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DESCRIPTON
Migraine is a neurological condition that can cause repeated 
episodes of moderate to severe headache along with a range of 
other physical and sensory symptoms. It affects people of many 
ages and can interfere with employment, education, family 
responsibilities, sleep, and social activities. A migraine attack 
may last for several hours and, in some cases, continue for a few 
days. Although headache is one of its most recognized features, 
migraine is not simply an ordinary headache. It involves changes 
in how the nervous system processes pain and sensory 
information [1].

Migraine symptoms can vary considerably from one person to 
another. Some individuals experience a throbbing or pulsating 
pain, often on one side of the head, although pain can occur on 
both sides. Physical movement may make the discomfort worse. 
Nausea, vomiting, sensitivity to light, sensitivity to sound, and 
sensitivity to smells are also common. Some people prefer to rest 
in a quiet, dark room because ordinary environmental stimuli 
can become difficult to tolerate during an attack [2].

Certain individuals experience an aura before or during a 
migraine episode. Aura consists of temporary neurological 
symptoms that may affect vision, sensation, speech, or other 
functions. Visual changes are common and may include flashes 
of light, zigzag patterns, blind spots, or changes in the field of 
vision. Some people experience tingling or numbness, while 
others may have difficulty finding words. Aura usually develops 
gradually and resolves within a limited period. Because similar 
symptoms can occur with other neurological conditions, new or 
unusual neurological symptoms should receive medical 
evaluation [3].

Stress is often connected with migraine, but this does not mean 
that migraine is simply a psychological condition. Emotional 
stress can influence the nervous system and may contribute to 
an attack in susceptible individuals. Interestingly, some people 
report an attack after a stressful period ends rather than during 
the stressful event itself. Relaxation exercises, regular physical

activity, sufficient sleep, and healthy routines may help some 
people manage factors associated with migraine [4].

Treatment  generally  has  two  major  goals: Reducing  symptoms 
during an attack and decreasing the frequency or severity of 
future attacks. The appropriate approach depends on the 
person's symptoms, attack frequency, medical history, and other 
medicines being taken. For occasional attacks, healthcare 
professionals may recommend medicines designed to relieve 
pain or other symptoms. Some people with more frequent or 
disabling migraine may benefit from preventive treatment taken 
regularly [5].

Several types of medicines may be used for migraine. Depending 
on the individual situation, options can include certain pain-
relieving medicines, triptans, anti-nausea medicines, and 
preventive medicines from several drug classes. Newer preventive 
treatments that target calcitonin gene-related peptide pathways 
are also available in some countries. The choice of treatment 
should be made with a qualified healthcare professional because 
medicines can have side effects, interactions, and specific 
restrictions [6].

Medication use itself requires attention. Frequently taking acute 
headache medicines can contribute to medication-overuse 
headache in some individuals. This can create a cycle in which 
headaches become more frequent and medicines are used 
increasingly often. People who need headache medicine on 
many days should discuss their pattern with a healthcare 
professional rather than repeatedly increasing self-treatment [7].

Lifestyle habits can provide useful support alongside medical 
care. Maintaining a consistent sleep schedule, drinking sufficient 
fluids, eating regular meals, and engaging in suitable physical 
activity may help reduce the likelihood of attacks for some 
individuals. Excessive caffeine can be associated with headaches 
in some people, while abrupt withdrawal can also produce 
headache. Therefore, people who consume caffeine regularly 
may benefit from discussing gradual changes with a healthcare 
professional if they wish to reduce intake [8,9].
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Diagnosis is usually based on the person's medical history,
symptom pattern, and physical or neurological examination.
There is no single routine laboratory test that confirms
migraine. In some cases, imaging or other investigations may be
recommended when symptoms are unusual or when the
clinician needs to exclude another condition. Accurate diagnosis
is useful because several headache disorders can appear similar
but require different approaches [10].

CONCLUSION
Migraine is a complex neurological condition with symptoms
that can extend far beyond head pain. Although its effects can
be disruptive, appropriate diagnosis and treatment can help
many people reduce the frequency, intensity, and impact of
attacks. Paying attention to symptoms, maintaining regular
health habits, recording possible patterns, and seeking
professional medical advice can support better long-term
management. Each person's migraine experience is different, so
care should be based on individual symptoms, health needs, and
professional assessment rather than assumptions about what
works for everyone.
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