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Abstract
Background: Headache is the most common clinical problem in medicine, of which migraine alone
affects nearly 15% of the population worldwide. It is the third most prevalent and seventh leading
cause of disability worldwide. According to American Migraine study (AMS-II), there are nearly one
in four households having at least one migraine sufferer. It is an individual burden as well as a social
burden. Migraines are believed to be multifactorial in its origin and most of them are due to a mixture
of environmental and genetic factors.
Thus, in view of increasing prevalence of migraine and the intensity of symptoms, there is a strong
need for rapid, gentle and permanent cure of this condition and this can be achieved through
Homoeopathy.
Methodology: Total of 30 cases was selected by Purposive Sampling Method. All cases were selected
according to inclusion criteria and exclusion criteria. Data was collected from patients, by interviewing
the patient about the history of the complaint in detail, the onset, progression etc. For assessment of the
clinical status before and after treatment, HIT- 6 Questionnaire was used and Paired t-test was used to
test the hypothesis.
Results: The highest prevalence of migraine in this study was found to be among females with 24
cases (80%); in the age group of 36-45 years with 16 cases (53.33%). Out of the 30 cases considered,
20 (66.66%) were of common migraine; mostly suffered by housewives i.e. 12 cases (40%); Natrum
muriaticum was the remedy prescribed for maximum number of cases i.e. 15 (50%).
Out of the 30 cases considered, 30 cases (100%) improved. The statistical analysis also showed
significant improvement after the treatment (‘p’ value < 0.001).
Conclusion: The above-mentioned result is conclusive of the fact that Homoeopathic medicines are
very much effective in the treatment of migraine.
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1. Introduction
Headache is the most common clinical problem in medicine. Different kind of headaches can
have their own causations, set of symptoms and treatment procedures. Frequent headaches
can affect relationships and also daily routine.
Among all the types of headache, migraine alone affects approximately 15% of people
worldwide, two-third of who are women. In India, the exact prevalence of migraine is
unknown. It is the third most prevalent and seventh leading cause of disability worldwide.
According to AMERICAN MIGRAINE STUDY (AMS-II), there are nearly one in four
households having at least one migraine sufferer. It is an individual burden as well as a social
burden. Around $13 billion per year is invested in the treatment of the same.
The earliest reference to the disease is contained in the Ebers papyrus written around 1500
B.C.E in ancient Egypt. The word ‘Migraine’ is derived from the Greek word – ‘hemikrania’
which means ‘painon one side of the head’ (‘Hemi’- half and ‘kranion’- skull). It was
accepted by the French translations as migraine.
It is not always easy to find the exact cause of headache. Migraine is believed to be
multifactorial in its origin and is mostly due to a mixture of environmental and genetic
factors. The exact course of migraine is unknown. It may result from stretching inflammation
or destruction of pain sensitive nerve fibers from trigeminal, glosso-pharyngeal, vagus and
upper third cranial nerves.
Homoeopathy believes treating the man as a whole. This system of medicine treatsthe patient
from the mental sphere to the physical sphere based on the totality of symptoms with the
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similar medicine taking into account the ailments which
produces or provokes the disease condition. Causation is the
root cause of the disease and this system takes the person as
one entity where number and names of disease does not
make much difference to the treatment procedure. This
study is a humble attempt at understanding the various
factors causing migraine and also to demonstrate the
effectiveness of Homoeopathy in it. The detail of all the
experiences shall be shared in the further pages.

▪

2. Objective
1. To identify the factors in the causation of migraine
2. Efficacy of homeopathic medicines in the treatment of
migraine

3.8 Follow ups
▪ Subjects were mostly reviewed monthly. During follow
up, each case was evaluated according to the follow up
criteria.
▪ Follow up in each case was planned for a period of one
month from the commencement of treatment.
▪ Corresponding scores were awarded to record the
improvement after 6 months of treatment.

3. Materials and Methods
3.1 Research design
This study is a before and afterwithout control, experimental
study and design. The result of the study was analyzed using
paired and unpaired t-test
3.2 Source of data
The subjects were selected from Out Patient Department, In
Patient Department and Peripheral Centres of Father Muller
Homoeopathic Medical College and Hospital, Mangalore.
3.3 Sample size
The sample consisted of 30 cases of Migraine (common or
classical) taken by Purposive Sampling Method. All cases
were selected according to inclusion and exclusion criteria.

