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Abstract:

Hypertension is abnormal elevation in blood pressure, it may occur in as many as 10% of the general
population, and is important because it is not diagnosed by routine medical examinations, but carries an
adverse prognosis, both in terms of increased target organ damage and cardiovascular events. Because of
modernization, lack of exercise, faulty lifestyle etc. hypertension become one of the condition which has
various causes right from altered Lifestyle, hereditary and various other acquired causes like stressful life
situations, use of tobacco and many other co morbid conditions obesity, Diabetes, hyperlipidemia etc.

There are various modalities for the treatment of Hypertension in market including diuretics and anti-
hypertensive drug. Homeopathic understanding of hypertension is as it is diseases of psora-sycosis
predominance miasmaticaly, but travel through all three miasms. It is chronic reversible disease with acute
condition over the chronic state. It has fundamental, maintaining, exciting causes. Rauwolfia serpentina is the
ever first remedy for hypertension and cover all symptoms of hypertension.

Keywords: Homoeopathy, hypertension, Rauwolfia serpentina, diet & regimen.
Introduction:

Due to growing population day by day most of them are still facing the problem of unemployment which leads
to lack of fulfillment of the basic needs of the common man which rather leads to the stress, tension etc. these
have become the main cause for hypertension to occur.

Hypertension (HTN) or high blood pressure is a chronic medical condition in which the blood pressure in the
arteries is elevated. It is the opposite of hypotension. It is classified as either primary (essential) or secondary.
About 90-95% of cases are termed "primary hypertension", which refers to high blood pressure for which no
medical cause can be found. The remaining 5-10% of cases (Secondary hypertension) are caused by other
conditions that affect the kidneys, arteries, heart, or endocrine system.

Persistent hypertension is one of the risk factors for strokes, heart attacks, heart failure and arterial aneurysm,
and is a leading cause of chronic kidney failure. Moderate elevation of arterial blood pressure leads to shortened
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life expectancy. Both dietary and lifestyle changes as well as medicines can improve blood pressure control and
decrease the risk of associated health complications. Treating Hypertension with antihypertensive & sedatives
appeals to the logic 10 of the common-medical practitioner, the allopaths use hypotensives & sedatives drugs
with discretion in case of hypertension to save the patient from a possible, probable or rather certain
catastrophe, that would take place if he were left alone. These hypotensive drugs in the long runway prove
unhelpful if not actually harmful. Hypertension can overcome by treating the sick individual as a whole
according to the laws of homoeopathy, not by treating him in parts.

Rauwolfia Serpentina has come to the fore only very recently & has started snatching laurels in cases of high
BP in its various degrees of intensity & acuteness. It has been credited with quickly softening the action of the
heart, thereby normalizing the circulation, dissipating the violent congestion of head & heart, thus tends to bring
the BP down.

“Hence it is an attempt to see the effects of Rauwolfia Serpentina treating hypertension

Objectives of study:

1. To study the efficacy of homoeopathic medicines Rauwolfia serpentina in management & treatment of
hypertension.

2. To evolve at the
group of symptoms of Rauwolfia serpentina in treatment of hypertension.

3. To minimize the complication of hypertension.
Hypothesis of Study:

Null hypothesis

HO: There is no significant drop in the blood pressure of hypertension patient after Rauwolfia serpentina
treatment.

Alternative hypothesis

H1: There is no significant drop in the blood pressure of hypertension patient after Rauwolfia serpentina
treatment.

Review of literature:

Hypertension (HTN) or high blood pressure is a chronic medical condition in which the blood pressure in the
arteries is elevated. Hypertension with no cause ( primary, formerly, essential ) is the most common,
hypertension with an identified cause ( secondary hypertension ) is usually due to renal disorders.

