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DEFINITION MENSTRUAL MIGRAINE 

Menstrual migraine are defined as migraine that begin on the first day of the menstrual cycle 

or two days before and after the onset of menstrual flow (Pinkerman & Holroyd, 2010). 

Attacks that occur exclusively with menses are called "true menstrual migraine (MacGregor, 

2005). Migraines cause severe throbbing pain or a pulsing sensation, usually on just one side 

of the head (Elzhraa & Zobi, 2018), hence in Greek it was termed ―hemicrania‖ meaning 

‗only half the head (Aggarwal et al., 2012). It is a painful neurological condition 

accompanied by nausea, vomiting, fever, chills, aching, sweating, and sensitivity to light 

(photophobia), sound (phonophobia), or movements making it different from tension-type 

headaches (Eftekhari et al., 2010). Migraine headache is divided into two forms without aura 

(common migraine) and with aura (classic migraine), the aura being the complex 

neurological symptoms that initiate an attack (Silberstein & Young, 1995). As per the first 

edition of the International Classification of Headache Disorders (ICHD I) published in 1988 

‗Migraine without aura may occur almost at a particular time of the cycle so-called menstrual 

migraine‘ (Vetvik et al., 2014).  

PREVALENCE AND CAUSE 

The World Health Organization (WHO) has identified migraine among the world‘s top 20 

leading causes of disability (Leonardi et al., 2005). About 25% of women have migraine 

during their reproductive years (Walter F. Stewart et al., 1994), and the majority has migraine 

without aura (Vetvik et al., 2014). Migraine incidence and prevalence increase around the 

time of puberty (W. F. Stewart et al., 2008). Starting at puberty with its accompanying 

hormonal changes, the frequency rises in both sexes, and it is higher in girls than boys (Allais 
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The positive effects of music can be felt in the body, mind, and soul. Music listening has a greater 

impact on hormone regulation, particularly in women, and is regarded as a non-pharmacological 
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help in the transformation of one's thought processes by invoking positives and avoiding negatives. 

We developed a mechanism of Ragas based on the biorhythm principle that displays aesthetic moods 

or pleasant emotions as part of music therapy, which helps in balancing Dosha in menstrual migraine. 
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et al., 2020). This states that the influence of ovarian hormones (Estrogen and Progesterone) 

(Martin & Behbehani, 2006) leads to the increased burden of migraine in women (Borsook et 

al., 2014). Estrogen and progesterone influence the pain-processing networks that are 

involved in the pathophysiology of migraine headaches (Martin & Behbehani, 2006). 

Headaches in women, particularly migraines, have been related to the drop in Estrogen levels 

immediately before the start of the menstrual flow (Naveen & Mamatha, 2017). Similarly, a 

drop in progesterone at the start of the follicular phase triggers a migraine attack (Charbit et 

al., 2010). Migraine frequency tends to decrease during periods of increasing or stable 

estrogen levels (Zacur, 2006). Also, it has been proposed that the rise in progesterone during 

the luteal phase is a preventive measure for migraine (Charbit et al., 2010).  

Menstrual migraine is often associated with psychopathological disorders. Emotional 

disturbance is the commonest single trigger mechanism and is the most important cause of 

frequent and severe attacks (Pearce, 1977). The onset of migraine can be preceded by a 

sudden increase in frequency or density of major stressful life events such as death, 

separation, and divorce, associated with a cognitive emotional appraisal leading to a negative 

impact on life. Quality of life is impaired during migraine attacks and symptom-free periods 

between attacks, through fear of the next one. Migraineurs perceive more subjective 

symptoms and have increased anxiety and greater emotional stress, as well as disturbed sleep 

(Dahlof & Dimenas, 1995). Anxiety disorders in early childhood or adolescence, preceding 

the onset of migraine and later followed by the development of depression are highlighted as 

a trigger factor of migraine attacks, Also, they appear as a psychological reaction to recurrent 

migraine attacks (Wacogne et al., 2003). Social factors, including, intimate partner violence, 

and a history of adverse childhood experiences contribute to the development of migraine in 

women (Burch, 2020).  