▪
▪

No concomitant therapy such as Allopathic treatment
or any other was used. Subjects, who were already on
other therapy, were asked to discontinue the same.
Selection of remedy, potencies and repetition were as
per the requisites of the caseand the degree of
correspondence to the remedies.
Potencies ranging from 30 to 1M were used. Placebo
administration was done in between the two
prescriptions for psychological effect.

3.9 Assessment of effectiveness
Effectiveness of the treatment was assessed on the following
basis:
▪ Symptomatic relief in the patient
▪ Accordingly scoring after six months according to HIT6 questionnaire. These were statistically evaluated
Assessment of the clinical status before and after treatment
is analyzed by using Paired- t test with the help of PSPP
software version

3.4 Period of study
The study was conducted on the cases available from April
2016- January 2018

4. Observations and result
30 diagnosed cases of migraine were studied for a period of
minimum 6 months. HIT-6 questionnaire scoring was
followed in the first visit and after 6 months of the
treatment. The following observations were made.

3.5 Inclusion Criteria
Both the sexes aged between 18-50 yrs. Of migraine will be
selected.

4.1. Distribution of cases according to gender
Table 1: Distribution of cases according to gender

3.6 Exclusion Criteria
▪ Patients who are on other medications (Allopathy,
Ayurveda, etc.) for the same complaints.
▪ Subjects with any other complaints.
3.7 Method
▪ Data was collected from subjects by interviewing and
clinical examination.
▪ All data was recorded in the standardized case record of
Father Muller Homoeopathic Medical College.
▪ Subjects were analyzed using HIT- 6 questionnaire
before starting treatment and after 6 months of
treatment.
▪
Once the data was recorded, it was processed as per
guidelines adapted in the standardized case record of
Father Muller Homoeopathic Medical College.
▪ A remedy was selected after referring Homoeopathic
Materia Medica
▪ Therapeutic plan was evolved individually for each
case.
▪ The cases were followed for six months.
▪ There were no control groups used in the study and all
the subjects were treated on outpatient basis.

Gender
Male
Female

Frequency
6
24

Percentage
20
80

Fig 1: Distribution of cases according to gender

Out of 30 patients, 6 were male (20%) and 24 female (80%).
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4.2. Distribution of cases according to age group
Table 2: Distribution of cases according to age group
Age Group
18-25
26-35
36-45
46-55
Total

Frequency
9
3
16
2
30

Percentage
30
10
53.33
6.66
100

Fig 2: Distribution of cases according to age group

The highest prevalence of migraine in this study was found
to be in the age group of 36-45 years with16 cases, 9 cases
in 18-25 years, 3 cases in 26-35 years and 2 cases in 46-55
years of age.

4.4 Distribution of cases according to the remedies
administered4
Table 4: Distribution of cases according to the remedies
administered

4.3. Distribution of cases according to the type of
migraine

Sl. No
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Table 3: Distribution of cases according to the type of migraine
Type
Common
Classical
Total

Frequency
20
10
30

Percentage
66.66
33.33
100

Remedies
Argentum Nitricum
Bryonia Alba
Calcarea Carbonicum
Calcarea Phosphoricum
Lachesis
Natrum Carbonicum
Natrum Muriaticum
Nux Vomica
Pulsatilla
Sepia
Silicea
Sulphur
Total

Frequency
1
2
1
1
1
1
15
4
1
1
1
1
30

Percentage
3.33
6.66
3.33
3.33
3.33
3.33
50
13.33
3.33
3.33
3.33
3.33
100

Fig 3: Distribution of cases according to types of migraine

Out of 30 cases in the study, 20 were common migraine
(66.66%) and 10 were classical migraine (33.33%).