Epidemiology:
In the year 2000 it is estimated that nearly one billion people or ~26% of the adult population have
hypertension worldwide. It was common in both developed (333 million ) and underveloped (639 million)
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countries. However rates vary markedly in different regions with rates as low as 3.4% (men) and 6.8%
(women) in rural India. It is more common in blacks and less in whites, rates increase with age.
Hypertension is more prevalent in men and those of low socioeconomic status.

History:

Some cite the writings of Sushruta in the 6th century BC as being the first mention of symptoms like those
of hypertension. Our modern understanding of hypertension began with the work of physician William Harvey
(1578-1657). Initial descriptions of hypertension as a disease came among others from Thomas Young in 1808
and specially Richard Bright in 1836. The first chemical for hypertension, Sodium thiocyanate, was used in
1900 but had many secondary effects. Surgical and chemical sypathectomies were also used all over the 20"
century. Nevertheless the major advance was the appearance of effective diuretics after 1957 and other
symptomatic medications in following years.

Classification:

Systolic pressure Diastolic pressure
Classification mmHg kPa mmHg kPa
Normal 90-119 12-15.9 60-79 8.0-10.5
Prehypertension 120-139 16.0-18.5 80-89 10.7-11.9
Stage 1 140-159 18.7-21.2 90-99 12.0-13.2
Stage 2 >160 >21.3 >100 >13.3
Isolated systolic
hypertension >140 >18.7 <90 <12.0
Source: American Heart Association (2003).

Hypertension has several sub-classifications including, hypertension stage I, hypertension stage II, and isolated
systolic hypertension. Isolated systolic hypertension refers to elevated systolic pressure with normal diastolic
pressure andis common in the elderly.

Causes:

According to National Institutes of Health, the causes for high blood pressure may include narrowing of the
arteries, agreater than normal volume of blood, or the heart beating faster or more forcefullythan it should.

Diet
Many dietary factors have been shown to correlate with blood pressure, including sodium to potassium ratio,

percentage of polyunsaturated fatty acids, fiber and magnesium content, and levels of simple carbohydrates,
total fats and cholesterol.
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Weight

Many clinical studies have repeatedly shown that obesity is a major factor inhypertension.

Lifestyle

Lifestyle factors like coffee consumption, alcohol intake, lack of exercise andsmoking are all things that are very
significant causes of hypertension.

Alcohol

Chronic alcohol consumption is one of the strongest predictors ofhypertension.

Smoking

Smoking is also associated with increased sugar, alcohol and caffeine consumption. Nicotine stimulates the
adrenaline secretion.

Stress

Relaxation techniques such as biofeedback, autogenics, transcendental meditation, yoga, progressive muscle
relaxation and stress relief hypnosis have all been shown to have some value in lowering blood pressure.

Exercise

Exercise reduces both stress levels and blood pressure.

Heavy metals

Chronic exposure to lead from environmental sources, including drinking water, is associated with increased
cardiovascular mortality.

Symptoms of Hypertension

Most people with primary hypertension don't have any obvious symptoms at all, also the possible symptoms
of hypertension vary quite a lot from person to person. These symptoms could also be symptoms of other health
problems, however here are a few of the more common symptoms of hypertension to look out for.

o Chronic headaches.

o Dizziness or vertigo

o Blurry or double vision
o Drowsiness

. Nausea

o Shortness of breath

o Heart palpitations

o A flushed face

o Fatigue
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° Nosebleeds

o A strong need to urinate often
o Tinnitus
INVESTIGATIONS:

Tests typically performed are classified as follows:

System  Tests

Microscopic urinalysis, proteinuria, serum BUN (blood urea nitrogen)
Renal and/or creatinine

Endocrine Serum sodium, potassium, calcium, TSH (thyroid-stimulating hormone).

Fasting blood glucose, total cholesterol, HDL and LDL cholesterol,

Metabolic
triglycerides

Other Hematocrit, electrocardiogram, and Chest X-ray

Sources: Harrison's principles of internal medicine others

Diagnosis

Hypertension is generally diagnosed on the basis of a persistently high blood pressure. Usually this
requires three separate sphygmomanometer (see figure) measurements at least one week apart. Initial
assessment of the hypertensive patient should include a complete history and physical examination.
Exceptionally, if the elevation is extreme, or if symptoms of organ damage are present then the diagnosis
may be given and treatment started immediately.

