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Objectives
What can we do for headaches beside adjust? 

What are some of the common causes/triggers for headaches? 
How do nutrients play a role? 

How to incorporate nutrition into your treatment protocols!



Around	95%	of	the	general	population	
have	experienced	headache	at	some	
stage	in	their	life	with	a	1-year	
prevalence	of	nearly	one	in	two	adults.	

Headache	accounts	for	1	in	10	general	
practitioner	(GP)	consultations,	
1	in	3	neurology	referrals	
1	in	5	of	all	acute	medical	admissions

Ahmed F. Headache disorders: differentiating and managing the common subtypes. Br J Pain. 2012;6(3):124-132. doi:10.1177/2049463712459691



• GBD 2019 Diseases and Injuries Collaborators. Global burden of 369 diseases and injuries in 204 countries and territories, 1990-2019: a systematic analysis for the Global Burden of Disease Study 2019 [published correction appears in Lancet. 2020;396(10262):1562]. Lancet. 
2020;396(10258):1204-1222. doi:10.1016/S0140-6736(20)30925-9• Burch R, Rizzoli P, Loder E. The prevalence and impact of migraine and severe headache in the United States: updated age, sex, and socioeconomic-specific estimates from government health surveys. Headache. 2021;61(1):60-68. doi:10.1111/head.14024• Smitherman TA, Burch R, Sheikh H, Loder E. The prevalence, impact, and treatment of migraine and severe headaches in the United States: a review of statistics from national surveillance studies. Headache. 2013;53(3):427-436. doi:10.1111/head.12074• Green MW. Headaches: psychiatric aspects. Neurol Clin. 2011;29(1):65-80. doi:10.1016/j.ncl.2010.10.004• Silberstein SD. Preventive migraine treatment. Continuum. 2015;21(4 Headache):973-989.

Over 36 million Americans have migraines
more than the number who have diabetes 

and asthma combined 

HA disorders among the leading cause of disability worldwide 

Migraine and severe HA affect 1/6 US adults and 1/5 women 

Migraine and tension-type HA are most prevalent HA disorder 

Migraines are associated with  anxiety and depression  

Migraine prevention treatments are underutilized in clinical practice 

https://dx.doi.org/10.1016%2FS0140-6736(20)30925-9
https://doi.org/10.1111/head.14024
https://doi.org/10.1111/head.12074
https://doi.org/10.1016/j.ncl.2010.10.004


“Our study included 130 patients with migraine-type headache according to 3rd edition (ICHD-III-beta).  
We found that 81.5% of them were misdiagnosed and managed as sinusitis.”  

Al-Hashel, J.Y., Ahmed, S.F., Alroughani, R. et al. Migraine misdiagnosis as a sinusitis, a delay that can last for many years. J Headache Pain 14, 97 (2013). https://doi.org/10.1186/1129-2377-14-97 

“Delayed diagnosis and misdiagnosis is very frequent in migraine,  
leading to financial burden to patients.”

Rai NK, Bitswa R, Singh R, Pakhre AP, Parauha DS. Factors associated with delayed diagnosis of migraine: A hospital-based cross-sectional study. J Family Med Prim Care. 2019;8(6):1925-1930. doi:10.4103/jfmpc.jfmpc_376_19

“Cluster headache is uncommon (0.1%) but often misdiagnosed and mismanaged.”

“Headaches are one of the most challenging complaints in the emergency department (ED) 
accounting for 1–4% of all ED visits “

Doretti, A., Shestaritc, I., Ungaro, D. et al. Headaches in the emergency department –a survey of patients’ characteristics, facts and needs. J Headache Pain 20, 100 (2019). https://doi.org/10.1186/s10194-019-1053-5



Study recruited 130 adult patients with 
migraine who were seen in a referral 
practice. 

Just over 80% of this cohort had initially 
been misdiagnosed as having sinusitis, with 
a mean delay of migraine diagnosis of 
almost 8 years (range, 1-38 years). 

Chronic migraine was more common in this 
initially misdiagnosed group than in patients 
appropriately diagnosed at the onset. 
Medication overuse headache was only 
found in the misdiagnosed group.

Al-Hashel, J.Y., Ahmed, S.F., Alroughani, R. et al. Migraine misdiagnosis as a sinusitis, a delay that can last for many years. J Headache Pain 14, 97 (2013). https://doi.org/10.1186/1129-2377-14-97

https://thejournalofheadacheandpain.biomedcentral.com/articles/10.1186/1129-2377-14-97
https://thejournalofheadacheandpain.biomedcentral.com/articles/10.1186/1129-2377-14-97


Systemic	symptoms	including	fever	
Neoplasm	history	
Neurologic	deficit	(including	decreased	consciousness)	
Sudden	or	abrupt	onset	
Older	age	(onset	after	65	years)	
Pattern	change	or	recent	onset	of	new	headache	
Positional	headache	
Precipitated	by	sneezing,	coughing,	or	exercise	
Papilledema	
Progressive	headache	and	atypical	presentations	
Pregnancy	or	puerperium	
Painful	eye	with	autonomic	features	
Post	traumatic	onset	of	headache	
Pathology	of	the	immune	system	such	as	HIV	
Painkiller	overuse	or	new	drug	at	onset	of	headache	

Using	the	systematic	SNNOOP10	list	to	screen	new	headache	
patients	will	presumably	increase	the	likelihood	of	detecting	a	
secondary	cause.	

