
~ 61 ~ 

International Journal of Pharmacognosy and Life Science 2021; 2(1): 61-66 
 
 

 

E-ISSN: 2707-2835 

P-ISSN: 2707-2827 
www.pharmacognosyjournal.com 

IJPLS 2021; 2(1): 61-66 

Received: 20-01-2021 

Accepted: 25-03-2021 
 

Rasika J Patil 

Department of Quality 

Assurance Smt. Kishoritai 

Bhoyar College of Pharmacy, 

Kamptee, Rashtrasant 

Tukadoji Maharaj University, 

Nagpur, Maharashtra, India 

 

Samiksha M Nikam 

Department of Quality 

Assurance Smt. Kishoritai 

Bhoyar College of Pharmacy, 

Kamptee, Rashtrasant 

Tukadoji Maharaj University, 

Nagpur, Maharashtra, India 

 

Priya S Milmile 

Department of Quality 

Assurance Smt. Kishoritai 

Bhoyar College of Pharmacy, 

Kamptee, Rashtrasant 

Tukadoji Maharaj University, 

Nagpur, Maharashtra, India 

 

Nishant B Awandekar 

Department of Quality 

Assurance Smt. Kishoritai 

Bhoyar College of Pharmacy, 

Kamptee, Rashtrasant 

Tukadoji Maharaj University, 

Nagpur, Maharashtra, India 

 

Dr. Milind J Umekar 

Department of Quality 

Assurance Smt. Kishoritai 

Bhoyar College of Pharmacy, 

Kamptee, Rashtrasant 

Tukadoji Maharaj University, 

Nagpur, Maharashtra, India 

 

 

 

 

 

 

 

 

 

 

 

Corresponding Author: 

Rasika J Patil 

Department of Quality 

Assurance Smt. Kishoritai 

Bhoyar College of Pharmacy, 

Kamptee, Rashtrasant 

Tukadoji Maharaj University, 

Nagpur, Maharashtra, India 

 

Herbal treatment for migraine 

 
Rasika J Patil, Samiksha M Nikam, Priya S Milmile, Nishant B 

Awandekar and Dr. Milind J Umekar 
 
DOI: https://doi.org/10.33545/27072827.2021.v2.i1a.29 
 
Abstract 
Migraine is a debilitating neurovascular disorder with a number of targeted, tolerant and effective 

treatments. The formulation made in plant-based plants, holds great promise in the identification of 

new therapeutic goals for migraine. Therefore, safety and performance tests are essential. We are 

reviewing some of the phytomedicines that may be useful in the treatment of migraine-feverfew 

(Tanacetum Parthenium), butterbur (Petasites hybridus), menthol (Mentha piperita), coriander (C. 

sativum), Ginkgobiloba (Gingko macrophylla K. Koch), Ginger (Zingiber officinale Rosc.), Matricaria 

chamomilla (Matricaria recutita), Curcumin (Curcuma longa), Lavender (Lavandula spica) in terms of 

their mechanisms and evidence of migraine treatment. The results of this systematic review suggest 

that many herbal remedies, through their many physiological influences, emerge as options for 

improving migraine treatment. However, other high-level studies are important to evaluate their 

effectiveness and safety as a treatment for migraine. 
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Introduction 

Migraine is a chronic disease that affects about 20% of people in India [1]. Is a disease that 

affects a large proportion of the world's population, with a higher proportion of women 

(15%) than men (6%) [2]. Migraine is a severe headache that is sometimes accompanied by 

sensitivity to light, sound and movement of the head [3, 4]. It is characterized by a recurring 

episodic headache that lasts 4-72 hours associated with any two (inconsistent, piercing, 

stiffening, moderate or severe) or one of the symptoms (nausea and / or vomiting, 

photophobia and phonophobia) [5, 6]. It is a varied and complex disease [7, 8]. It contains two 

major clinical subtypes: migraine with or without aura. Migraine with aura (classic 

migraine), preceded by an aura that includes some of the most recognizable neurological 

symptoms including bright lights, scotomas, castles, and neurological disorders, as well as 

motor, which occur approximately 20-40 minutes before of headache about 19-30% of 

migraine patients. Migraine without aura has many migraine headaches and is often 

accompanied by nausea, vomiting, photophobia, and phonophobia, which may be 

exacerbated by physical activity [9]. Two percent of people regularly suffer from migraine [10, 

11]. 