SEROTONIN AND MENSTRUAL MIGRAINE 

A chemical compound called serotonin serves a range of purposes in the human body. It is 

sometimes called the happy chemical because it contributes to well-being and happiness 

(Elzhraa & Zobi, 2018). The scientific name for serotonin is 5- 5-hydroxytryptamine, or 5-

HT (Silberstei, 1994). Various studies have implicated serotonin in the pathogenesis of 

migraine (Berman et al., 2006). Serotonin receptor has contributed much to the better 

management of patients with headache disorder (Goadsby, 2006). Estrogens are responsible 

for both the synthesis and secretion of serotonin hormones. When estrogen levels fall, the 

production of serotonin is reduced (Calhoun, 2018). A drop in estrogen level during 

menstruation leads to a decrease in serotonin by affecting its metabolism (Somerville, 1975) 

which dilate blood vessels and initiate migraine (Aggarwal et al., 2012).  

AYURVEDA DEFINITION   

The ailments of the head or Shirorogas have been elaborately explained in all treatises of 

Ayurveda. According to Acharya Susrutha, Ardhavabhedaka (Migraine) is one among the 11 
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Shirorogas (Naveen & Mamatha, 2017). Acharya Susrutha defines Ardhavabhedaka as a 

headache that is present in the right or left halves of the head, which is splitting, pricking, or 

churning in nature and appearing in intervals of seven days, ten days, fifteen days, thirty 

days, or at any interval of time, due to aggravation of Tridosha (Dalhanacharya et al., 2005). 

CAUSE 

Ayurveda advocates the principle of Apana Vata Vaigunya (derangement of Apana Vāta), 

obstruction to the normal movement of Vata, thereby leading to misdirected movement and 

Sthana Samshraya in Oordwa Jatru (sheltering in the parts above shoulder), reflecting the 

symptoms of Vāta disorders, one such condition being Ardhavabedhaka (Half sided 

headache) (Naveen & Mamatha, 2017). Also, the female‘s emotional nature and the 

responsibilities of the family were the cause of mental factors such as Chinta, Krodha, 

Bhaya, and Shoka as well as factors such as emotional and physical stress lead to 

Dhatukshaya (depletion of body tissue) and vitiation of Vata Dosha considered as a 

triggering factor in migraine (Mata et al., 2015). From an Ayurvedic perspective, various 

faulty (irregular) lifestyles i.e., irregular patterns of eating – again eating before digestion of 

earlier meals, suppression of natural urges, excessive exertion, excessive indulgence in sexual 

activities, and roaming around in cold air lead to the development of migraine (Gupta, 2019).  

VARIOUS ALTERNATIVE THERAPIES 

In the modern period, menstrual migraine has grown to be a serious issue and is a leading 

contributor to productivity loss across all age groups. To manage the conduction and alleviate 

discomfort in the women's population, simple and inexpensive therapeutic techniques are 

essential (Mannix, 2017). According to ancient Ayurvedic texts, Ardhavabhedaka has many 

Ekamoolika prayoga (Mono herb therapy) such as Chakramarda (Cassia tora), Shirisha, 

(Albezia lebeck), Vacha (Acorus calamus) which are administered as Nasya (Nasal route of 

administration), to provide better absorption and quick outcomes (Ashalatha et al., 2016). 

Triphala Churna in Ayurveda is one such modality that can be adopted in the management of 

migraine (Mannix, 2017). Similarly, migraine management through Yoga therapy would 

reduce the medication cost with positive health benefits (Sathyaprabha et al., 2014). Yoga, 

coupling physical exercise with breathing and relaxation, is a popular alternative form of 

mind–body therapy (John et al., 2007). It has been shown to improve the quality of life and 

reduce the episodes of headaches and medication. Yogic practices including Asana such as 

Padahasthasana (forward bend), Ardha chakrasana (half wheel posture), Trikonasana 

(triangle pose), Bhujangasana (cobra pose), Vakrasana (half spinal twist pose), Ustrasana 

(camel pose) and relaxation techniques like Yoga Nidra or deep relaxation technique (DRT) 

have been scientifically proved in treating migraine (Sathyaprabha et al., 2014).  