					“A	secondary	headache	disorder	is	more	often	suspected	than	detected.	“							

Do TP, Remmers A, Schytz HW, et al. Red and orange flags for secondary headaches in clinical practice: SNNOOP10 list. Neurology. 2019;92(3):134-144. doi:10.1212/WNL.0000000000006697

RED FLAGS!

                                                      

       SNNOOP10          

       systemic symptoms/signs and disease, neurologic symptoms or signs, onset sudden or onset after the age of 40 years,                     

       and change of headache pattern                                                                                                                                                                                                                                                                    



Sinus, tension, migraines and cluster are 
the 4 main classifications of headaches.  

While musculoskeletal and biomechanical 
causes may be found so may hormonal, 
nutritional, environmental causes.   
Searching to get to the root cause can be 
life changing and knowing how to find 
them through appropriate history taking, 
laboratory testing and examination will 
help the astute practitioner be more 
successful in the treatment of headaches. 

The Literature says……



M/C Causes 
of Headaches In My Office

Nutritional  
Dehydration 

Hormonal 
Food/Environmental 

Fungal/Sinus  
Musculoskeletal 



Balanced Nutrition is hard to 
achieve from our Diet
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Nutritional 



Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu12061658

Folic acid, colonic acid or 5-methyltetrahydofolate is beneficial for migraine 

Folate provides a methyl group for DNA methyltranferase to methylate DNA 

A polymorphism in MTHFR could result in elevated homocysteine which is 
increases risk of migraine 

Homocysteine requires folate, B6 and B12, a deficiency of the vitamins results in 
DNA hypomethylation which triggers migraine 
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Omega-3 fatty acids may be useful for migraine prophylaxis
And may lead to a significant reduction in the duration of migraine

Sadeghi O, Maghsoudi Z, Khorvash F, Ghiasvand R, Askari G. The relationship between different fatty acids intake and frequency of migraine attacks. Iran J Nurs Midwifery Res. 2015;20(3):334-339.
 Soares AA, Louçana PMC, Nasi EP, Sousa KMH, Sá OMS, Silva-Néto RP. A double-blind randomized, and placebo-controlled clinical trial with omega-3 polyunsaturated fatty acids (OPFA Omega-3) for the prevention of migraine in chronic migraine patients using amitriptyline. Nutr       
Neurosci. 2018;21(3):219-223. doi:10.1080/1028415X.2016.1266133
Maghsoumi-Noroyuzabad L, Mansoori A, Abed R, Shishehbor F. Effects of omega-3 fatty acids on the frequency, severity, and duration of migraine attacks: a systematic review and meta-analysis of randomized controlled trials. Nutr Neurosci. 2018;21(9):614-623. 
doi:10.1080/1028415X.2017.1344371

https://doi.org/10.1080/1028415X.2016.1266133
https://doi.org/10.1080/1028415X.2017.1344371


                     Soveyd N, Abdolahi M, Djalali M, et al. The combined effects of Omega-3 fatty acids and nano-curcumin supplementation on intercellular adhesion molecule-1 (ICAM-1) gene expression and serum levels in migraine patients. CNS Neurol Disord Drug Targets. 2018;16(10):1120-1126. doi:10.2174/1871527317666171213154749

Omega - 3 fatty acids and Curcumin
Reduces the attack 

frequency and 
intercellular adhesion 

molecule 1 serum levels  

This endothelial factor 
leads to the adhesion of 
leukocytes to the wall of 

the cerebral blood vessels 
creating inflammation 

https://doi.org/10.2174/1871527317666171213154749


Riboflavin

Reduction in Migraines using 400 mg of B2  
over 12 weeks versus a placebo 

Similar efficacy to  valproate for prophylaxis  
and is more tolerable 

Very safe  

•
• Schoenen J, Jacquy J, Lenaerts M. Effectiveness of high-dose riboflavin in migraine prophylaxis. A randomized controlled trial. Neurology. 1998;50(2):466-470.



Magnesium 

Reduction and Elimination of Headaches using 600 mg. 
Good also for HA related to menstruation 

Lowers Blood Pressure  
Treat if levels are below 6 on RBC Magnesium 

Threonate 
Glycinate 
Oxalate 

• Sun-Edelstein C, Mauskop A. Role of magnesium in the pathogenesis and treatment of migraine. Expert Review of Neurotherapeutics. 2009;9(3):369-379.

Foods high in magnesium:  beans, fish, walnuts, rice, almonds, dark leafy greens, seeds 
whole grains, avocados, bananas dark chiocolate



Gaul C, Diener HC, Danesch U, et al. Improvement of migraine symptoms with a proprietary supplement containing riboflavin, magnesium and Q10: a randomized, placebo-controlled, double-blind, multicenter trial. J Headache Pain. 2015;16:516. 
Chiu HY, Yeh TH, Huang YC, et al. Effects of Intravenous and Oral Magnesium on Reducing Migraine: A Meta-analysis of Randomized Controlled Trials. Pain Physician. 2016;19(1):E97-112. 

Holland S, Silberstein SD, Freitag F, et al. Evidence-based guideline update: NSAIDs and other complementary treatments for episodic migraine prevention in adults: report of the Quality Standards Subcommittee of the American Academy of Neurology and the American Headache Society. Neurology. 2012;78(17):1346-53.  