RAUWOLFIA SERPENTINA

Sarpagandha (Rauvolfia serpentina) is a species of flowering plant in the family Apocynaceae. About 80
alkaloids are isolated from Rauvolfia species among them reserpine is most important principal active
constituent .m reserpine is most important principal active constituent.

Therapeutic uses - The drug Sarpagandha is cardiodepressant, hypnotic and sedative. It is used in
hypertension, insomnia, sexual aggression and vertigo.

ANTIHYPERTENSIVE DRUG.
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Phytochemical Constituents

Rauvolfia serpentina include alkaloids, phenols, tannins and flavonoids. The various phytochemical
compounds or secondary metabolites present in R. serpentina

R. serpentina in Pharmacology

R. serpentina holds an important position in the pharmaceutical world dueto the presence of various alkaloids in
the oleoresin fraction of the roots. Alkaloids of this plant have a great medicinal importance to treat
cardiovascular diseases, high blood pressure, hypertension, arrhythmia,

R. Serpentina as a Therapetic Herb and Medicinal Agent

R. serpentina has an extensive spectrum of valuable therapeutic actions, mainly effective in the treatment of
hypertension and psychotic disorders like schizophrenia, anxiety, epilepsy, insomnia, insanity, and also used as
a sedative, a hypnotic drug.

Rauwolfia was first mentioned in literature in 1940 for its value in hypertension. Two years later, Bhatia
reported that Rauwolfia is well-tolerated and useful medicine for treating high blood pressure. Wilkins and
Judson have administered Rauwolifa to over 100 patients for periods of a month to a year.

Rauwolfia appears to be a safe and effective treatment for hypertension when used in appropriate low doses.

Rauwolfia mostly used in the Treatment of Hypertension.
R. serpentina Used in insanity, hypertension, high blood pressure, andcertaineuropsychiatric disorders etc. it
has been used in cardiac arrhythmias.

Rauwolfia Serpentina in the Treatment of High Blood Pressure A Review of theLiterature

R. serpentina has an extensive spectrum of valuable therapeutic actions, mainlyeffective in the treatment of
hypertension
MODE OF PREPARATION-

1. Mother Tincture(Drug Strength 1/10)
Rauwolfia serpentina in coarse powder100g

Purified water200ml

Strong Alcohol 824ml

To make 1000ml of tincture
2. Triturition 2x

Drug strength 1/100Reserpine wt. — 10g
Saccharum lactis 990g
To make 1000g of triturition
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Researches on Rauwolfia serpentine

In 1949, Vakil reported on a study of 50 patients with essential hypertension who were treated with Rauwolfia.
In that study, 85% of patients experienced a drop in systolic blood pressure, and 81% of patients experienced a
drop in diastolic blood pressure.

In 1952, Vida in Germany and Austria reported a blood pressure drop in 25 patients with hypertension.

In 1953, Meissner reported Rauwolfiato be effective in 90% of a study’s participants, with a lowering of systolic
blood pressure between 15 and 40 mm Hg.

In 1953, Loffler in Switzerland reported a lowering of blood pressure in 51 Swiss workers with hypertension. In
1954, Goto in Japan reported lower blood pressure in 12 of 15 patients with

Research Design:

Study design: Case Study ( descriptive study design)

Study setting: OPD/IPD, Attached to PG college

Study Population: Cases of Hypertension attending OPD/IPD IV

Sample Size: 30 cases

Sampling technique: Simple Random sampling method was adopted

Method of selection of study subject:

Inclusion Criteria:

The patient of age group between 20- 60 yrs.

Both gender and all socioeconomic groups.

Patient diagnosed both essential and non-essential hypertension.

