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ABSTRACT

Migraine is a common primary headache disorder characterized by recurrent episodes of unilateral, moderate to severe,
pulsating pain often associated with nausea, vomiting, photophobia, and phonophobia, with or without aura. It
significantly affects the quality of life and shows a higher prevalence among females compared to males. In Ayurveda, a
condition with similar clinical presentation is described as Ardhavabhedaka, classified under Shiro Roga. Classical
Acharyas have variably described it as Vataja, Vata-Kaphaja, or Tridoshaja in origin, presenting with intense, piercing
pain localized to one half of the head, involving regions such as Shankha, Akshi, Karna, and Lalata. The episodic nature
and severity of pain closely resemble migraine, including complications like visual and auditory disturbances comparable
to migraine with aura. The etiological factors include dietary, lifestyle, and psychological components leading to Dosha
imbalance and subsequent involvement of Rasa and Rakta Dhatu along with Srotodushti. Modern understanding attributes
migraine to neurovascular dysfunction involving trigeminovascular activation and neurochemical mediators. This review
aims to establish a conceptual correlation between Ardhavabhedaka and migraine by integrating Ayurvedic and modern
perspectives. Such an integrative approach may provide a more comprehensive understanding of the disease and support
the development of safer, effective, and holistic management strategies, reducing dependency on long-term
pharmacotherapy while improving patient outcomes.
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INTRODUCTION

Headache disorders represent one of the most common
neurological ailments worldwide, with migraine emerging
as a major contributor to disability and impaired quality of
life. Clinically, migraine is characterized by recurrent
episodes of moderate to severe, predominantly unilateral,
throbbing headache, often accompanied by nausea,
vomiting, photophobia, and phonophobia, with or without
aura. Epidemiological observations indicate a higher
prevalence among females, and the condition frequently
affects individuals during their most productive years.
Despite significant progress in pharmacological therapies,
many patients continue to experience recurrent attacks,
incomplete relief, and adverse drug effects, thereby

necessitating exploration of more comprehensive and
integrative approaches.

In Ayurvedic literature, disorders of the head are described
under Shiro Roga, among which Ardhavabhedaka is a
distinctly recognized entity. It is characterized by intense,
piercing, and episodic pain localized to one half of the head,
often involving regions such as Shankha, Akshi, Karna,
Bhru, and Lalata. Classical texts describe variations in its
Dosha predominance, identifying it as Vataja, Vata-Kaphaja,
or Tridoshaja, with Vata playing a central role in pain
manifestation. The involvement of Sira (vascular
structures), Rasa-Rakta Dushti, and associated Manasika
factors such as stress and emotional disturbances further
contribute to its pathogenesis.
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The striking similarity between the clinical presentation of
Ardhavabhedaka and migraine suggests a strong conceptual
correlation. Modern neuroscience explains migraine as a
complex neurovascular disorder involving
trigeminovascular activation, cortical spreading depression,
and neurochemical imbalances, including serotonin and
calcitonin gene-related peptide. In this context, integrating
Ayurvedic principles with contemporary neurological
insights offers a promising framework for understanding
the disease more holistically and developing safer, effective,
and patient-centered management strategies.

AIM AND OBJECTIVES

Aim - To develop an integrative understanding of
Ardhavabhedaka by correlating Ayurvedic concepts with
modern neurological mechanisms of migraine.

Objectives

e To review classical Ayurvedic literature on
Ardhavabhedaka

e To analyze etiopathogenesis from an Ayurvedic
perspective

e To study modern concepts of migraine pathophysiology

e To correlate Ayurvedic and neurological mechanisms

e To explore integrative therapeutic approaches

MATERIALS AND METHODS
This study is a narrative literary review based on:

Ayurvedic Sources - The present study is based on a
comprehensive review of classical and contemporary
Ayurvedic literature, including foundational scriptures such
as the Vedas, Upanishads, and Puranas, along with the
principal compendia of Ayurveda. Core references
comprise the Brihattrayi and Laghutrayi, supported by
medieval Sambhitas, authoritative commentaries, and
relevant modern Ayurvedic texts. These sources collectively
provide a detailed conceptual and clinical understanding of
the subject.

Modern Sources - The review also incorporates evidence
from contemporary medical literature, including standard
textbooks of modern medicine and neurology. Key
references include authoritative texts such as Harrison’s
Principles of Internal Medicine and Adams and Victor’s
Principles of Neurology. In addition, data has been gathered
from peer-reviewed journals indexed in databases like
PubMed and Scopus, along with established diagnostic
guidelines such as the International Classification of
Headache Disorders (ICHD-3), ensuring a scientifically
robust and up-to-date perspective.

Keywords Used - Ardhavabhedaka, migraine,
neurovascular theory, trigeminovascular system, Nasya
therapy, Ayurveda, headache disorders.