There is Evidence….
Defects in mitochondrial energy production & Increases in oxidative stress in sufferers of migraines 

Randomized, placebo-controlled, double-bling multicenter trial 
130 patients 

CoQ10 150mg, B2 400mg, Magnesium 600mg 
Daily 3 months 

Monthly days with migraine: 6.2 baseline versus 4.4 during active treatment 

I.V. magnesium provided significant relief in acuter migraine within 15-45 minutes and lasted up to 24 
hours after infusion 

Oral magnesium significantly reduced both the frequency and intensity of migraines. 



May help reduce the duration and frequency of migraines

Lowers Blood Pressure

No serious Side effects

May interact with anticoagulants and insulin
 

CO Q10



18 out of 30 studies included in a recent literature review, published in Nutrients, showed a link between serum vitamin 
D levels and headaches, with the strongest connection established between serum vitamin D and migraine

Approximately 30% to 80% of children and adults worldwide are vitamin D deficient

Vitamin D can control up to 200 genes and increases intestinal absorption of magnesium

Reduces inflammation
Influences the immune systems
Modulates cell growth
Controls the neuromuscular system
Potent antioxidant,  contributing to the vascular health of the brain

“Most studies revealed vitamin D deficiency or insufficiency in migraine patients, while some other studies showed normal vitamin D 
levels (levels ranging from 12.40 to 38.08 ng/mL),” 

One concrete conclusion drawn from the review was the fact that a large proportion of headache patients suffer from vitamin D 
deficiency. Authors also note that vitamin D supplementation appears to be a safe form of treatments as “even at high doses… 
(up to 10,000 IU/day), no major adverse events have been reported.”

Nowaczewska M, Wicinski M, Osinski S, Kazmierczak H. The role of vitamin D in primary headache- from potential mechanism to treatment. Nutrients. 2020;12(1):243. doi: doi.org/10.3390/nu12010243.

Vitamin D



KatieKatie

46YOF 
Migraines



Utilize food and 
supplementation 

then follow with food!



Katie

Katie

6 Months post Treatment 
Only one Migraine when she had covid



Dehydration Headache

Brain and Tissues Shrink 
Brain can pull away from the skull putting pressure  

on your nerves causing the headache pain 



Dehydration Headache Symptoms

Dark Urine 
Dizziness 

Confusion 
Dry mouth 

Fatigue 
Muscle cramps 

Loss of appetite 
Syncope 

Intense thirst possible 

Pain is only in the head 
Pain goes away with rest and water



How much water should I drink?

“daily four-to-six cup rule is for generally healthy people”

“health authorities say that adults should drink about a liter  
(34 ounces) of liquid for every 1,000 kilocalories consumed”

“It depends “

“Recommended daily fluid intake  
of 3,000 ml for men and 2,200 ml for women” 

“If you are thirsty, drink water”



Sometimes whole food 
proteins are the problem 
more than the nutrients!





Whole proteins: one or more chains of amino acids bound together by peptide bonds 

Proteins from foods enter the gastrointestinal tract and begin to undergo digestion with 
hydrochloric acid of the stomach, breaking bonds to yield larger polypeptides 

Better food sensitivity testing



Small intestine: larger polypeptides are broken 
into smaller peptides and smaller peptides are 

further digested into individual amino acids 

They can  be incorrectly identified by aberrant 
immune responses as ‘foreign’ proteins 



Test for food sensitivities at the peptide level  

Increases the sensitivity of the test  

Peptides in foods are highly specific to the food from which they are 
derived, and cannot induce cross-reactivity for another food protein 

Whole proteins  should not be present in the small intestine, and definitely 
not even able to fit through tight junctions in a ‘leaky gut 

Multiple antibodies to reactive foods are possibly more an indication of 
insufficient digestive function

Vibrant



Patients report that their symptoms can be triggered 
by certain foods.

 A 2010 study found preliminary evidence that IgG-
based elimination diets successfully controlled 
migraines without the need for medication

 A 2011 randomized controlled trial of an elimination 
diet based on IgG antibodies for the prevention of 
migraine headaches showed a significant reduction in 
the number of migraines or migraine-like headaches 
at four weeks

• Youssef PE, Mack KJ. Episodic and chronic migraine in children. Developmental Medicine and Child Neurology. 2020;62(1):34-41.



Nazari F, Eghbali M. Migraine and its relationship with dietary habits in women. Iran J Nurs Midwifery Res. 2012;17(2 Suppl 1):S65-S71.

Food and Headache

Significant relation ship between HA and food items including proteins, 
carbs, fat, fruits and veggies 

Significant relationships between HA and the frequency of consumption of 
red meat, white meat, cereals, vegetables, fruits, salad dressing and eggs 

Significant relationship between HA and type of oil consumed, meat, dairy 
products, fruits and vegetables



                                                                                                                            Martin V.T., Vij B. Diet and Headache: Part 1. Headache J. Head Face Pain. 2016;56:1543–1552. doi: 10.1111/head.12953. [PubMed]

                                                                                                                               Martin V.T., Vij B. Diet and Headache: Part 2. Headache J. Head Face Pain. 2016;56:1553–1562. doi: 10.1111/head.12952. [PubMed] 

Foods That Trigger Migraine Headaches
Chocolate 

Cheese 
MSG 

Foods with Tyramine 
 (red wine, aged cheese, smoked fist, chicken livers, figs, beans) 