Exclusion Criteria:

Acute hypertensive crises Hypertension with paralysis.

Hypertension with congestive heart failure and renal failure.

Pregnancy induced Hypertension.

Withdrawal criteria:

Cases that do not follow follow-up till end of study.

Cases who get worse or who required acute life support.
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Method of data collection:

Primary method:

Observation, Interview, Questioner, Case study
Secondary method :

Literature form standard text book, reference book, journals and research articles, History form relationship
persons.

Data analysis Plan and methods :-

Collected data was analyzed by paired test. Data will presented in the form of Mean, Standard deviation,
Frequency, Percentage and Diagrams and student T test was applied.

Data Analysis:

Table no 1. AGE GROUP IN CASE STUDY

Sr No. Age group No. Of patients Percentage
1 More than 30 to 40 Years 1 6
2 More than 40 to 50 Years 14 82
3 Less more than 50 Years 2 12

(Source: Primary Data)

Here we have sampled total 30 cases where 9 patients were from age group 30 -40, 13 from 41— 50 and 8
patients were from age group 51 — 60.

Table no 2. MIASM IN CASE STUDY

Sr no Miasm No of cases Percentage
1 Psora-Sycosis 11 36
2 Sycosis 11 37
3 Psora-Syphilis 2 7
4 Sycosis-Syphilis 1 3
5 Tubercular 3 10
6 Psora 2 7

(Source: Primary Data)

As per as miasm is concerned 11 cases were sycotic, 11 cases were Psoro-sycotic, 2 were psoro syphilitic,
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3 from tubercular miasms and one case was syco-syphilitic.

Table no 3. GENDER IN CASE STUDY

sr. No. Remedy prescribed No of patient Percentage
1 Female 16 53
2 Male 14 37
(Source: Primary Data)
Male patients were 14 and 16 were female.
Table No. 4. SOCIO ECONOMIC STATUS IN CASE STUDY
Sr no Socio-economical class No of cases Percentage
1 Upper class 22 55%
2 Middle class 12 30%
3 Lower class 6 15%

(Source: Primary Data)

From the table we get 22 cases are from Upper class, 12 cases are from Middle class and 6 are from Lower

class.

Table no 5. CASE STUDY RESULT

Sr. No Result of study No of patient Percentage
1 Improved 21 70%
2 Not improved 5 17%
3 Partially improved 4 13%

(Source: Primary Data)

From the 30 cases 21 patients have shown the favorable result 5 have referred and 4 have discontinued the
treatment as it is considered not improved. Hence the success rate is 71%.
Table no 6. RELIGION WISE INCIDENCE IN CASE STUDY

Sr No Religion No of cases Percentage
1 Hindu 28 70%
2 Muslim 12 30%
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(Source: Primary Data)

From the table we have 28 cases are Hindu and 12 cases are Muslim. 70% are Hindu and 30% are Muslim.

Table no 7. OCCUPATION DISTRIBUTION IN CASE STUDY

Sr no Occupation No of cases Percentage
1 Businessman 8 27%
2 Housewife 12 40%
3 Service 4 13%
4 Labor/ Farmer 6 20%

(Source: Primary Data)

In relation of occupation 8 were related to business, 12 were housewife, 4 were service men and 6 were from
working class.

Discussion:

Hypertension is a very common disease occurring in the society and it affects a largenumber of the population in
every year. The treatment provided by the modern school is not only costly but at the same time full with the
side effects.

In this occasion we have taken care of more than 100 cases from which 30 cases have included in this thesis as
sample. The study was case study and we have observed the result of Homoeopathic medicines in cases of
Hypertension with the help of Kent’s repertory.

