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Migraine is a periodic and debilitating disorder which can affect the whole body. Migraine headache is mostly unilateral and 
pulsating in nature and it lasts from 4 to 72 hours. The other symptoms include nausea, vomiting, increased sensitivity to light, 
sound and pain. The common prescribed drugs are beta blockers, antidepressants, anticonvulsants and calcium channel blockers. 
Majority of the patients are dissatisfied with their current treatment regimens. Moreover, excessive use of these medications can 
cause refractory condition of medication overuse headache. The drawbacks of existing treatment substantiate the need for 
additional migraine treatment strategies and protocols. In recent times large number of studies have come up supporting the role 
of Yoga in providing pain relief in migraine headaches. These Yoga exercises act by down-regulating hypothalamic-pituitary-
adrenal axis and also the sympathetic nervous system. It can be safely concluded that regular practice of Yoga along with the 
convention pharmacological modalities provide not only symptomatic relief but also aids in overall holistic well being of migraine 
patients.
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Introduction-
The World Health Organization (WHO) declared severe migraine as 
one of the most debilitating diseases with the nineteenth 
rank(6).International Headache Society diagnostic criteria 
suggested that the adult population with an active headache 
disorder constitutes about 46% for general headache and 42% 
for tension type headache.(4) It is further estimated that about 12 
to 18 percent of the people are suffering from migraines which is 
11 out of 100 people are suffering from it .(5) The headaches tends 
to starts  in the age group of 10 and 46 and has a tendency to   run 
in families. Prevalence of migraine is about 6% for men and 18% 
for women. (1)Scientists believe that the attack initiates in the 
brain itself and involves various nerve pathways and chemicals in 
the brain. 

Table 1. International Headache Society Diagnostic Criteria 
for Migraine Headache With and Without Aura (3)

Migraine attack can be triggered by stress, food, environmental 
changes and other factors. Prevention of attack can be achieved by 
avoiding smoking, caffeine, alcohol, by exercise regularly, having 
adequate sleep, meditation and doing anything which prevents 
the trigger factors.

Table 2: Potential triggers of migraine headache (level III 
evidence,class A recommendation)(7)

However only half of the people suffering from migraine have 
clinically responses to preventive drug treatments and more than 
10% of the patients discontinue their medicines due to various 
side effects.(2)

 The available treatment options include-:

Patient Awareness
Patients should be informed about the triggering factors of so they 
can identify these factors and avoid migraine episodes. Patient 
must be educated regarding the risks of self-medication and on 
the risk of overuse of abortive medications (8). Comorbidities must 
be addressed and the patient should be referred specialized 
doctors as per their needs. It is also advisable to maintain a logbook 
or a diary to record the attacks to judge the exact frequency, 
intensity and duration of migraine episodes. Patients and their 
relatives must be explained in simple language about the 
neurobiological and genetic nature of the disease. (9)

Pharmacological Treatment
Treatment of acute migraine is challenging because of 
nonresponse to medications and also as individual response varies 
to a specific agent or dose.

Drugs must be selected considering the detailed history of each 
patient. The prescription must contain full information as to when 
to use, doses, etc.

Table 3. Pharmacological treatment to Abort Acute 
Migraine Attack. (10-16)

Non Pharmacological / Alternative Treatment
As current medical interventions fail to provide complete relief for 
the patients, there arises a need to look for other treatment 
modalities. Alternative medicine is being explored and is becoming 
a common practice for the management of headaches (17-21). 
Yoga exercises are considered as alternative medicine by 
approximately 5% of the adults in the United States and 12% of 
Australians for treating their headaches(22). Yoga is an 
amalgamation  of physical postures and breathing exercises. It is 
considered to be one of the safest as well as cost-effective 
intervention for the pain management(23). It benefits physical and 
psychosocial health by down-regulation of the hypothalamic-
pituitary-adrenal axis and the sympathetic nervous system(24-26). 
Thus it plays a vital role in reducing sympathetic activity, increasing 
parasympathetic activity, improving quality of life, and reduction 
of pain(27,28). Autonomic nervous system imbalance is the reason 
behind most of the clinical manifestations of migraine like nausea, 
vomiting, diarrhoea, flushing, piloerection etc. [29]

The motive of this review was to assess if yoga exercises are useful 
in the treatment of primary headaches specifically migraine.