Nuts 
Peanut butter 

Avocado 
Bananas 

Citrus 
Onions 
Dairy 

Nitrates 
Fermented/Pickled foods 

Aspartame 
Caffeine withdrawal

https://www.ncbi.nlm.nih.gov/pubmed/27699780
https://www.ncbi.nlm.nih.gov/pubmed/27699772


 Consumption of some foods including chocolate greasy foods, alcoholic drinks especially red wine, artificial sweeteners (aspartame) and garden                   
fruits, citruses and sour fruits, lemon, tomato, onion and green onion, mushroom, dairies and sour yoghurt and cheese (containing tyramine), canned foods, 
sausages, cold cuts and pizza, hamburger and pork dried with nitrate preservatives, salted fish, mullet, olive, fig, mango, sunflower seeds, pumpkin seeds, 
coffee and tea, sodas, yeast, pepper and spices (aspartame), foods containing monosodium glutamate (gelatins, snacks like potato chips or cornflakes, dry 
roasted peanuts), dressings and cold foods, foods containing nitrate (hot dog, ham, canned meat, smoked foods) triggers headaches                                                                                                                                                                                                                                    
.

                                                                                                                                                                  Nazari F, Eghbali M. Migraine and its relationship with dietary habits in women. Iran J Nurs Midwifery Res. 2012;17(2 Suppl 1):S65-S71                                                                                                                                                                                                                  
.

Food, food and more food

Dairy, tomatoes and chocolate trigger migraine headaches 



Migraine triggering foods
Maybe!

Phenylethylanine:  changes how blood flows to the brain and releases norepinephrine 
(Cheesecake, yellow cheese, citrus fruit, chocolate/cocoa, red wine 

Aspartame: can trigger or increase severity 
(Sugar-free food and drinks, Equal, Nutrasweet) 

Caffeine:  stimulates the CNS, removal may also trigger 
(Coffee, tea, supplements, energy drinks, diet pills, pain killers, chocolate) 

Nitrates/Nitrites: cause blood vessels to relax and widen and reduce oxygen I the blood stream 
(Cured meats, beets, lettuce, celery, cauliflower, potatoes 

Medical University of South Carolina



Tyramine: created from tyrosine that relaxes blood vessels 
(Aged or blue cheese, smoked, cured, pickled meat or fist, red wine, beer, soy sauce, miso,  

tempeh, pickles, olives, nuts, yogurt, sauerkraut) 

MSG:  triggers migraine associated with vertigo.   
Also known as sodium caseinate, hydrolyzed protein and autolyzed yeast, glutamate,  

natural flavor, partially hydrogenated vegetable protein  

Alcohol: contains sulfites or the tyramine and histamine in the beverage 

Histamine: relaxation of blood vessels 
(Bananas, beef, pork, beer, cheese, chicken liver, eggplant, fish, shellfish, processed meat, sauerkraut, tempeh, tofu, 

miso, tamari, spinach, strawberry, tomato wine, yeast, pineapple, citrus fruit, chocolate)

More Migraine triggering foods
Maybe!



Literature reviews

Ketogenic, High Folate, Low fat, Modified 
Atkins, Mediterranean diet,  

High Omega-3/Low Omega-6  
have beneficial Effect

                                                                                                                                                                                                       Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu12061658



                                                                                                                                                                                                     Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu12061658                                                                                                                                                                          

Mechanism for Certain Diets

Serotoninergic dysfunction 
Neuronal excitability 

Presence and concentration of substances with  a role in migraine pathogenesis 
(Calcitonin gene-related peptide (CGRP) nitric oxide (NO), adiponectin and leptin) 

Brain mitochondrial function, 
Neuroinflammation 

Hypothalamic function 
Platelet aggregation 

Acts On….



Ketone Diet
Glucose transport 

Mitochondrial Function 
Oxidative stress 

Cerebral Excitability 
Cortical Spreading depression 

Inflammation 
Gut Microbiome

                                                                                                                                                                                                                  Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu1206165                                                                                                                                                               8



                                                                                                                                              Perzia BM, Dunaief JL, Dunaief DM Chronic migraine reversal and prevention with the LIFE diet: a nutrient dense whole food plant-based diet (WFPBD) BMJ Case Reports CP 2021;14:e243987                                                                     .

Chronic migraine reversal an prevention with the LIFE 
diet: a nutrient dense whole food plant based diet 

60YO man with frequent migraines for 12.5 years, no resolution form conventional therapies 

Chronic 6 months before consultation 

Follow LIFE diet 

Within 2 months frequency declined from 18-24 headaches per month to 1  
and he discontinued his percentile and abortive medications  

3 months post no headaches 

Goal for medications is to decrease frequency by greater than 50% per month 

He was migraine free for 7. 5 years 
Serum beta crotene tripled on LIFE diet 

Weight, hsCRP, CBC, hydration status, sodium and electrolytes remained constant throughout the study 



2020 study 
adherence to the dietary approaches to stop hypertension (DASH) diet 

is associated with lower headache severity and duration in migraine patients

A six-month randomized crossover study suggested that a low-lipid diet 
may decrease the number and severity of migraine attacks

Exploratory study has found that the administration of alpha-lipoic acid may be associated 
with a reduction in the number of attacks and the days of treatment in migraineurs with insulin resistance