Concept of Ardhavabhedaka in Ayurveda
Ardhavabhedaka is a well-defined clinical entity described
under Shiro Roga in Ayurvedic classics, known for its
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severity and recurrent nature. The term is derived from
Ardha (half) and Bhedaka (splitting or piercing pain),
indicating a condition characterized by intense, unilateral
headache. Due to its episodic presentation, intensity of pain,
and potential complications if untreated, it is considered a
clinically significant disorder among Shirorogas.

Classical Acharyas have described Ardhavabhedaka with
variations in Dosha predominance. Acharya Charaka
considers it predominantly Vata-Kaphaja, Acharya Sushruta
describes it as a Tridoshaja Vyadhi, while Vagbhata
emphasizes its Vataja nature. Despite these differences,
Vata Dosha plays a pivotal role in the manifestation of pain,
with contributory involvement of other Doshas,
particularly Pitta.

Nidana (Etiology)

The causative factors include improper dietary habits such
as intake of excessively dry, cold, or heavy foods (Ati Ruksha,
Sheeta Ahara), suppression of natural urges (Vega
Dharana), excessive physical exertion (Ativyayama),
irregular sleep patterns including night awakening
(Ratrijagarana), and psychological factors like stress, grief,
and fear (Manasika Bhava). These factors lead to vitiation
of Vata and Pitta Dosha, initiating the disease process.
Additionally, involvement of Rasa and Rakta Dhatu along
with Srotodushti particularly affects the channels supplying
the head region.

Samprapti (Pathogenesis)

The pathogenesis involves the aggravation of Doshas,
mainly Vata and Pitta, which localize in the Shirah (head
region). The vitiated Doshas affect the Sira (vascular
structures) and Snayu (neural elements), leading to
obstruction and irritation within the channels. This results
in disturbed circulation and neural activity, ultimately
producing severe, localized pain. The episodic nature of the
condition reflects the dynamic movement and aggravation
of Vata Dosha.

Lakshana (Clinical Features)

Clinically, Ardhavabhedaka presents as severe, unilateral
headache affecting one half of the head. The pain is typically
throbbing, piercing, or splitting in nature and may involve
regions such as Shankha, Manya, Bhru, Akshi, Karna, and
Lalata. 1t occurs in episodic attacks at variable intervals,
such as every ten days, fortnightly, or monthly. Associated
symptoms may include nausea, dizziness (Bhrama), and
sensitivity to light (photophobia), reflecting its debilitating
impact.

If not managed appropriately, classical texts indicate that
Ardhavabhedaka may lead to complications such as
impairment of vision and hearing. Hence, it is not only a
painful condition but also one with significant clinical
implications, necessitating timely and appropriate
therapeutic intervention.
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Modern Understanding of Migraine

Definition - Migraine is a chronic and recurrent
neurological disorder characterized by episodes of
moderate to severe headache, typically unilateral and
pulsating in nature. These episodes are often accompanied
by associated features such as nausea, vomiting,
photophobia, and phonophobia, with or without aura. It
represents a complex disorder with significant impact on
functional capacity and quality of life.

Pathophysiology - Trigeminovascular System Activation
- Contemporary research identifies the trigeminovascular
system (TVS) as a central component in migraine
pathogenesis. Activation of trigeminal nerve fibers
innervating the cranial vasculature leads to the release of
vasoactive neuropeptides, particularly calcitonin gene-
related peptide (CGRP) and substance P. These mediators
induce vasodilation, plasma protein extravasation, and
neurogenic inflammation, contributing to the initiation and
propagation of migraine pain.

Cortical Spreading Depression (CSD) - Cortical spreading
depression is described as a self-propagating wave of
neuronal and glial depolarization followed by transient

Ayurvedic and Modern Correlation
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suppression of cortical activity. It is considered the
neurobiological substrate of migraine aura and plays a key
role in activating trigeminal nociceptive pathways, thereby
linking cortical events with headache generation.

Neurochemical Imbalance - Migraine is also associated
with significant alterations in neurochemical regulation.
Fluctuations in serotonin levels are known to influence
vascular tone and pain modulation. Elevated levels of CGRP
during migraine attacks further enhance nociceptive
transmission and vascular changes. Additionally, increased
dopamine sensitivity may contribute to premonitory
symptoms such as nausea, mood changes, and altered
sensory perception.

Correlation between Ardhavabhedaka and Migraine - A
comparative analysis of Ardhavabhedaka described in
Ayurveda and migraine in modern medicine reveals a
strong conceptual and clinical overlap. Both conditions
share similarities in symptomatology, episodic nature, and
underlying mechanisms, suggesting that classical Ayurvedic
insights align closely with contemporary neurological
understanding.