Table4: Commonly advised Yoga Asanas for migraine 
patients(30)

Mechanism of action

Yoga exercises help in reducing not only frequency and intensity of 
migraine but also the duration of the attacks (31,32). Modification 
in beta endorphin and hormonal secretion levels is considered to 
be responsible for pain reduction in migraine patients(33,34). 
Studies have showed that Yoga helps in reducing the episodes of 
headache attack and medication score in migraine(35,36). Sleep is 
believed to provide pain relief in migraine patients as the 
sympathetic system drive decreases during sleep. Relaxation 
techniques adopted during Yoga also decreases the sympathetic 
system drive producing the same effect as that of sleep thus 
causing pain relief in migraine headaches. Hence modulation of 
ANS by either pharmacotherapy or non-pharmacotherapy causes 
pain relief in migraine patients. According to studies, yoga reduces 
stress arousal patterns, reduce stress hormones (37) and is also 
responsible for the maintaining the stability of autonomic balance 
(38). Vascular headache like migraine tends to get worsen by 
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emotional stress. Blood vessels gets constricted in the scalp which 
in turn leads to more dilatation in order to transport lactic acid 
formed in blood during stress. Researchers have cited the possible 
predisposing factors for Migraine as platelet serotonin 
metabolism, activation of platelet and increased sensitivity to nitric 
oxide donors and reduced metabolic enzymes. The effect of Yoga 
on ANS is explained by two theories. As per one of the hypothesis, 
yoga exercise improves vagal tone by reduction of angiotensin II. 
Angiotensin II inhibits cardiac vagal activity (39)Yoga exercises 
suppresses the action of  Angiotensin II (40) .Nitric oxide also has 
significant role as it causes increase in  cardiac vagal control and 
can inhibit sympathetic activity (41) Yoga exercise improves NO 
bioavailability thereby indirectly reducing sympathetic activity( 
42,43). As per another theory, voluntary slow deep breathing 
during Yoga exercises causes stretching of lung tissue which 
produces inhibitory signals and hyperpolarization. Together these 
inhibitory impulses and hyperpolarization leads to modulation of 
the central nervous system and reduction of metabolic activity 
(parasympathetic state) (44). During yogic exercises there is 
alteration at cortical level in the hypothalamus and limbic system 
which in turn results in modulation of ANS and hypothalamo-
pituitary axis (45,46). According to clinical scales and HRV analysis, 
Yoga definitely has a positive effect on treatment of migraine 
along with the pharmacological therapies. Many studies have 
supported and accepted the role Yoga in reducing pain in migraine 
patients(47). Reduced pain inturn reduces grading of anxiety scale 
with less no. of attacks of smaller duration.

Conclusion

According to various findings it can be safely assumed that Yoga is 
indeed effective in improving the quality of life of patients with 
chronic headache particularly migraine and tension type of 
headaches. Thus integrating of Yoga exercises with conventional 
pharmacological therapies in the treatment can be prescribed as a 
routine protocol for patients with chronic headache. However 
there exist a need for more trials to further establish and 
comprehend the positive role of yoga in reducing the pain 
intensity, frequency and in providing symptomatic relief for 
migraine patients.

Table 1. International Headache Society Diagnostic Criteria 

for Migraine Headache With and Without Aura (3)

Table 2: Potential triggers of migraine headache (level III 

evidence,class A recommendation)(7)

Table 3. Pharmacological treatment to Abort Acute 

Migraine Attack. (10-16)

Table4: Commonly advised Yoga Asanas for migraine 

patients(30)
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Migraine without aura Migraine with aura 

A. At least five attacks fulfilling 
B-D
B. Attacks lasting 4-72 hours if 
untreated or unsuccessfully 
treated
C. Headache has at least two of 
the following characteristics
Ÿ Unilateral location