MUSIC AND HORMONAL BALANCE 

Music is well known to elicit emotional changes in humans. In addition to psychological 

mood changes, it is shown to elicit physiological changes in heart rate, blood pressure, etc 
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(Zatorre, 2005). Studies have shown that music is a therapeutic tool with certain effects on 

neuropsychiatric disorders (both functional and organic disorders) (Hajime Fukui & 

Toyoshima, 2008). It is closely associated with hormones that govern emotion and human 

behavior, especially with steroid hormones including sex hormones (H. Fukui et al., 2012). 

Listening to music helps in adjusting the secretion of steroid hormones in both directions 

(increase and decrease). It affects levels of steroids such as cortisol, testosterone, estrogen 

(Hajime Fukui & Toyoshima, 2008), and progesterone (Chikahisa et al., 2007). A study 

found the secretion of hormones such as estrogen and testosterone with the help of music 

therapy (H. Fukui et al., 2012). Also, it helps in balancing the blood pressure of elderly with 

hypertension significantly stating the effect of classical music in decreasing blood pressure 

thereby increasing the level of estrogen (Fitriani et al., 2020). An experimental study shows 

listening to melodic music (Mozart‘s sonata) is regarded as a non-pharmacological 

intervention that helps in increasing the serotonin level (Moraes et al., 2018).   

MUSIC THERAPY AND ITS ELEMENTS 

The main therapeutic strategy in music therapy is at the level of emotional healing. Emotional 

healing aims to replace negative feelings of criticism, anger, guilt, and resentment with good 

emotions such as affection, compassion, pleasure, and peacefulness (Karuna et al., 2013). 

Music therapy is the application of music and musical elements in a process intended to 

support and encourage communication, relationships, learning, mobilization, expression, and 

other applicable therapeutic objectives to address physical, emotional, mental, social, and 

cognitive needs (Karuna et al., 2014). Elements of Indian music therapy are Nada (sound), 

Sruti (musical interval), Svara (note), Raga (melody), Taḻa (beat), Rasa (aesthetic mood), and 

That (mode) (Sarngadeva, 2007). Music therapy is the use of the right kind of music, with the 

right tonal quality (swara), played at the right moment, and has been found to generate a 

feeling of peace and well-being (Sharma, 1996).  

DOSHA BALANCING THROUGH MUSIC 

Ayurveda insists that we must understand our own nature or constitution or Dosha and 

change our lifestyle, thinking, and perception accordingly. Dosha is the root cause in the 

initiation and development of Prakriti of any individual. Because no single individual is 

entirely of one kind, we should expect a mix of one or two will dominate. The physical 

constitution and character of a person are determined by the traits of these dominant Doshas 

(Ch.Vi.8.95) (Acharya Balakrishnan, 2007). Ayurvedic healthcare system aims to balance not 

just the physical Dosas of Vata, Pitta, and Kapha, but also the psychological components, 

known as Gunas, which include Sattva, Rajas, and Tamas (Amin & Vyas, 2016). There is a 

strong interaction between the physical and psychological components; if one component is 

out of balance, it will also affect the other (Dagenais, 2001). If Vata is the primary Dosa, fear 

is the negative emotion. Similarly, Pitta Dosa causes anger, whereas Kapha Dosa causes 

sadness and disgust (Mishra, 2003). Sattva Guna or positive traits are vital for women in pre-
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conceptual care because they promote emotional equilibrium and mental purity. This enables 

vital energy to circulate freely throughout the body without being obstructed. A person 

remains healthy as long as these Dosas are in harmony, and they provide a subtle energy 

essence for the optimal functioning of the body. Music can be employed to balance the 

biological humours, or Dosas (Karuna, 2021).  

In the context of Yoga Vāsiṣṭha, Ādhija Vyādhi (stress-borne disease) is considered to be a 

disease that starts in the mind (Ādhi/ stress) and gains entrance to the physical body through 

vital energy, manifesting in the form of physical sickness (Vyādhi) (Gowda et al., 2017). 

