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Research progress on anti-migraine drugs acting on 5-hydroxytryptamine receptor
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Abstract: Migraine is the main cause of disability worldwide. 5-Hydroxytryptamine (5-HT) receptors play an irreplaceable role in

migraine, and 5-HT1, 5-HT2, 5-HT3, and 5-HT7 receptors are the most studied receptors in migraine and neuropathic pain. Early
treatment drugs for migraine include specific drugs, such as triptans and ergot alkaloids. As a 5-HT1F receptor agonist, lamiditan has
better advantages in different populations. In this paper, we summarized the pathogenesis and drug action mechanism of 5-HT receptor
in migraine, and summarized the anti-migraine drugs, such as triptans, ergot alkaloids and lamiditan, which act on 5-HT receptor, in

order to provide new ideas for the treatment of migraine.
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