Here we have sampled total 30 cases where 9 patients were from age group 30 -40, 13 from 41 — 50 and 8
patients were from age group 51 — 60. Male patients were 14 and 16 were female. In relation of occupation 8
were related to business, 12 were housewife, 4 were service men and 6 were from working class. This proves
that hypertension attacks any socioeconomic sector. He3re we have considered only the cases of essential /
primary hypertension. Diseases found to be associated with it was 10 which include 4 cases of APD, 2 cases of
depression, 1 case of skin disease and 2 cases of anxiety neurosis. As per as miasm is concerned 11 cases were
sycotic, 11 cases were Psoro-sycotic, 2 were psoro syphilitic, 3 from tubercular miasms and one case was syco-
syphilitic.

From the 30 cases 21 patients have shown the favorable result 5 have referred and 4 have discontinued the
treatment as it is considered not improved. Hence the success rate is 71%.

Our observation is hymoeopathic treatment the sufferings of the patient become not only less but it goes faster
to the way of recovery. In many of the cases the result achieved faster as reported by the patient by the patient.
There were few cases where allopathic drugs were failed to show any good result. In many of those occasion
thehomoeopathic drugs have shown beautiful result.
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Conclusion:

1.  Homoeopathic remedy Rauw-s can control hypertension when prescribedfor hypertension

2. Diet and regimen plays important role in management of hypertension, hence along with constitutional
remedy diet and regiment give speedy recover in Hypertension.

3.  The group of symptoms of Rauwolfia serpentine in treatment ofhypertension are as follows.

o Palpitation

o Everything unreal feeling Restlessness especially night

o Anxiety with depression and sadnessNon friendly behavior

o High blood pressureNervous symptoms

o High blood pressure without marked athermanous changes in the vesselsAddison’s disease, Colitis

o Insanity and panic depressionviolent maniacal symptoms
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Kallum Sulph:- | |
fiffects of ivy poisoning. Copious peeling off of

epithelium, leaving the base moist and sticky,
discharge often decidedly yellow, slimy,
sometimes sticky or watery matter, burning,
itching, popular cruption, cxuding the same pus
like moisture .

Lappa Major:-

Moist badly smelling, grayish-white crusts; most
of hair gone and cruption extending to face’.

Oxalic Acid:-
Fxceedingly sensitive skin with vesicular
eruptions; suffers from usc of sugar and sweets’.

Rhus Ven:-

Intense itching <by scratching and by application
of water, either hot or cold during winter dry
eruptin on back of hands disappcaring in spring’.

Sernfularia nod.:-
Eczema of ear, hot, stinging, itching, penetrating
into the meatus with pustules springing up on the

side of the face’. .

Sumbnul:-

Eczema on left side of scalp in infants’.
Terebinthina:-

Infantile eczema infront of ear, tending to affect
the eye often alternating with otitis’.

Thuja :- After Vaccination the eczema is worse.
Dry skin with brown, thick spots. Eruptions on
scratching mainly on covered parts. Very sensitive
to touch’, .

Ustilago:-

Eczema impetiginosum whole scalp one filthy
mass of inflammation; pustular ulceration of skin;
whole skin dry hot, congested’.

viola 'mf':_' , cruption on scalp itching at night,

Humid mnlllnr)‘: o harging el e e

breeding ‘l'f:ll‘i“rc' c;\;'s urine, swelling of cervical
e smells S Oy

2;:1‘;1:.‘ milk-crusts of children.

ﬁ:)(:;filcns;:.);mn s very Fommzn .indChﬂdrcn. In
-« qrticle authors has emphasiec O proper

tl?lS . i« of Eczema tO avoid confusion with

dmgnO;‘_S‘ conditions. In eczematous condition the

othc;isty" of life of children is affected.

action help to reduce_ itching, burnmg ang

cruptions this gives Fehef on mental plavne' and

lessens their irritability and cranidness. It helps

in reduction in the scaling, crusung and blisters

at physical plane and because of which the chld

can enjoy life in a better way.
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To Study the Action of Homoeopathy in Symptomatic expression of Migraine.