Mirzababaei A, Khorsha F, Togha M, Yekaninejad MS, Okhovat AA, Mirzaei K. Associations between adherence to dietary approaches to stop hypertension (DASH) diet and migraine headache severity and duration among women. Nutr Neurosci. 2020;23(5):335-342. doi:
 2020;13(1):341. doi:10.1186/s13104-020-05181-4
 Ferrara LA, Pacioni D, DiFronzo V, et al. Low-lipid diet reduces frequency and severity of acute migraine attacks. Nutr Metab Cardiovasc Dis. 2015;25(4):370-375. doi:10.1016/j.numecd.2014.12.006
 Cavestro C, Bedogni G, Molinari F, Mandrino S, Rota E, Frigeri MC. Alpha-lipoic acid shows promise to improve migraine in patients with insulin resistance: a 6-month exploratory study. J Med Food. 2018;21(3):269-273. doi:10.1089/jmf.2017.0068

DASH DIET and more…. 

https://doi.org/10.1186/s13104-020-05181-4
https://doi.org/10.1016/j.numecd.2014.12.006
https://doi.org/10.1089/jmf.2017.0068


Epigenetic Diet 

Hardy and Tollefsbol 2011 
Environmental factors can interfere with epigenetic profile 

With several genes their methylation may be associated with the occurrence of migraine 
SH2D5, COMT, ZNF234, SOCS1, SLC2A9, SLC38A4, SLC6A5, DGKG, KIF26A, DOCK6, CFD, FAMP1, CGRP

Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu12061658



Food goes to the gut, 
Gut may play a role in headache



                                                                                                                                                                     Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu12061658                                                                                                                                                                                                                                                                              

GUT/BRAIN cross talk

Several studies have shown different GI diseases to be associated with migraine 

Often accompanied by nausea, vomiting, dyspepsia, and bowel disturbances 

Headaches occur at a higher rate in patients with GI disorders 
 

Abdominal migraine is an entity affecting children 

The modulation of the gut micro9biota has been proposed to treat or prevent those disorders



GI disease is associated with Migraines

With Leaky gut, pro-inflammatory substances may reach the trigeminovascular 
system to trigger migraine(IL-1B, IL-6, IL-8, and TNF-alpha) 

 Inflammatory mediators, the gut microbiota profile, monoamines, stress hormones 
and nutritional elements play a role 

Probiotics ( lacto baccilli and bifidobacteria) can help  

Gazerani P. Migraine and Diet. Nutrients. 2020;12(6):1658. Published 2020 Jun 3. doi:10.3390/nu12061658



Other Factors that Play a Role

                                                                          Arzani, M., Jahromi, S.R., Ghorbani, Z. et al. Gut-brain Axis and migraine headache: a comprehensive review. J Headache Pain 21, 15 (2020). https://doi.org/10.1186/s10194-020-1078-9

Gut microbiota profile 
Monoamines: serotonin, dopamine and norepinephrine 

Stress hormones 

Nutritional elements



Arzani, M., Jahromi, S.R., Ghorbani, Z. et al. Gut-brain Axis and migraine headache: a comprehensive review. J Headache Pain 21, 15 (2020). https://doi.org/10.1186/s10194-020-1078-9

HPA axis mediate stress responses impact on gut function 

Stress affects the intestinal microbiota 

Stimulates the release of Corticotrophin releasing hormone in the hypothalaus 

Induces cortisol secretion form the adrenal glands 

Leads to alternations in the permeability of the intestines changing the microbiota profile 

All this leads to dysbiosis and may lead to activation of HPA axis through the release pro 
inflammatory cytokines that then are inhaled by the stress induces steroid response and increase 

the susceptibility of inflammatory disorders.



SCFAs are crucial in maintaining gut barrier integrity 

Bypass portal circulation and tech ther CNS via circulation 

Neuroprotective properties and enhance the expression of BDNF and GDNF 

Suppresses TNF-alpha 

Short chain fatty acids 



Probiotics

Enhance gastric emptying rate and attenuate stasis 

Promotes SCFA production/epithelial integrity

In a randomized double-blind controlled trial, the 
effect of daily administration of a 14-strain-
probiotic mixture or placebo for 8 weeks in chronic 
and 10 weeks in episodic migraineurs was 
evaluated. Probiotic administration resulted in 
significant improvements in frequency and severity 
of migraine and the consumption of abortive 
medications 

Open-label trial in 40 migraineurs, 12-week 
supplementation with probiotic + minerals + 
vitamins + herbs, 

Improvement in patients quality of life in 
approximately 80% of the subjects and pain relief in 
more than half of the migraineurs 

Arzani, M., Jahromi, S.R., Ghorbani, Z. et al. Gut-brain Axis and migraine headache: a comprehensive review. J Headache Pain 21, 15 (2020). https://doi.org/10.1186/s10194-020-1078-9



Let’s work on the gut!

Probiotics: lactobacilli and bifidobacteria 

Appropriate consumption of fiber



BROOKS 
Food Sensitivities

Headaches 
Behavior Issues



Is digestion and absorption  
playing a role?



IMPORTANT! 

Not just what not to eat  
but what is OK to eat!



KIDS

             Faedda N, Cerutti R, Verdecchia P, Migliorini D, Arruda M, Guidetti V. Behavioral management of headache in children and adolescents. J Headache Pain. 2016 Dec;17(1):80. doi: 10.1186/s10194-016-0671-4. Epub 2016 Sep 5. PMID: 27596923; PMCID: PMC5011470.

