CONCLUSION 

Migraine represents a complex neurological disorder with substantial individual and societal 

impact. While conventional pharmacotherapy offers important therapeutic options, 

limitations in efficacy and tolerability have prompted exploration of complementary 

approaches, including homeopathy. The individualized approach characteristic of classical 

homeopathy aligns with contemporary recognition of migraine heterogeneity and the need for 

personalized therapeutic strategies. 

 

Evidence regarding homoeopathic efficacy in migraine management continues to evolve, 

with promising findings from observational studies and modest support from randomized 
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controlled trials, although methodological challenges persist. The favourable safety profile of 

homoeopathic interventions, coupled with patient preference and satisfaction metrics, 

suggests potential value as a complementary approach, particularly for those experiencing 

inadequate relief from conventional therapy or concerned about adverse effect profiles. 

 

Future research directions should emphasize robust methodological approaches that 

accommodate both homoeopathic principles of individualization and scientific rigor, with 

particular attention to validated outcome measures, adequate sample sizes, and mechanistic 

investigations. Integration of patient preferences within evidence-based decision-making 

frameworks represents a critical consideration in developing comprehensive migraine 

management strategies that optimize therapeutic outcomes and quality of life. 
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