 

Pathophysiology 

The pathophysiology of migraine is complex and has many implications for how effective 

herbal treatment is. Primarily the brain stem, hypothalamus, thalamus, and cerebral cortex 

are critical areas of the brain that reverse migraine pain. The migraine headache process 

begins in large part in the blood vessels of the meninges, especially the internal arteries, and 

the meninges themselves. In fact, the only way to find out is to try to get a migraine. While 

vasodilation of these vessels was believed to be the first event of a migraine headache, it is 

now clear that this rarely occurs, but rather neurogenic inflammation involving trigeminal 

nerves and blocking 5-HT1B / 1D receptors are the main sources of the problem. Additional 

information from the skin and muscles of the head is also transmitted through the trigeminal 

nerve to the central nervous system and contributes to the development and progression of 

migraine. Many vasoactive neuropeptides are important regulators of neurogenic 

inflammation, platelet activation / aggregation, and mast-cell degranulation seen in migraine, 

including serotonin, a calcitonin-related peptide (CGRP), pitutary adenylate cyclase- 
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activating peptide (PACAP), histamine, substance P, 

neurokinin A, bradykinin, and prostaglandins [12]. 

 

Available treatments and their adverse effects 

All patients with migraine require intensive treatment for 

each attack, while others require prophylactic 

pharmacotherapy. There are two types of anti-migraine 

medications: indirect therapies, such as analgesics and non-

inflammatory drugs (NSAIDs), and specific therapies, such 

as ergotamine and 5-HT1B / D agonists (triptans) [13]. In 

migraine prevention treatments, b-blockers and anti-

epileptic medications are some of the most widely used and 

well-studied methods of nonspecific prophylactics. 

However, these prophylactic drugs benefit treatment by only 

about 25%, and all have very serious side effects [14]. 

Among these critical therapies, triptans are considered to be 

the most effective [13]. Triptan medication, one of the most 

effective treatments for acute migraines, <50% of patients 

have no pain within two hours of taking it, and 

approximately 30% have a recurrent headache within 24 

hours [15, 16]. Therefore, there is a great deal of alternative 

therapies and alternative therapies for migraine [12]. 

However, recurrence, side effects of triptans, and heart 

safety are major drawbacks of these therapies [13]. Therefore, 

better treatments for migraine are needed. 

 

Use of herbals as alternative treatment for migraine 

There is a growing body of evidence supporting the 

effectiveness of various ‘complementary’ therapies and 

other medications in the management of migraine. 

Promising tools for treating migraine patients are herbal 

products [17]. Medicinal plants play a major role in human 

health care. Traditional medicine refers to a wide range of 

ancient natural health practices such as Ayurveda, Siddha 

and Unani. The use of herbal remedies is slowly increasing 

in the western world, with about 40 percent of people 

reporting herbal remedies in the past year [18]. Many herbal 

remedies and formulas are effective for those who suffer 

from migraine, both as an effective treatment and 

prevention, especially when combined with the diagnosis 

and elimination of migraine causes [12]. Nature has been a 

source of healing properties for a long time and an 

astonishing number of modern medicines have come from 

natural sources, many of which are based on their use in 

traditional medicine. 

Herbal products are described as, by their medicinal 

properties, they may or may not have a beneficial effect on 

the treatment of migraine patients [17]. 

 

Feverfew  

Feverfew is currently used for migraine headache 

prophylaxis and to treat arthritis [19]. This (Tanacetum 

parthenium L.) of the family Asteraceae (daisy) is a 

perennial daisy plant found mainly in gardens and roadsides 

in the Balkan mountains of Europe and can now be found in 

Australia, China, Japan, North and South America, and 

North America. 

The mechanism of action of feverfew remains unknown, [20] 

although researchers have raised many possibilities: 

inhibition of serotonin release, inhibition of prostaglandin 

synthesis, inhibition of platelet aggregation and inhibition, 

inhibition of polymorphonuclear leukocyte degranulation, 

prevention of phagocytosis human population, inhibition of 

mast-cell histamine release, cytotoxic activity against 

human tumors, antimicrobial activity, and antithrombotic 

activity [20, 21]. Feverfew can inhibit the release of serotonin 

from platelets in a similar way to methysergide maleate, an 

ergot alkaloid [22]. The irreversible inhibition of syntaglandin 

synthesis is thought to occur in a different way than that of 

salicylates, possibly by inhibiting cyclooxygenase and 

phospholipase A2. Alpha-methylene butyrolactones found 

in feverfew, especially parthenolid and epoxyartemorin, 

have been shown to inevitably inhibit thromboxane B2 and 

leukotriene B4 in human leukocytes [23]. Inhibition of 

thromboxane B2 and leukotriene B4 indicates that 

phospholipase, possibly phospholipase A2, is inhibited. 

Some researchers have reported that inhibition of 

phagocytosis of human neutrophils could reduce tissue 

damage by oxygen radicals. 

 

Butterbur 

Petasites species comes from a ring around the Northern 

Hemisphere and belongs to the Asteraceae family. 