Ÿ Pulsating quality

Ÿ Moderate or severe pain 
intensity

Ÿ Aggravation by or causing 
a vo idance  o f  r ou t i ne 
physical activity

D. During headache, at least one 
of the following
Ÿ Nausea and / or vomiting

Ÿ P h o t o p h o b i a  / 
Phonophobia

E. Headache not attributable to 
any other disorder

A. At least two attacks fulfilling 
criteria B-D
B. Aura consisting of at least one 
of the following, but no motor 
weakness:
Ÿ Fu l l y  revers ib le  v i sua l 

s y m p t o m s  i n c l u d i n g 
posit ive features (e.g. 
flickering lights, spots or 
lines) and /or negative 
features (i.e. loss of vision)

Ÿ Fully reversible sensory 
s y m p t o m s  i n c l u d i n g 
positive features (i.e. pins 
and needles) and /  or 
negat ive features ( i .e. 
numbness)

Ÿ Fully reversible dysphasic 
speech disturbance

C. At least two of the following:
Ÿ H o m o n y m o u s  v i s u a l 

symptoms and / or unilateral 
sensory symptoms

Ÿ At least one aura symptom 
develops gradually over ≥5 
minutes and / or  different 
aura symptoms occur in 
succession over ≥5 minutes.

D. Headache fulfilling criteria B-D for 
Migraine without Aura begins during 
the aura or follows aura within 60 
minutes
E. Headache not attributed to another 
disorder

Drugs like Atenolol,Caffeine 
(and caffeine withdrawal)

Cimetidine, OCPs, etc

Monosodium glutamate 
(MSG, natural flavour, 
hydrolysed vegetable 

protein)

Changes in behaviour Benzene

Missing a meal; hypoglycemia Insecticides

Sleeping more or less than usual Nitrites (as in preserved meats)

Environmental factors Emotional stress

Bright or flickering light Foods and beverages

Loud noise Chocolate

Weather changes Cheese

Strong odours Cured meats (e.g., hot dogs, 
bacon)

Allergens Caffeine-containing beverages

Foods and beverages Alcoholic beverages, especially 
red wine

Chocolate Others, individually recognized

Cheese Chemicals

Cured meats (e.g., hot dogs, 
bacon)

Alcoholic beverages, especially 
red wine

Caffeine-containing beverages Others, individually recognized

First-line therapies                 Simple analgesics/ NSAIDs or their 
combinations/ Ergot alkaloids/ 

Sumatriptan, rizatriptan. 

Other effective therapies Meyoclopramide, Prochlorperazine, 
Amitriptyline, propranolol, 

flunarizine, cyproheptadine.

Practices

Sookshma Vyayama (loosening exercises) 

Fingers, wrist, elbows, shoulder rotation

Neck flexion/extension

Neck rotation

Padasanchalana

Hand stretch breathing

Sashankasana breathing
Shavasana with breath awareness

Yogasanas 

Suryanamaskar-2 rounds

Padahasthasana, Ardha chakrasana, Trikonasana, 
Bhujangasana,

Vakrasana, Ustrasana

Shavasana-Yoga Nidra or deep relaxation technique

PARIPEX - INDIAN JOURNAL OF RESEARCH Volume-7 | Issue-6 | June-2018 | PRINT ISSN No 2250-1991 



study: implications for neurology. Arch Neurol, 57(3), 418-420. http:// dx. doi. org 
/10.1001/ archneur.57.3.418

7. Mallory D. Migraine trigger factor reduction is effective [letter]. Headache 
1990;35[5]:303.

8. Tepper SJ. Medication-overuse headache. Continuum (Minneap Minn)2012; 
18(4):807-22. doi: 10. 1212/ 01.CON. 0000418644.32032.7b

9. Hoffmann J, Recober A. Migraine and triggers: post hoc ergo propter hoc? Curr 
Pain Headache Rep. 2013;17 (10): 370.doi: 10.1007/s11916-013-0370-7

10. Goldstein J, Silberstein SD, Saper JR, Ryan RE Jr, Lipton RB. Acet�aminophen, 
aspirin, and caffeine in combination versus ibuprofen for acute migraine: results 
from a multicenter, double-blind, randomized, parallel-group, single-dose, 
placebo-controlled study. Headache. 2006;46(3):444-453. 

