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Abstract
Migraine is a common chronic neurovascular headache disorder characterized by recurrent
EIREE .
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pulsating headaches, often accompanied by symptoms such as nausea, vomiting, photophobia, and
phonophobia. Current research indicates a global prevalence of approximately 14% to 15%, mak-
ing it the second leading cause of disability worldwide. Western medicine primarily employs non-
steroidal anti-inflammatory drugs, triptans, beta-blockers, antiepileptic drugs, antidepressants,
and calcium channel blockers for migraine treatment. However, these pharmacological interven-
tions exhibit relatively limited efficacy and are associated with a range of adverse effects. Moreover,
existing medications show diminished effectiveness in treating chronic migraines and patients with
comorbid anxiety or depression, highlighting an urgent need for more efficacious and safer thera-
peutic approaches. Traditional Chinese medicine (TCM) boasts a long history and extensive experi-
ence in migraine treatment, classifying the condition under categories such as “head wind” or “lat-
eral head wind”. TCM attributes migraine etiology and pathogenesis to factors like external patho-
gen invasion, visceral dysfunction, qi-blood disorder, and cerebral collateral stasis. TCM employs
herbal medicine, acupuncture, and massage therapies for migraine treatment, offering advantages
of high efficacy and fewer side effects. This paper systematically reviews the current status of TCM
interventions for migraine, analyzes their mechanisms of action and clinical value, and proposes
future research directions to address existing gaps, aiming to provide insights for further research
and clinical practice in this field.
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