Fig 4: Distribution of cases according to the remedies administered
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Out of the 30 cases, NATRUM MUR was prescribed for 15
cases (50%), nux vomica was prescribed for 4 cases
(13.33% ), Bryonia Alba was prescribed for 2 cases
(6.66%), Sepia, Pulsatilla, Lachesis, Argentum nitricum,
CalcPhos, Sulph, Calc carb, Natrum carb and Silicea was
prescribed for 1 case (3.33%) each.
4.5. Distribution of cases according to occupation
Table 5: Distribution of cases according to occupation
Sl. No.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Occupation
Teacher
Student
Housewife
Technician
Laundry worker
Beedi roller
Tailor
Advocate
Agriculturist
Total

Frequency
3
6
12
2
1
3
1
1
1
30

Percentage
10
20
40
6.66
3.33
10
3.33
3.33
3.33
100

Fig 5: Distribution of cases according to the occupation

Out of the 30 cases, housewives were found to be suffering
the maximum with migraine with 12 cases (40%), students
were second with 6 cases (20%), 3 cases (10%) each of
teacher and beedi roller, 2 cases (6.66%) of technician, 1
case (3.33%) each of laundry worker, tailor, advocate and
agriculturist.
5. Summary
A detailed study for analyzing the effectiveness of
homoeopathic medicines in treating Migraine was
conducted. Cases were selected on the basis of inclusion and
exclusion criteria. These cases were followed regularly for
the duration of 6 months and at the end of the study, certain
conclusions were attained.
Out of 30 patients, 06 were male (20%) and 24 were female
(80%) showing female predominance in the condition.
The highest prevalence of migraine in this study was found
to be in the age group of 36- 45 years with 16 cases
(53.33%), 9 cases (30%) in 18- 25 years, 3 cases (10%) in
26- 35 years and 2 cases (6.66%) in 46- 55 years of age.
Out of the 30 cases, NATRUM MUR was prescribed for 15
cases (50%), nux vomica was prescribed for 4 cases
(13.33%), Bryonia Alba was prescribed for 2 cases (6.66%),

Sepia, Pulsatilla, Lachesis, Argentum nitricum, CalcPhos,
Sulph, Calc carb, Natrum carb and Silicea was prescribed
for 1 case (3.33%) each.
Out of 30 cases in the study, 20 were common migraine
(66.66%) and 10 were classical migraine (33.33%).
Out of 30 cases12 cases of housewives, 6 cases of students,
3 cases of teachers and beedi roller each, 2 cases of
technician and 1 case of a laundry worker,
Evaluation was done based on the scores obtained from
HIT- 6 Questionnaire.
All the cases (30 out of 30 i.e. 100%) had significant
improvement after the homoeopathic treatmen with “pp
value <0.001.
Thus from the analysis of all the results, it can be inferred
that Homoeopathic medicines are effective in the treatment
of Migraine.
6. Conclusion
A total number of thirty cases of Migraine (classical and
common both) were taken up for the study. Conclusions
were arrived after detailed study of those cases and the
findings are as follows:
▪ A detailed case taking was done by the interview
technique with the patient, which was then accessed by
the physician through clinical features and physical
examination. All these thirty cases were followed up for
a period of 6 months.
▪ Out of 30 patients, 06 were male (20%) and 24 were
female (80%)
▪ The highest prevalence of migraine in this study was
found to be in the age group of 36- 45 years with 16
cases (53.33%), 9 cases (30%) in 18- 25 years, 3 cases
(10%) in 26- 35 years and 2 cases (6.66%) in 46- 55
years of age.
▪ Out of 30 cases in the study, 20 were common migraine
(66.66%) and 10 were classical migraine (33.33%).
▪ Out of the 30 cases, NATRUM MUR was prescribed
for 15 cases (50%), nux vomica was prescribed for 4
cases (13.33% ), Bryoniaalba was prescribed for 2
cases (6.66%), Sepia, Pulsatilla, Lachesis, Argentum
nitricum, CalcPhos, Sulph, Calc carb, Natrum carb and
Silicea was prescribed for 1 case (3.33%) each..
▪ Out of the 30 cases, housewives were found to be
suffering the maximum with migraine with 12 cases
(40%), students were second with 6 cases (20%), 3
cases (10%) each of teacher and beedi roller, 2 cases
(6.66%) of technician, 1 case (3.33%) each of laundry
worker, tailor, advocate and agriculturist.
▪ After case taking, based on the totality of symptoms,
remedy was administered. The HIT- 6 Questionnaire
was asked to the patients during the first visit and after
six months and the scores were analysed , before and
after treatment
▪ All the cases (30 out of 30 i.e. 100%) had significant
improvement during the study with “p” value <0.001
Hence, the above-mentioned result is conclusive of the fact
that Homoeopathic medicines are very much effective in the
treatment of migraine.
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