11.  Ferrari MD, Roon KI, Lipton RB, Goadsby PJ. Oral triptans (serotonin 5-HT(1B/1D) 
agonists) in acute migraine treatment: a meta-analysis of 53 trials. Lancet. 
2001;358(9294):1668-1675. 

12.  Goldstein J, Silberstein SD, Saper JR, et al. Acetaminophen, aspirin, and caffeine 
versus sumatriptan succinate in the early treatment of migraine: results from the 
ASSET trial. Headache. 2005;45(8):973-982. 

13. Brandes JL, Kudrow D, Stark SR, et al. Sumatriptan-naproxen for acute treatment of 
migraine: a randomized trial. JAMA. 2007;297(13):1443-1454. 

14. Colman I, Brown MD, Innes GD, Grafstein E, Roberts TE, Rowe BH. Parenteral 
metoclopramide for acute migraine: meta-analysis of ran�domised controlled trials. 
BMJ. 2004; 329 (7479):1369-1373. 

15.  Singh A, Alter HJ, Zaia B. Does the addition of dexamethasone to stan�dard therapy 
for acute migraine headache decrease the incidence of recurrent headache for 
patients treated in the emergency department? A meta-analysis and systematic 
review of the literature [published cor�rection appears in Acad Emerg Med. 
2009;16(5):435]. Acad Emerg Med. 2008; 15 (12):1223-1233. 

16. Maizels M, Scott B, Cohen W, Chen W. Intranasal lidocaine for treat�ment of 
migraine: a randomized, double-blind, controlled trial. JAMA. 1996;276(4):319-321.

17. Wells RE, Bertisch SM, Buettner C, et al.: Complementary and alternative medicine 
use among adults with migraines/severe headaches. Headache,2011, 51: 
1087�1097 

18. Wells RE, Burch R, Paulsen RH, et al.: Meditation for migraines: a pilot randomized 
controlled trial. Headache, 2014, 54: 1484�1495 

19.  Vural M, Berkol TD, Erdogdu Z, et al.: Evaluation of the effectiveness of an aerobic 
exercise program and the personality characteristics of patients with fibromyalgia 
syndrome: a pilot study. J Phys Ther Sci, 2014, 26: 1561�1565. 

20. Bae Y, Park Y: The effect of relaxation exercises for the masticator muscles on 
temporomandibular joint dysfunction. J Phys Ther Sci, 2013, 25: 583�586. 

21. Preter M, Lieblich S: Complementary and alternative medicine (CAM) approaches 
to headache; in the neuropsychiatry of headache, by Green MW, Muskin PR (ed.). 
New York: Cambridge University Press, 2013, pp131�148.

22. Sibbritt D, Adams J, van der Riet P: The prevalence and characteristics of young and 
mid-age women who use yoga and meditation: results of a nationally 
representative survey of 19,209 Australian women. Complement Ther Med, 2011, 
19: 71�77.

23. Brummer M: Yoga and ayurveda for headaches and migraines. Posit Health, 2005, 
110: 45�48.

24. Sharma M: Yoga as an alternative and complementary approach for stress 
management: a systematic review. J Evid Based Complement Altern Med, 2014, 
19: 59�67 

25.  Riley D: Hatha yoga and the treatment of illness. Altern Ther Health Med, 2004, 10: 
20�21. 

26. Damodaran A, Malathi A, Patil N, et al.: Therapeutic potential of yoga practices in 
modifying cardiovascular risk profile in middle aged men and women. J Assoc 
Physicians India, 2002, 50: 633�640.

27. Sharma N, Singhal S, Singh A, et al.: Effectiveness of integrated yoga therapy in 
treatment of chronic migraine: randomized controlled trial. J Headache Pain, 2013, 
14: 1.

28. Büssing A, Ostermann T, Lüdtke R, et al.: Effects of yoga interventions on pain and 
pain-associated disability: a meta-analysis. J Pain, 2012, 13: 1�9.