Headaches affects about 60% of children and adolescents

Tension headaches is the most common cause of primary headache (20-25%) 
 followed by migraine (8%)

Associated with psychiatric illness, anxiety and depression and psychosocial problems



September, 2012 Cephalgia

Glia Institute, Brazil 
1,856 children ages 5-11 

Standard headache questionnaire and the Child Behavior Checklist (CBCL)

Kids with migraine/tension headaches:  more likely for behavioral/emotional problems than their peers 
Moree frequent  headaches the greater this connection 

Most common challenges: social and attentional issues as well as depression and anxiety

Difficulties in: 
Somatic, anxiety-depression, social, attention and internalizing, eating too much or too little, cutting, abusing substances 

Children with tension headaches experienced the same problems lbust less so than migraines



Kids: stress 

Faedda N, Cerutti R, Verdecchia P, Migliorini D, Arruda M, Guidetti V. Behavioral management of headache in children and adolescents. J Headache Pain. 2016 Dec;17(1):80. doi: 10.1186/s10194-016-0671-4. Epub 2016 Sep 5. PMID: 27596923; PMCID: PMC5011470.

Most common trigger is  stress 

Sources: 
School: nerw school/teacher, tests, bullying, learning disabilities 
Family:  permissive or strict, new sibling, divorce, death 
Friends, very few, kids being mean 



Kids: sleep

            Faedda N, Cerutti R, Verdecchia P, Migliorini D, Arruda M, Guidetti V. Behavioral management of headache in children and adolescents. J Headache Pain. 2016 Dec;17(1):80. doi: 10.1186/s10194-016-0671-4. Epub 2016 Sep 5. PMID: 27596923; PMCID: PMC5011470.

Clear association between headache and sleep disorders 

More daytime symptoms of sleep disturbance include fatigue, tiredness 
and sleepiness 

Keep  a consistent sleep and wake time, the same amount of hours each 
night, continuous and restricting food/fluid intake prior to sleep help 

reduce frequency and duration 



Kids: triggers

                           Faedda N, Cerutti R, Verdecchia P, Migliorini D, Arruda M, Guidetti V. Behavioral management of headache in children and adolescents. J Headache Pain. 2016 Dec;17(1):80. doi: 10.1186/s10194-016-0671-4. Epub 2016 Sep 5. PMID: 27596923; PMCID: PMC5011470.

Mainly affects children with diagnosis of migraine rather than tension headache

Fluctuations in weather: realtive humidity and precipitation were 
predictive of new on set headache 

Abnormal sensitivity to or intolerance of light (photophobia) 
Hypersensitivity to doors (osmophobia) 

Intolerance or hypersensitivity to sound (photophobia)



Sinus Headache



To Be Bacteria Or Not To Be



Candida



SCORE:             0 = none 
                        1 = occasional or mild 
                        2 = frequent or moderately severe 
                        3 = severe or disabling 
1.   Have you, at any time in your life, taken broad spectrum antibiotics?                 0 or 3 
2.   Have you taken tetracycline or other broad spectrum antibiotics for  
      one month or longer?                                                                                  0 or 3 
3.   Are your symptoms worse on damp, muggy days or in moldy places?               0 or 3 
4.   Do you crave sugar?                                                                                    0 or 3 
5.   Do you have a feeling of being "drained?”                                               0, 1, 2 or 3 
6.   WOMEN:  Are you bothered with vaginal burning, itching or discharge?     0, 1, 2 or 3 
      MEN:  Do you have burning, itching or discharge from the penis?             0, 1, 2 or 3 
7.   Are you bothered by burning, itching or tearing of your eyes?                  0, 1, 2 or 3 
TOTAL SCORE FOR FRDQ-7:                   
Score     0-3   =   FRD unlikely 
Score     4-9   =   FRD probable 
Score 10-21  =   FRD almost certain 
Is the patient positive for FRD or the yeast syndrome?                  Circle one:   NO   YES

LITERATURE CITED 
Crook, W.G. (1995) The Yeast Connection and the Woman, Professional Books, Inc., Jackson, Tennessee. SURVEY ONLINE: Go to 
www.yeastconnection.com and click on “Dr. Crook’s Famous Yeast Evaluation Questionnaire” to download yeastfullsurv.pdf. 
Santelmann, H., Lærum, E., Rønnevig, J. and Fagertun, H.E. (2001) Effectiveness of nystatin in polysymptomatic patients. A 
randomized, double-blind trial with nystatin versus placebo in general practice. Family Practice 18 (3): 258-265. REPRINT ONLINE: 
Go to www.candidaallergy.com/us/article.asp and click on PDF article to download Santelmann_Family%20Practice.pdf. 
When you call Dr. Crandall for a Phone Consult, tell her your score on FRDQ-7. 
Typical symptoms and test results for a yeast syndrome patient are discussed in Step 1 of the TEN STEP PROGRAM in the 
Information Packet. 
Copyright, 2008, Marjorie Crandall, Ph.D.

