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ABSTRACT 

Background: Migraine is a common primary 

headache disorder characterized by recurrent 

episodes of throbbing unilateral pain associated 

with photophobia, phonophobia, and nausea. 

Ayurveda describes a similar condition under 

Ardhavabhedaka, a Vata-Kapha predominant 

Shiroroga (head disorder). This case report presents 

a successful management of migraine using 

Ayurvedic medicines and Panchakarma procedures. 
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I. INTRODUCTION 
Migraine is a neurovascular headache 

disorder affecting approximately 12–15% of the 

global population, predominantly women aged 20–

45 years
1
. It is defined by the International 

Classification of Headache Disorders (ICHD-3) as 

recurrent headache attacks lasting 4–72 hours, with 

at least two of the following: unilateral location, 

pulsating quality, moderate to severe intensity, 

aggravation by routine activity, and association 

with nausea and/or photophobia and phonophobia
2
. 

In Ayurveda, Ardhavabhedaka is 

described as a type of Shiroroga (disease of the 

head) caused mainly by vitiated Vata and Kapha 

dosha lodging in the head and affecting half of the 

cranial region
3
. Classical Acharyas such as 

Charaka, Sushruta, and Vagbhata have described it 

as a severe, recurrent and unilateral headache with 

involvement of Shiras (head), Netra (eye), and 

Karna (ear)
4–6

. 

The present case report demonstrates the 

successful management of Ardhavabhedaka 

through a combination of Shamana oushadhi 

(internal medicines) and Panchakarma therapy. 

 

II. CASE PRESENTATION 
Patient Information: 

A 38-year-old female presented to the 

outpatient department with complaints of recurrent 

unilateral throbbing headache for the past 5 years. 

The headache was associated with nausea, 

photophobia, and fatigue. The frequency was 2–3 

attacks per week, each lasting 6–10 hours. There 

was no history of hypertension, diabetes mellitus, 

or hypothyroidism. 

 

Personal History: 

 Diet: Irregular, often skipped breakfast 

 Sleep: Disturbed, reduced to 4–5 hours 

 Appetite: Moderate 

 Menstrual History: Regular, non-painful 

cycles 

 Mental Status: Mild anxiety related to work 

stress 

 

Ayurvedic  

Diagnosis:Ardhavabhedaka 

Modern Diagnosis: Migraine without aura 

 

III. METHODOLOGY 
Clinical Assessment Tools 

1. Headache Impact Test (HIT-6): Evaluates 

impact of headache on daily life. 

 Pre-treatment score: 68 (severe impact) 

 Post-treatment score: 48 (mild impact) 

 

2. Migraine Disability Assessment (MIDAS): 
Quantifies disability related to migraine. 

 Pre-treatment score: 25 (severe disability) 

 Post-treatment score: 5 (minimal disability) 

 

Treatment Protocol 

A. Panchakarma Procedures: 
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1. Snehana (Oleation): 
 Nasya abhyanga and Shiro abhyanga with 

Ksheerabalataila daily for 7 days. 

2. Swedana (Sudation): 
 Patra pindasweda for 7 days to relieve Vata-

Kapha obstruction. 

3. Nasya (Nasal therapy): 
 Anu tailanasya – 6 drops in each nostril for 7 

days post-abhyanga. 

 After 10-day gap, Shirodhara with Brahmi taila 

daily for 7 days. 

 

B. Shamana Chikitsa (Internal Medicines): 

Medicine Dose Duration Purpose 

PathyadiKwatha 20 ml twice daily before food 30 days Classical drug for Ardhavabhedaka 

Sutshekhar Ras 125 mg twice daily with honey 30 days Balances Vata-Pitta, reduces pain 

Brahmi Vati 250 mg twice daily 30 days Improves mental calmness 

Godanti Bhasma 250 mg twice daily with ghee 30 days Reduces headache intensity 

Ashwagandha Churna 3 g with milk at bedtime 30 days Reduces stress, stabilizes Vata 

Shirahsuladi vajra Ras 2 Tab twice daily with honey 30 days Classical preparation of headache 

 

Pathya-Apathya (Diet and Lifestyle): 

 Avoid fasting, spicy food, late nights, loud 

noises, excessive screen time. 

 Encourage yoga practices – Anuloma Viloma, 

Shavasana, Bhramari pranayama. 

 

IV. RESULTS 
After 30 days of treatment, the patient reported a 

marked reduction in frequency and intensity of 

headache episodes. 

 Frequency: Reduced from 3 attacks/week to 1 

mild attack/week. 

 Intensity: Decreased from 9/10 to 3/10 on 

Visual Analogue Scale (VAS). 

 Associated Symptoms: Nausea and 

photophobia subsided completely. 

 Follow-up (3 months): No recurrence 

reported. 

 

Parameter Pre-Treatment Post-Treatment 

HIT-6 Score 68 48 

MIDAS Score 25 5 

VAS (Pain) 9/10 3/10 

Sleep Quality Poor Good 

Frequency of Attacks 3/week 1/week (mild) 

 

V. DISCUSSION 
Ardhavabhedaka is caused by Vata-Kapha 

vitiation leading to Srotorodha (obstruction) and 

pain in one half of the head. The line of treatment 

emphasizes Vata-Kapha shamana and 

Shirovirechana (nasya)
7
. 

According to Charaka Samhita, 

Snehana, Swedana, and Nasya are beneficial in 

Shiroroga
4
. Sushruta prescribes Nasya karma as 

the best therapy for diseases above the clavicle
5
. 

Vagbhata recommends Pathyadikwatha as a 

specific formulation for Ardhavabhedaka
6
. 

Modern studies correlate migraine with 

neurovascular inflammation and serotonin 

imbalance
8
. Ayurvedic herbs like Patha 

(Cissampelos pareira), Haritaki (Terminalia 

chebula), and Brahmi (Bacopa monnieri) possess 

proven anti-inflammatory and neuroprotective 

effects
9-10

. 

 

Clinical improvement in this case suggests that 

combining Panchakarma with internal Ayurvedic 

medicines can reduce headache severity and 

improve quality of life in migraine patients without 

adverse effects. 

 

VI. CONCLUSION 
This case demonstrates the efficacy of 

Ayurvedic management—particularly Nasya, 

Shirodhara, and Pathyadikwatha—in alleviating 

migraine symptoms. Ayurvedic treatment not only 

reduced pain and frequency of attacks but also 

improved the patient’s functional ability and 

psychological well-being. Controlled clinical 

studies are recommended to validate these findings. 
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