29. Mosek A, Novak V, Opfer-Gehrking TL, Swanson JW, Low PA. Autonomic 
ysfunction in migraineurs. Headache 1999; 39: 108-17.

30. Kisan R, Sujan MU, Adoor M, Rao R, Nalini A, Kutty BM, et al. Effect of Yoga on 
migraine: A comprehensive study using clinical profile and cardiac autonomic 
functions. Int J Yoga 2014;7:126-32.

31. Heart rate variability. Standards of measurement, physiological interpretation ,and 
clinical use. Task Force of the European Society of Cardiology and the North American 
Society of Pacing and Electrophysiology. Eur Heart J 1996; 17:354-81.

32. Lockett DM, Campbell JF. The effects of aerobic exercise on migraine. Headache 
1992;32:50-4.

33. Varkey E, Cider A, Carlsson J, Linde M. Exercise as migraine prophylaxis: A 
randomized study using relaxation and topiramate as controls. Cephalalgia 
2011;31:1428-38.

34. Darabaneanu S, Overath CH, Rubin D, Luthje S, Sye W, Niederberger U, et al. 
Aerobic exercise as a therapy option for migraine: A pilot study. Int J Sports Med 
2011 Jun;32:455-60.

35. Khalsa SB. Yoga as a therapeutic intervention: A bibliometric analysis of published 
research studies. Indian J Physiol Pharmacol 2004;48:269-85.

36. Bhatia R, Dureja GP, Tripathi M, Bhattacharjee M, Bijlani RL, Mathur R. Role of 
temporalis muscle over activity in chronic tension type headache: Effect of yoga 
based management. Indian J Physiol Pharmacol 2007;51:333-44.

37. John PJ, Sharma N, Sharma CM, Kankane A. Effectiveness of yoga therapy in the 
treatment of migraine without aura: A randomized controlled trial.Headache 
2007;47:654-61.

38. Vedamurthachar A, Janakiramaiah N, Hegde JM, Shetty TK, Subbakrishna DK, 
Sureshbabu SV, et al. Antidepressant efficacy and hormonal effects of Sudarshana 
Kriya Yoga (SKY) in alcohol dependent individuals. J Affect Disord 2006; 94: 249-
53.

39. Sathyaprabha TN, Murthy H, Murthy BT. Efficacy of naturopathy and yoga in 
bronchial asthma: A self controlled matched scientific study. Indian J Physiol 
Pharmacol 2001; 45:80-6.

40. Townend JN, al-Ani M, West JN, Littler WA, Coote JH. Modulation of cardiac 

autonomic control in humans by angiotensin II. Hypertension 1995;25:1270-5.
41. Buch AN, Coote JH, Townend JN. Mortality, cardiac vagal control and physical 

training � What�s the link? Exp Physiol 2002;87:423-35.
42. Chowdhary S, Townend JN. Role of nitric oxide in the regulation of cardiovascular 

autonomic control. Clin Sci (Lond) 1999;97:5-17.
43. Kingwell BA. Nitric oxide as a metabolic regulator during exercise: Effects of 

training in health and disease. Clin Exp Pharmacol Physiol 2000;27:239-50.
44. Routledge FS, Campbell TS, McFetridge-Durdle JA, Bacon SL.Improvements in 

heart rate variability with exercise therapy. Can J Cardiol 2010;26:303-12.
45. Jerath R, Edry JW, Barnes VA, Jerath V. Physiology of long pranayamic breathing: 

Neural respiratory elements may provide a mechanism that explains how slow deep 
breathing shifts the autonomic nervous system. Med Hypotheses 2006; 67:566-
71.

46. Kulkarni DD, Bera TK. Yogic exercises and health: A psycho-neuroimmunological 
approach. Indian J Physiol Pharmacol 2009;53:3-15.

47. Sang-Dol Kim. Effects of yoga exercises for headaches: a systematic review of 
randomized controlled trials. J Phys Ther. Sci. 2015; 27(7): 2377�2380.

www.worldwidejournals.com 53

PARIPEX - INDIAN JOURNAL OF RESEARCH Volume-7 | Issue-6 | June-2018 | PRINT ISSN No 2250-1991 