Butterbur, a plant native to Europe, is derived from the 

rhizomes and stems of the perennial butterbur bush (P. 

hybridus). In traditional medicine, butterbur extract has been 

used to treat disease, asthma, stomach ailments, respiratory 

diseases, and cancer. Commercial butterbur extracts can be 

extracted from the root, rhizome (underground stem), or 

plant leaves. 

The mechanism of action of the Petasites is not fully 

understood, it may be active in calcium channel control and 

inhibition of peptide leukotriene biosynthesis, thereby 

affecting the inflammatory eruption associated with 

migraine [24]. The chemically active substances of butterbur 

are sesquiterpenes such as petasin and isopetasin. They have 

a strong anti-inflammatory effect by inhibiting leukotriene 

synthesis and COX- 2-mediated prostaglandin E2 release 
[25]. While the butterbur plant also contains pyrrolizidine 

alkaloids, which are hepatotoxic, carcinogenic, lung toxic 

and prothrombotic; these are derived from available 

commercially available preparations, such as Petadolex 

Petaforce, Petadolor H, Tesalin, and Tussilago) [26, 27]. 

However, patients should be advised to use only certified 

butterbur products labeled "PA-free". The efficacy of 

Petasites hybridus in migraine prevention has been tested in 

several studies [28, 29]. 

 

Menthol 

Menthol is a naturally occurring compound found in mint 

plants such as peppermint and spearmint. It promotes a 

cooling sensation when applied to the skin and mucosal skin 

and works on nerve fibers and smooth muscle fibers. 

Menthol has several side effects that can positively affect 

migraine pathology. It has analgesic effects by making the 

kappa opioid receptor; acts on TRPM8 receptors to produce 

a cooling sensation and inhibits energy-sensitive sodium 

channels (inhibiting sensory reduction); as a spasmolytic 

agent, it may contribute to the tendency of precranial tissue 

and by correcting myofascial input, reduce cognitive 

impairment such as migraine intolerance; can prevent the 

transmission of nociceptive sensations from pain-producing 

vessels, through the branches of the trigeminal nerve, to 

higher brain centers; and with its anti-inflammatory effects, 

by suppressing prostaglandin E2, leukotriene B4, and 

interleukin-1β, it may act as a pain reliever [30, 31, 32, 33, 34]. 
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Coriander 

Coriander (C. sativum), a member of the family Apiaceae 

(Umbelliferae), Fruit (seeds) forms an important component 

of curry powder and is traditionally used to treat intestinal 

disorders such as loss of appetite, dyspepsia, bloating, 

diarrhea, pain, and vomiting. Fruits (seeds and pericarp) are 

the most widely used coriander plant and the most important 

nutrients are essential oils and oils [35]. 

Coriander and its constituents as a promising treatment for 

migraines as shown in animal studies that coriander has 

analgesic and anti-inflammatory activity and can delay both 

neurogenic pain and inflammation [36, 37]. Lanalol Corriander 

is considered safe and well tolerated, based on animal 

toxicology studies [38, 39]. However, it can lower blood 

glucose levels and have hypotensive effects so caution is 

needed in qualified individuals [40, 41]. 

 

Ginkgo biloba 

Ginkgo leaves are found in the ginkgo biloba tree, and the 

Ginkgoaceae Ginkgo family is a distinct tree that has no 

close relatives [42]. Ginkgolide B, extracted from herbs from 

the leaves of the Ginkgo biloba tree, is a natural reaction to 

glutamate action in the CNS [43]. 

In addition, it is a powerful anti-inflammatory agent (PAF). 

PAF is a potent inflammatory and nociceptive agent 

released during the inflammatory process [44]. Indeed, PAF, 

released from platelets and leukocytes, during the first phase 

of a migraine attack, can strengthen the trigeminal-vascular 

endothelium and cause pain [45, 46]. Therefore, ginkgolide B 

can be considered as a promising medical aid in the 

treatment of migraine with aura Ginkgo biloba. 

 

Ginger  

Ginger (Zingiber officinale Rosc.), belonging to a tropical 

and sub-tropical family – Zingiberaceae, originating in 

South-East Asia and introduced to many parts of the globe, 

has been cultivated for thousands of years as a spice and for 

medicinal purposes [47].  

Ginger have been proposed to justify the analgesic action of 

ginger, including the inhibition of arachidonic acid 

metabolism via the cyclooxygenase (COX) pathways, 

similar to the non-steroidal anti-inflammatory drugs [48]. 

Ginger also acts to block lipoxygenase (LOX), another 

enzyme associated with the arachidonic acid pathway [49]. 

The concomitant inhibition of COX and LOX may increase 

anti-inflammatory action and reduce its side effects [50]. 