Fungus Related Disease Questionaire-7 (FRDQ-7)

http://www.yeastconnection.com/
http://www.candidaallergy.com/us/article.asp


Candida can lead to adrenal stress 
Adrenal fatigue can contribute to overgrowth of Candida due to weak immunity 

Treating Candida can make adrenals worse with die off 
Acetaldehyde , Ethanol and other byproducts (affects cognitive function and RBCs)



Candida develops nutritional challenges after 
taking antibiotics  

Some deplete magnesium enough that 
1000-2000 mg is required to avoid deficiency 

Gesell Medical staff says…

Mg salts, linseed oil (EFAs)  and vitamin B6 are important 
adjuncts



Low B6 and Magnesium 
Increase risk of Candida overgrowth 

If toxic or allergic manifestation consider essential fatty acid deficiency 



Also seen in candida patients

Elevated Arachidonic Acid 
Decreased DGLA 

Low DGLA/AA ratio



Not Tonight  
I Have a Headache



Prepubertal kids: 3-10% prevalence of migraine w/o gender difference 
Early menarche is a risk factor for the development of migraine 
Puberty hormonal changes, migraine is 2–3x  m/c in women 
Changes in estrogen with pregnancy and menopause affect headaches 
Course of Migraines in men is more stable  

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7


Estrogen



Menstrual Cycle
USA: average age of menarche is 12.8 years 

First cycles are often anovulatory and ovulation occurs one or two years later 

 Herhey et al.:  genomic patterns in girls with menstrual migraines

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7




Sex hormones can cross the blood-brain barrier passively  
and are partially responsible for sex differences 

Obese women have more than  
a twofold risk of episodic and chronic migraine

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7




Reduce nociception in the trigeminovascular system 
Inhibits neurogenic edema, and histamine secretion from mast cells  

Decreases prostaglandin production

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7


Experimental studies suggest progesterone to play a protective role

Progesterone



Testosterone
Plays a role in migraine for women? 

Mechanism of action migraine pathophysiology is still unknown….. 

May involve: 
modulation of cerebral blood flow 

serotonergic tone 
 susceptibility to cortical spreading depression 



Attacks of menstrual migraine are triggered by the decrease in estrogen levels preceding menstruation  

Drops in estrogen may cause an increased sensitivity to prostaglandins and a release of neuropeptides 

such as CGRP, substance P and neurokinins which could result in neurogenic inflammation 

This physiological response provokes alterations in the microvasculature of the dura mater, changes in 

calcium and magnesium concentrations, and an imbalance in serotonin and dopamine concentrations 

Estrogen withdrawal might lead to an increased oxidative stress in the cells  

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7


“Estrogen withdrawal hypothesis”,  
Somerville and colleagues, 1972



More recent studies confirm that an estrogen drop can 
trigger migraine, especially if this drop is preceded by a 

phase of high estrogen levels, as in the luteal phase of 
the menstrual cycle, and if the magnitude of the 

decrease is greater than 10 µg

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7




Laura 
PMS Headache



Laura

3 months  
Reduced Xenoestrogens 

Herbals to balance estrogen Dominance 
Calcium D-Glucarate 

No Hormonal Headaches



While it has been known that estrogen plays a role in migraine for women, new research 
shows that the female sex hormone may also play a role in migraine for men, according 
to a small study published in the June 27, 2018, online issue of Neurology®, the 
medical journal of the American Academy of Neurology. Migraine is a disabling 
neurologic disorder marked by frequent attacks of severe headaches. During 
childbearing years, women are three times more likely to have migraine than men. 
“Previous research has found that levels of estrogen can influence when women have 
migraines and how severe they are, but little is known about whether sex hormones also 
affect migraine in men,” said study author W.P.J. van Oosterhout, MD, of Leiden 
University Medical Centre in the Netherlands. “Our research found increased levels of 
estrogen in men with migraine, as well as symptoms of lower levels of testosterone.”The 
study involved 17 men with an average age of 47 who had a migraine an average of 
three times a month. None were taking medication known to affect hormone levels. They 
were compared to 22 men without migraine. All participants were of healthy weight, 
matched for age and body mass index.Researchers measured the levels of both 
estradiol, an estrogen, and testosterone in the blood. They took four blood samples from 
each participant on a single day, each three hours apart. For those with migraine, the 
first blood samples were taken on a non-migraine day and then each day thereafter until 
the participant had a migraine. 
They found that men with migraine had higher levels of estrogen 
between migraines, 97 picomoles per liter (pmol/L), compared to 69 
pmol/L in men without migraine, while testosterone levels were 
similar for both groups. This resulted in a lower ratio of testosterone to estrogen 
between migraines, 3.9, compared with men without migraine, 5.0. Testosterone levels 
did increase 24 hours before a migraine in men who experienced pre-migraine 
symptoms like fatigue, muscle stiffness and food cravings. 

STUDY: MEN WITH MIGRAINE MAY HAVE HIGHER ESTROGEN LEVELS

http://n.neurology.org/lookup/doi/10.1212/WNL.0000000000005855
https://www.aan.com/


…….in patients with  
episodic and chronic cluster headaches were first noted in the 1970s 

Delaruelle, Z., Ivanova, T.A., Khan, S. et al. Male and female sex hormones in primary headaches. J Headache Pain 19, 117 (2018). https://doi.org/10.1186/s10194-018-0922-7




What if I am just tired?



