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Abstract: The most frequent cause of acute recurrent headaches in children is migraine. 

Children frequently experience migraines, but they are frequently misdiagnosed. Because there are few 

studies on the effectiveness of treatment for this population, it is difficult to expand the range of options. 

The idea of pathophysiology has changed over time, moving from a vascular a etiology to a 

neuroinflammatory process. The foundation of diagnosis is clinical evaluation, which should also take 

family history into account. 

Acetaminophen and ibuprofen are both advised for use in children to treat acute migraine attacks. 

Antiepileptic medications (AEDs), calcium antidepressants and channel blockers have been utilised to 

prevent migraines in children. 

In particular, it covers preclinical and clinical evidence regarding drugs that affect the serotonin 5-HT1F 

receptor, calcitonin gene-related peptide or its receptor, nitric oxide synthase, and acid-sensing ion 

channel blockers. 

Comorbidities related to migraine include everything from stress and sleep disorders to suicidal thoughts 

and behaviours. 

 Due to the intricate and mainly unknown processes underlying the development of migraines, a number of 

biological and social risk factors, including hormonal abnormalities, genetic and epigenetic modifications, 

and neurological, autoimmune, and cardiovascular illnesses, have been proposed.  

This review highlights the knowledge gaps and provides a thorough analysis of the most recent research on 

the epidemiology and risk factors. 

 

Keywords: migraine, acute treatment, preventive treatment, child, adolescents 

 

REFERENCES 

[1]. Hu XH, Markson LE, Lipton RB, Stewart WF,Berger ML. Burden of migraine in the United States:disability 

and economic costs. Arch Intern Med.1999;159:813-818. 

[2]. The International Classification of HeadacheDisorders, 2nd edition. Cephalalgia. 2004;24(Suppl1):9-160. 

[3]. Lipton RB, Diamond S, Reed M, Diamond ML,Stewart WF. Migraine diagnosis and treatment:results from 

the  American Migraine Study II.Headache. 2001;41:638-645. 

[4]. Damen L, Bruijn JK, Verhagen AP, etal. Symptomatic treatment of migrainein children: a systematic review 

of medication trials. Pediatrics.2005;116:e295-302 

[5]. L. Damen, J. K. J. Bruijn, A. P. Verhagen, M. Y. Berger,J. Passchier, and B. W. Koes, “Symptomatic 

treatment ofmigraine in children: a systematic review of medication trials,”Pediatrics, vol. 116,no. 2, pp. 

e295–e302, 2005 . 

[6]. S. Victor and S. Ryan, “Drugs for preventing Migraine headaches in children,” Cochrane Database of 

Systematic Reviews, no. 4, Article ID CD002761, 2003 . 

[7]. M. Lauritzen, “Pathophysiology of the migraine aura: thespreading depression theory,” Brain, vol. 117, part 

1, pp. 199–210, 1994. 



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 3, Issue 2, December 2023 

Copyright to IJARSCT  DOI: 10.48175/568                36 

www.ijarsct.co.in                                                   

Impact Factor: 7.301 

[8]. Silberstein S, Mathew N, Saper J, Jenkins S.Botulinum toxin type A as a migraine preventive treatment. For 

the BOTOX Migraine ClinicalResearch Group. Headache. 2000;40:445-450. 

[9]. Kaniecki RG. Migraine and tension-type headache: an assessment of challenges indiagnosis. Neurology. 

2002;58(Suppl 6):S15-S20. 

[10]. Cady RK, Borchert LD, Spalding W, Hart CC,Sheftell FD. Simple and efficient recognition ofmigraine with 

3-question headache screen.Headache. 2004;44:323-3327. 

[11]. Pringsheim T, Davenport WJ, Becker WJ. Prophylaxis of migraine headache. CMAJ. 2010 Apr 

20;182(7):E269-76. 

[12]. Kelley NE, Tepper DE. Rescue therapy for acute migraine, part 2: neuroleptics, antihistamines, and 

others. Headache. 2012 Feb;52(2):292-306. 

[13]. Brandes JL, Saper JR, Diamond M, Couch JR,Lewis DW, Schmitt J, et al. Topiramate for migraine 

prevention: a randomized controlled trial. JAMA.2004;291:965-973 

[14]. P. Winner, E. Pearlman, S. Linder, D. Jordon, M. Fisher,and J. Hulihan, “Topiramate for the prevention of 

migraines in children and adolescence: a randomized, double-blind,placebo-controlled trial,” Headache, vol. 

44, no. 5, p. 481, 2004. 

[15]. Evers S, Rahmann A, Kraemer C et al (2006) Treatment of childhood migraine attacks with oral zolmitriptan 

and ibuprofen.Neurology 67(3):497–499. 

[16]. Lakshmi CV, Singhi P, Malhi P et al (2007) Topiramate in the prophylaxis of pediatric migraine: a double-

blind placebo-controlled trial. Child Neurol 22:829–835 

[17]. Tubben RE, Jain S, Murphy PB. StatPearls [Internet]. StatPearls Publishing; Treasure Island (FL): Jul 4, 

2022. Epidural Blood Patch.  

[18]. Silberstein SD, Neto W, Schmitt J, Jacobs D;MIGR-001 Study Group. Topiramate in migraine prevention: 

results of a large controlled trial. Arch Neurol. 2004;61:490-495. 

[19]. Guyuron B, Varghai A, Michelow BJ, Thomas T,Davis J. Corrugator supercilii muscle resection 

andmigraine headaches. Plast Reconstr Surg.2000;106:429-434 

 