Furthermore, shogaols seem to modulate neuroinflammatory 

response through the down-regulation of inflammatory 

markers on microglial cells [51], while gingerols may act as 

agonists of the capsaicin-activated vanilloid receptors [52]. 

To date, only a few uncontrolled studies and one case report 

have shown the analgesic effect of ginger in migraine [53, 54, 

55]. 

 

Chamomile 

Matricaria chamomilla (same name: Matricaria recutita), 

better known as chamomile (also spelled camomile), 

German chamomile (Skip to top: ab "German chamomile"), 

Hungarian chamomile (kamilla), chamomile wild, 

chamomile blue, or fragrant mayweed [56, 57] is an annual 

plant of the compound family Asteraceae. 

Nitric Oxide is a critical molecule that causes migraine 

headaches. Prevention or reduction of its integration may be 

helpful in treating migraine attacks and pain [58]. No one 

plays a vital role in rehabilitating moderate sensitivity. 

Subsequently, NO synthase (NOS) inhibition is a target in 

the treatment of migraine [59]. Chamomile hydrophilic 

compounds (polyphenolic compounds [Flavonoides] 

including apigenin as a major compound) inhibit the 

expression of NOS in active macrophages and can lead to 

inhibition of NO secretion and synthesis [60]. Such an effect 

can be seen in the essential oils of chamomile including 

chamazulene [61] and in addition, it can reduce inflammation 

in the workplace and reduce migraine pain. Chamomile is 

traditionally used for inflammation, pain, neuralgia, etc. [62]. 

The car fuel for this preparation, sesame oil including fatty 

acids and sesamine, was traditionally used alone as a 

headache remedy [63, 63]. Sesame oil has shown anti-

inflammatory effects in its external use to prevent chemical-

induced phlebitis [65]. Combined with other therapeutic 

drugs, it has also had an analgesic effect similar to salicylate 

ointment in patients with osteoarthritis of the knee [66]. 

Sesamine as an important active compound of sesame oil 

also has anti-inflammatory activity [67]. In hindsight, it is 

expected that sesame oil is not only a car but also helpful in 

reducing pain during migraine attacks. 

 

Curcumin 

Curcumin is the first yellow dye separated from turmeric 

(Curcuma longa). The main curcuminoid found in the 

turmeric rhizome and is one of the most well-known plant 

polyphenols [68]. 

Several methods have been suggested to show the protective 

effect of curcumin on neurological problems. Curcumin has 

anti-inflammatory properties [69] and can alter the expression 

of cytokines, chemokines, and many apoptotic factors. The 

molecule is listed as a cytokine anti-inflammatory drug that 

can slow down the activation of several transcription factors 

such as NF-κB (nuclear factor kappa-light-chain-enhancer 

of activated B cells), signal transducer and activator for 

writing, and and AP-1 (activator protein 1) [70]. Interestingly, 

curcumin has been listed as a potential NF-κB inhibitor [71]. 

Notably, curcumin can maintain mitochondrial function, its 

potency, and ultimately cell function and synaptic function 
[72]. 

 

Lavender 

Lavender is an evergreen flowering plant [73] from the 

Lamisil family in the western Mediterranean [74], growing up 

to 10 feet (3 m) in height and with purple lilac flowers [73]. 

Lavender is a plant used in traditional medicine of the 

Lamiaceae family. Lavender has a long list of applications 
[75] and a long history of medical use [76]. 

Numerous studies have been conducted to determine the 

mechanism of lavender activity in neuronal tissues. 

Lavender inhibits the inflammatory response of 

lipopolysaccharide in the human monocyte THP-1 cell 

effect, which may be associated with HSP70 expression. 

The weakest antioxidant and cholinergic inhibition was 

reported with lavender [77, 78] and linalool [79, 80]. Linalool 

inhibits the release of acetylcholine and alters ion channel 

activation in neuromuscular integration [81]. 

 

Conclusion 

Herbal medicine, through their many physical influences, 

presents it as a possible way to improve the treatment of 

migraine. As an independent treatment, the strongest 

evidence for prophylactic treatment of migraine in humans 
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is the limited extraction of Butterbur roots, which have been 

found in feverfew operations included. Preliminary evidence 

from the study suggests that curcumin may be an effective 

treatment for migraine, although greater efficacy is found in 

combination with omega-3 fatty acids or CoQ10. As a 

powerful treatment for migraine, positive findings have 

been found in the topical and intranasal delivery of menthol 

/ peppermint oil. Treatment with Butterbur, coriander, 

Gingko Bailoba, Ginger lavender, and chamomile has been 

well researched in these ingredients. All in all, despite the 

promise, further research into the safety and effectiveness of 

alternative therapies for migraine treatment is needed before 

certain conclusions can be made. 
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