Stress is a primordial factor in the triggering and perpetuation of migraine attacks (Wacogne 

et al., 2003). Also, psychological factors such as fear, and anxiety a leading factors in 

migraine attacks (Dahlof & Dimenas, 1995). From an Āyurveda perspective, negative 

emotions such as fear, grief, and disgust, create a biochemical state in our body that is 

difficult to remove and can lead to disease condition (Peter Marchand, 2006). Menstrual 

migraine is classified as a Vata condition in Ayurveda
 
(Naveen & Mamatha, 2017) with the 

psychological component of Rajas being the primary cause (Mishra, 2003). 

The theory of Samanya Visheṣa Siddanta in Āyurveda is relevant regardless of the medical 

system that practitioners follow. According to this system, factors with similar features will 

lead to an increase in that factor‘s value. Dissimilar causes result in decline (Loon, 1981). An 

unfavorable Rasa can be replaced with a pleasant Rasa created by a certain type of music that 

expresses positive feelings (Sreedharan et al., 2021).  Fear and anxiety which is an unpleasant 

Rasa in Vata Dosha, can be conquered by Ragas which uses Ga and Ni Komal Svaras 

depicting Veera Rasa, or self-assurance (Karuna, 2014). Music captures our attention and 

diverts our focus away from things that might lead to unpleasant emotions (worry, pain, 

anxiety, and so on) (Koelsch, 2009). A study of migraine patients indicated that listening to 

music itself is a relaxation method for treating pain perception and enhancing relaxation 

responses which is vital in the management of migraine headaches (Lee, 2005). A study on 

the effect of Indian classical music on migraine episodes in young females shows the effect 

of Ragas such as Bageshree and Todi reported a decrease in the duration of migraine attacks 

and the intensity of pain suffered during each attack (Tanvi et al., 2015). Bageshree and Todi 

Ragās depict Vira Rasa and use Ga and Ni Komal Svarās creating confidence and self-

assurance. Table 1. Shows That, Svaras and Ragas suggested for Menstrual Migraine. 
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Table 1. That, Svaras and Ragas suggested for Menstrual Migraine (Karuna, 2014) 

 

CONCLUSION  

Menstrual migraine is a painful neurological condition accompanied by clinical symptoms of 

pricking, cutting, stabbing, tearing, and burning type of headache caused by miscellaneous 

aetiologies that may include physical disorders, emotional disturbance, social factors, etc. 

There are alternative theories according to modern science, however in Ayurveda, it is related 

to disturbances in the Doshas. It affects the quality of life not only by painful migraine 

attacks but with disturbed sleep, anxiety, stress, fear, etc. Although medications are available, 

it appears that the majority of them have adverse side effects. As a result, alternative 

treatments, such as music and Yoga, can aid in the lowering of drug consumption and are 

considered essential. In this paper, we have attempted to combine the three ancient healing 

methods of Music, Ayurveda, and Yoga for managing menstrual migraine.  

The primary goal of Indian classical music is to evoke Rasa, or aesthetic moods, in the 

listener, such as love, compassion, self-assurance, and calmness. Thus, music may be used to 

cure a woman's emotional wounds such as fear, anxiety, disgust, insecurity, and so on. The 

classical text specifies the timings of the day for the performance of various Ragas or 

melodies. Listening to the Ragas at a given moment is supposed to smooth out natural 

transitions and align the body and mind with the biorhythm cycle. It also aids in the 

equilibrium of the Doshas or biological humours. According to Ayurveda, the key cause of 

menstrual migraine is disruption in Vata Dosha with Rajas serving as the psychological 

component. Ragas that induce Vira Rasa can aid in creating confidence and self-assurance, 

thereby eliminating the elements of fear and anxiety, the primary metaphysical causes of 

menstrual migraine. Similarly, Yogic practices such as Asanas and relaxation techniques have 
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proved in the management of the disease. Music as an add-on therapy along with Ayurveda 

and Yoga can be efficacious in the management of menstrual migraine. 
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