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Abstract

Migraine is a common primary headache disorder characterized by high prevalence, strong disabil-
ity, and recurrent episodes, which seriously affects patients’ quality of life. Modern medicine, tradi-
tional Chinese medicine, and Mongolian medicine have different theoretical explanations for the
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pathogenesis of migraine, and have accumulated rich clinical experience in pharmacological treat-
ment. This article systematically reviews the understanding of migraine pathogenesis in the three
medical systems, summarizes their current application of drugs in acute treatment and preventive
medication, and focuses on the recent advances in new drugs targeting CGRP as well as the charac-
teristic theories and practices of Mongolian medicine, aiming to provide reference for clinical treat-
ment and new drug development of migraine.
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Table 1. Syndrome-based medication for migraine in Mongolian Medicine
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