Dr.Ashish Bhagat'
Professor,

Dept.of Surgey,
KESCHK HMC Alibag

Abstract:

tHeadzche is ordinary pain and is not always a sign
of anything serious, more than 90 per cent of
Individuals over the year have headache. Irregular
severe headaches, generally restricted to one part

of the .

blurreq :l]:s::col’n finked with nausea and vomuiang,

to light anq r;ra;d other visual trouble, intclerancs

AMS. Migraine Y Dumbness and irritation i the

deep inside your Eam Is severe pulsing starung
ead. This pain can last for days.
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The headache drastically confines your ability to
take out your day to day routine. In this paper we
have discussed about the headache or migraine
and their homcopathy remedies.

It was often said that “Homocopathy treats the
patient and not the disease” but the relevance of
the statement was only limited to olden days when
disease diagnosis was not much developed. The
statement only highlighted the fact that. a
homocopathic practitioner could treat/provide
relief to a patient base don't have available
symptomatology barring the nosological labelling
which wasn't that well developed. Knowledge
about diagnosis in earlier times was limited and
was primarily done for prognosis of the case.
With advances in sophisticated techniques,
medical diagnosis has come a long way, from
empirical diagnosis to clinical and laboratory
diagnosis which has widened its scope in
management of the patient. This advancement in
medical field has been of paramount importance
for a homoeopathic practitioner as well who is
faced with the challenge of treating various
diseases. A homoeopathic physician has a dual
task of establishing a disease diagnosis as well as
a patient diagnosis as per the individualistic
holistic approach of the system of medicine. Both
are vital in identification of the indicated remedy
for the management/treatment of the patient.
Casual observation, as well as more systematic
study of prescribing practices, frequently reveals
a pattern of tremendous diversity among
prescribers in the treatment of even the most
common conditions. A Standard Treatment
qudclinc(S.TG)“{hichprovidcsstandardizcd
gundaqccofdlagnos.ls'andthcrapcuticmanagement
herapeuts ansry. Ao 5 Souon 1ot
treatment can facilii:xte t}fo’ t?' Slr_nphﬁcaup G
value of homoeopathi s Jhprisl o
pathic system of medicine.

Keywords: Migraine, Homocopathy
Introduction:

Migraine is a commo

n Clini ition
Adults & Children. Migraing bsr o oD in

- Migraine headaches are

Ot
her common Symptoms are increased
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sensitivi : ;
nat‘]lilt"'1ty to hght, noise, and odor, as well a
€a and vomiting. Routine physical activity

mov i '
emen?, Or even coughing or sneezing can
Worsen migraine pain.

Among the most common reasons that patient:
seek medical attention; can be either primary o
Secondary. First step—Distinguish serious frorm
Benign etiologies. Symptoms that raise suspicion
fora serious cause. Intensity of head pain rarely
has diagnostic value; most pts who present with
worst headache of their lives have migraine,
Headache location can suggest involvement of
local structures (temporal pain in giant cell
arteritis, facial pain in sinusitis).Ruptured
aneurysm(instant onset),cluster headache(peak
over 3-5 min), and migraine (pain increases ove:
minutes to hours) differ in time to peak intensity
Provocation by environmental factors suggests =
benign cause. Complete neurologic examination
is important in evaluation of headache. If
examination is abnormal or if serious underlyin;
cause is suspected, an imaging study (CT or MR 1)
is indicated as a first step. Lumbar puncture(LV
is required when meningitis(stiffneck, fever) or
subarachnoid hemorrhage (following negative
imaging) is a possibility. The psychological sta
of the patient should also be evaluated because »
relationship exists between pain and depression

Objectives:

1.To have detail study of Migraipc.

2.To understandthe action ofindicated
homoeopathic medicines at symptomatological
expression of Migraine.

3.To study the dominant miasm.