Ayurvedic Concept

Modern Interpretation

Vata Dushti Neuronal hyperexcitability and altered pain transmission

Pitta Dushti Neurogenic inflammation and release of inflammatory mediators
Sira Dushti Vascular dysregulation and altered cerebral blood flow

Ardha Shirashoola Unilateral headache (hemicrania)

Vega (episodic nature)

Recurrent migraine attacks

Role of Manasika Factors - Psychological components play
a significant role in both Ardhavabhedaka and migraine.
Ayurveda emphasizes Manasika Bhava as important

etiological and aggravating factors, which correspond
closely with modern psychosomatic triggers.

Ayurvedic Term | Modern Interpretation
Chinta Stress

Shoka Depression

Bhaya Anxiety

These contribute to central sensitization and trigger migraine episodes.

Integrative Pathophysiology - An integrative model demonstrates the parallelism between Ayurvedic and neurological

mechanisms:

Ayurvedic Concept

Neurological Correlation

Dosha imbalance

Neurochemical imbalance (serotonin, CGRP)

Srotodushti

Vascular dysfunction and impaired circulation

Vata aggravation

Neuronal hyperactivity and cortical excitability

Manasika factors

Central sensitization and stress-mediated triggers

This correlation highlights that Ayurveda provides a
systemic and functional perspective, while modern science
explains the same processes at molecular and cellular levels.

Chikitsa Siddhanta (Principles of Management)

The Ayurvedic approach to managing Ardhavabhedaka is

multidimensional and aligns well with modern preventive

and therapeutic strategies:

e Nidana Parivarjana: Avoidance of triggers such as
stress, irregular dietary habits, and disturbed sleep
patterns
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e Shodhana  Chikitsa:  Bio-purificatory
including Vamana, Virechana, and Nasya

e Shamana Chikitsa: Use of herbal formulations along
with dietary and lifestyle modifications

therapies

Role of Nasya Karma in Integrative Perspective - Nasya
Karma is considered a prime therapeutic modality for
Urdhvajatrugata Roga (diseases above the clavicle),
including Ardhavabhedaka. From an integrative viewpoint,
it demonstrates strong relevance to modern intranasal drug
delivery systems.

Mechanism - Direct access to the central nervous system
through olfactory and trigeminal pathways

e  Modulation of neurotransmitter activity

e Reduction of neurogenic infllmmation

Correlation of Nasya with Modern Mechanisms

Ayurvedic Action Modern Mechanism

Dosha Shamana Regulatlon of neurochemical
imbalance

Sira Shodhana Ir.nprov.ement in cerebral
circulation

Indriya Prasadana | Stabilization of neural function

Integrative Therapeutic Perspective- The integration of
Ayurvedic principles with modern neurological approaches
offers a comprehensive framework for migraine
management. Such an approach provides multiple
advantages, including improved symptom control, reduction
in recurrence, enhanced quality of life, and the scope for
personalized treatment based on individual constitution
and disease profile.

DISCUSSION

The integrative understanding of Ardhavabhedaka and
migraine highlights a striking convergence between
classical Ayurvedic concepts and modern neurological
science, both at the level of clinical presentation and
underlying mechanisms. Ayurveda attributes
Ardhavabhedaka primarily to the vitiation of Vata and Pitta
Dosha, where Vata governs pain perception and neural
activity, while Pitta contributes to inflammatory processes.
This can be meaningfully correlated with modern concepts
of neuronal hyperexcitability, altered pain modulation, and
neurogenic  infllmmation observed in  migraine
pathophysiology.

The involvement of Sira (vascular structures) and
Srotodushti (channel dysfunction) in Ayurveda parallels the
neurovascular theory of migraine, which emphasizes tri-
gemino-vascular activation, vasodilation, and the release of
neuropeptides such as CGRP. Furthermore, the episodic
nature (Vega) described in Ardhavabhedaka aligns well
with the recurrent pattern of migraine attacks.

Nasya Karma, a main therapeutic modality for
Urdhvajatrugata Roga, demonstrates significant relevance
in this integrative framework. From a modern perspective,
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it resembles intranasal drug delivery, which provides a
direct route to the central nervous system via the olfactory
and trigeminal pathways. This supports its potential role in
modulating neurochemical pathways and reducing central
sensitization.

Additionally, the emphasis on Manasika Bhava such as
stress, anxiety, and emotional disturbances in Ayurveda
finds strong support in contemporary research, where
psychological stress is a well-established trigger for
migraine episodes.

Therefore, integrating Ayurvedic principles with modern
neurological insights not only enhances the conceptual
understanding of the disease but also offers a more holistic,
personalized, and effective approach to its management.

CONCLUSION

Ardhavabhedaka and migraine exhibit close similarities in
their clinical features and underlying pathophysiological
mechanisms. An integrative approach that combines
Ayurvedic concepts of Dosha imbalance with modern
neurological insights into neurovascular dysfunction offers
a more comprehensive understanding of the condition. This
synthesis not only supports more effective and
personalized treatment strategies but also emphasizes
holistic patient care, addressing both physical and
psychological dimensions to improve overall quality of life
and long-term outcomes.
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