People living with migraine are between 2 and 8 
times more likely to experience sleep disorders

Headaches: 15 or more days per month—twice 
the rates of insomnia as those with less 
frequent headaches

National Sleep Foundation



Addictive and can affect the adrenals 

More than 3 cups increases urination and can cause 
dehydration leading to feeling dizzy and sleepy 

Caffeine binds to adenosine receptors in the brain 
which then causes a build up since your brain is still 

producing it but not processing it 

Sweeteners in drinks will lead to a crash 

Contains mycotoxins leading to fatigue

Caffeine



Caffeine has vasoconstrictive properties: blood vessels narrow 
to restrict blood flow, thereby alleviating the pain

Taken in combination with pain medicines, it can increase
the absorption and strength of the medication 

Body becomes dependent on its effects

Narrows the blood vessels that surround the brain, 
when stopped, the blood vessels enlarge

Increase in blood flow around the brain and pressures 
surrounding nerves

Caffeine withdrawal headache.

Caffeine to help/hurt a Headache



The Power of the Adjustment



John 
Musculoskeletal Headache

Under control with Adjustments 
Treated with CMT/Acupuncture 

Topical Analgesic





Feverfew
Reduces migraine headache frequency, pain, nausea/vomiting, and 
light sensitivity

Researchers (city of London Migraine Clinic):  eliminates 2/3rds of 
migraines in adults

Good for prophylaxis

No serious side effects

Do not take with blood thinners and if allergic to ragweed
                                                    Faedda N, Cerutti R, Verdecchia P, Migliorini D, Arruda M, Guidetti V. Behavioral management of headache in children and adolescents. J Headache Pain. 2016 Dec;17(1):80. doi: 10.1186/s10194-016-0671-4. Epub 2016 Sep 5. PMID: 27596923; PMCID: 
PMC50114



5-HTP

Converts to Serotonin 

Abnormal serotonin function in blood vessels may be related to migraines 
(Some of the drugs used to treat migraines affect serotonin) 

Reduce the intensity and frequency 

Use carefully if on an antidepressant, St. John’s wort or SAMe



Cinnamon

•                                 Zareie A, Sahebkar A, Khorvash F, Bagherniya M, Hasanzadeh A, Askari G. Effect of cinnamon on migraine attacks and inflammatory markers: a randomized double-blind placebo-controlled trial. Phytother Res. 2020;34(11):2945-2952. doi:10.1002/ptr.6721

Reduces frequency, duration and severity 
Reduces serum concentrations of IL-6 and Nitric Oxide  

Anti bacterial 
Elevates Estradiol levels 

https://doi.org/10.1002/ptr.6721


Reduce the frequency of migraines in adults and children

Some butterbur products contain pyrrolizidine alkaloids (PAs), which 
can damage the liver, lungs, and blood circulation, and possibly 
cause cancer

Only butterbur products that have been processed to remove PAs and 
are labeled or certified as PA-free should be considered for use

Allergic reactions in people who are sensitive to ragweed, 
chrysanthemums, marigolds, and daisies

Do not use if pregnant or nursing

Butterbur



Belladonna
Acts upon every part of the nervous system 

Congestion twitching, pain  
Great children’s remedy 

Head: throbbing  and sudden and heat 
Pain and fullness in forehead, occiput and temples 

Headache from suppressed catarrhal flow 
Pain worse with light noise, jar, lying down and afternoon 

Headache worse on right side when laying down 
Relieved by pressure, standing, sitting or leaning backwards

Stomach: spasmodic pain in epigastrium, nausea, vomiting 
Abdomen: distended tender swollen, stitches in left side of abdomen 

when coughing, sneezing, touching 
Menses: too easy to profuse, hemorrhaging, hot 

Swelling of glands, pain in neck and lumbago
Medi-T 1999n William Boericke, MD



Nux Vomica
Equilibrium effect 

Mental strains from office work, overstudy 
Late hours 

Very irritable 
Can’t bear noises, odors, lights 

Doesn’t want to be touched 
HA in occiput or over eyes 

“Nail being driven into my head” 
Nausea and Vertigo 

Brain feel like it is turning in circles 
HA from alcohol, coffee, open air 

Sensitive scalp 
Frontal headache wanting to press your head against something 

Congestive Headache 
Constipation/ Hemorrhoids 

Headache in the sun 
Menses too early, lasts too long, always irregular, black blood 

Dysmenorrhea with pain in sacrum 
Medi-T 1999n William Boericke, MD



Iris Versicolor

Sick headaches 
Periodic Migraines  starting with blurred vision or after eating sweets 

Frontal headache with nausea 
Constricted sensation on scalp 

HA relieved by gentle movement and fresh air 



Sanguinaria Canadensis 

Applicable for climacteric disorders 

Head: worse right side, sun headache,  
sick headache, pain in occipital region and 

spreads upwards and over eyes 

Pain in the back of the head  
like a flash of lightening 

Medi-T 1999n William Boericke, MD



Mentholum (l-menthol)  
Curative in Nasal Catarrh, Eustachian catarrh,  

pharyngitis, laryngitis, neuralgias  

Head:  frontal headache, pain over frontal sinuses, descending to the eyeballs 
Mental confusion 
Supra orbital pain  

Pain in face above zygomatic arch with numbness 
Pain in eyeball 

Coryza with post nasal drip 
Cold sensation to the nose 

Eustachian tubes feel blocked and some deafness 
Muscular pain in the cervical region  

Soreness in lumbar muscles



FIND and FIX

Find  
&  

Fix



Dr. Cindy M. Howard 
708.646.6561 

drcindyhoward@msn.com 
drcindymhoward@gmail.com

mailto:drcindyhoward@msn.com
mailto:drcindymhoward@gmail.com

