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Research progress on mechanism and clinical application of melatonin in treatment
of migraine
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Abstract: Migraine is acommon clinical primary headache disease. Its incidence and disability rate are increasing year by year, which
brings a heavy burden to patients, families, and society. At present, the pathogenesis of migraine is still unclear. Studies have shown
that stress, sleep disturbance, etc. are closely related to the periodic attacks of migraine. Melatonin is widely used in clinics, especially
in diseases related to its rhythmic reduction or imbalance, such as circadian rhythm sleep disorder, Alzheimer's disease, and so on.
Patients with migraine have been proved to have chronobiological dysfunction, and melatonin has been shown to have anti-
inflammatory, antioxidant, anti-anxiety, and analgesic effects. This article discusses the mechanism and clinical application of
melatonin in treatment of migraine, which provides reference for the prevention and treatment of migraine.
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