Objectives: ‘
Migraine comprises a composite collection of
toms disturbing the nervous system, the gastr
'symp' 1 t,ract and the vascular system. Although T
intesting tent to suggest and well-tolerated, it scem
to a large t;);ss to advise long-lasting straipght
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. taine in youth rises with age; undci
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12 yem’S‘, " .1s attacks are shorter, pain is seldom
adult mlgramg’ aura is less frequent. Headache is
one-Sided' e.m d is not regularly a sign of anything
They z;nan be a symptom of anxiety, strcss,
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mental tension, not have proper sleep, in excess use of

caffeine in tea or coflee or abruptly cutting down
caffeine ingestion, food allergy, cyestrain, fever,
hypoglycacmia, migraine, drug side effects, sinusitis,
cervical spondylosis and other spinal troublc,
premenstrual pressure, post herpetic ncuralgia
following shingles, malocclusion or sepsis after dental
treatment, and high blood pressure. Very general form
of headache, the hangover, is primarily caused by
dchydration. Temporal arthritis is caused by tendemness
of the arteries which provide the scalp. Headaches
occasionally occur as a rcsult of an allergic effect.
The pain from these headaches is frequently determined
in sinus arca and in the front of head. Migraine
headaches are gencrally misdiagnosed as sinus
headaches. Actually up to90 percent of “sinus
headaches” are in fact migraine. People who have
continual seasonal allergies or sinusitis are vulnerable
to these types of headaches. Migraine is more
frequent in women, the sex difference start at teenage
years

Menstruation triggers migraine for about 20t030%
of women's with migraine. This is often hyped by
the patient: true menstrual migraine can be
diagnosed only after investigating a few months
of the headache and menstrual diary. The
oestrogen-containing contraceptive pill (OCP)
may lead to an improvement, but this ameliorating
outcome is then lost during the pill-free week.

Migraine heatlachesarerecurrentattacksofmoder
atetoseverepainthatisthrobbingor pulsing and
often strikes one side of the head. Untreated
attacks last from 4 to 72 hours. Other common.
symptoms are increased sensitivity to light, noise,
and odor,as well as nausea and vomiting. Routine
physical activity, movement, or even coughing or
sneezing can worsen migraine pain. 7 Migraines
occur most frequently in the morning, especially
upon waking. Some people have migraines at
predictable times, such as before menstruation or
on weekends following a stressful week of v_vork-
Many people feel exhausted or weak following a
migraine but are usually symptom-free between
attacks.

A number of factors can increase the risk of -
having a migraine and trigger the headache
process. Although migraine triggers vary from
person to person, they include sudden changes 1n
weather or environment, too much or not enough
sleep, strong odors or fumes, emotion, stress,
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gesic medication or missing doses
dications may also cause
headaches. In some 50 pe_rcent of @(giramc
sufferers, foods or ingredients can induce
headaches. These incluqe aspartame, caffeine (or
caffeine withdrawal), wine and other types of
alcohol,chocolate, aged cheeses,
monosodiumglutamate, some fruits and nuts,
fermented or pickled goods,yeast, and cured or
processed meats. Keeping a diet journal can help

identify food triggers.

Who Gets Migraine?

Migraines occur in both children and adults, but
affect adult women three times more often than
men (perhaps due to hormonal triggers). There is
evidence that migraines are genetic, 8 with most
migraine sufferers having a family history of the
disorder. They also frequently occur in people who
have other medical conditions. Depression,
anxiety, bipolar disorder, sleep disorders, and
epilepsy are more common in individuals with
migraine than in

the general population.

Migraine in women oft
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Phases of Migraine

en relates to changes in

hes may begin at the start of
le or during pregnancy. Most
ent after menopause,

oval of the ovaries usually
Women with migraine who
tives may experience changes
d severity of attacks, while
suffer from headaches may

as a side effect of oral

A migraine i< i .-
may E:ar;n: 'S divided into four phases, all of which
Y ot be present during the attack:

Pre .
prior to gl:(\)/:toory SYmptoms occur upto 48hours
Cravings, unexplln-g a migraine. These include food
OF euphoria Plained mgpqg changes (depression
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