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Abstract

Background: Migraine remains a challenging neurological disorder, affecting millions
worldwide and often disrupting daily life. While medications are still the first-line therapy,

many patients struggle with side effects or end up discontinuing treatment. Consequently, there
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IS a growing interest in complementary, non-pharmacological approaches, particularly

mind-body practices such as yoga.

Objective: In this narrative review, we explore what recent research reveals about adding yoga

to standard migraine care. We focus on whether yoga can help with key clinical outcomes.

Material and Methods: This narrative review evaluates the effectiveness of yoga therapy in
migraine management, based on a comprehensive literature search of PubMed and Scopus
(2007-2026). Included studies-primarily randomized controlled trials and meta-analyses
assessed yoga’s clinical and physiological impacts on headache frequency, pain severity,

disability and autonomic balance.

Results: Integrating yoga into standard medical care appears to significantly reduce the
frequency, duration and severity of migraine attacks. Regular practice may also minimize

migraine-related disability and help restore autonomic nervous system (ANS) balance.

Conclusions: Current evidence suggests that yoga is a safe and cost-effective adjunctive
therapy for migraines. It significantly reduces headache frequency, pain intensity and attack
duration, while simultaneously mitigating disability, restoring autonomic balance and
enhancing patients’ overall quality of life.

Key words: Migraine; Yoga; Yoga therapy; Complementary and alternative medicine (CAM);

Autonomic nervous system; Quality of life.
1. INTRODUCTION

Migraine is a highly prevalent and debilitating chronic neurological disorder, ranking as the
second leading cause of disability worldwide [Long et al., 2022]. It affects approximately 15%
of the global population and imposes a substantial socio-economic burden, with a particularly
high prevalence and disability rate among women of reproductive age [Sujan et al., 2025].
Clinically, migraine attacks are characterized by recurrent episodes of moderate-to-severe,
pulsating and typically unilateral headaches lasting from 4 to 72 hours [Mehta et al., 2021]. The
pain is often aggravated by routine physical activity and accompanied by a constellation of
sensory and autonomic symptoms, including hypersensitivity to light (photophobia) and sound
(phonophobia), nausea, vomiting, dizziness and cognitive disturbances [Kachhadia et al., 2023;
Skrzypek et.al.,2024].



Conventional pharmacological management of migraine is generally divided into acute
(abortive) and preventive therapies [Aguilar-Shea et al., 2022]. Acute treatments aim to halt
symptom progression and include analgesics, non-steroidal anti-inflammatory drugs (NSAIDs),
triptans, calcitonin gene-related peptide (CGRP) antagonists and antiemetics [Kachhadia et al.,
2023; Belcarz et.al.,2025]. Preventive therapies, designed to reduce the frequency and severity
of future attacks, utilize classes of drugs such as beta-blockers, anti-epileptic medications
(e.g., topiramate, valproic acid), calcium channel blockers, tricyclic antidepressants and
botulinum toxin injections [Sujan et al., 2025; Belcarz et.al.,2025]. Despite these options,
pharmacological treatment is often limited by inadequate efficacy and significant adverse
effects, like medication-overuse headache, gastrointestinal bleeding and cognitive impairment,

which lead up to two-thirds of patients to discontinue therapy [Long et al., 2022].

Given these limitations, complementary mind-body interventions like yoga have gained
increasing clinical prominence as safe and potentially cost-effective alternatives [Sujan et al.,
2025].Yoga is a holistic practice that combines physical postures (asanas), controlled breathing
techniques (pranayama) and meditation or relaxation [John et al., 2007]. Its therapeutic efficacy
in migraine management is thought to result from multiple physiological and psychological

mechanisms [La Touche et al., 2023].

Primarily, yoga may help modulate the autonomic nervous system; slow diaphragmatic
breathing stimulates vagal afferents, shifting the sympathovagal balance away from
sympathetic hyperactivity and toward parasympathetic (vagal) dominance, as evidenced by
improved heart rate variability [Kisan et al., 2014; Sujan et al., 2025].

Neurochemically, yoga practices have been shown to increase brain levels of gamma-
aminobutyric acid (GABA), a key inhibitory neurotransmitter, by up to 27%, which may help
suppress the cortical hyperexcitability characteristic of migraine pathophysiology [Streeter et
al., 2007]. Furthermore, integrated yoga interventions alleviate muscle tension in the head, neck
and shoulders, common trigger zones for pain episodes [Kachhadia et al., 2023]. By regulating
the hypothalamic-pituitary-adrenal (HPA) axis, yoga may help mitigate stress, anxiety and
depression, thereby addressing major psychological comorbidities and precipitating factors of
migraine attacks [Singh et al., 2026; Matajewicz et.al.,2026].

Research Objective: The primary objective of this review is to systematically analyze the
effectiveness of yoga therapy in the treatment and management of migraines. Specifically, it

aims to assess the impact of yoga interventions on migraine frequency, pain intensity and attack



duration, as well as their effects on migraine-related disability, autonomic nervous system

(ANS) balance and overall quality of life.

Research Problem: Despite the widespread use of pharmacological treatments for migraines,
many patients experience inadequate relief, high discontinuation rates and intolerable side
effects. This review addresses whether integrating yoga therapy into standard medical care can
effectively improve core clinical symptoms, such as headache frequency, pain intensity and
attack duration, reduce functional disability and positively influence autonomic nervous system

(ANS) function in migraine patients compared to conventional pharmacotherapy alone.

Research Hypotheses: The integration of yoga into conventional medical management
provides greater clinical benefits than standard pharmacological care alone. Specifically, it is
hypothesized that yoga will reduce migraine frequency, pain severity and attack duration,
alleviate functional disability and enhance overall quality of life by restoring physiological

autonomic balance and mitigating psychological triggers.
2. RESEARCH MATERIALS AND METHODS

A comprehensive literature search was conducted to evaluate current evidence regarding yoga
therapy in migraine management. The electronic databases PubMed and Scopus were
systematically searched for relevant publications. The search strategy utilized specific
keywords and their combinations, focusing on the terms: “migraine”, “yoga”, “migraine and

yoga”, “migraine treatment” and “headaches”.

The literature selected for this narrative review covers publications from 2007 to 2026.

To ensure a comprehensive and balanced analysis, various types of scientific articles were
included. Primary evidence was drawn from original clinical studies, predominantly
randomized controlled trials (RCTs) and quasi-randomized controlled trials (g-RCTSs).

In addition to primary research, the review incorporates secondary literature such as systematic
reviews, meta-analyses and network meta-analyses, which provide pooled data and broader
comparisons of intervention efficacy. To capture additional clinical context and background,
other study designs-including cohort studies, case series and narrative reviews, were also

included in the synthesis.

The synthesized literature encompassed adult patients (typically 18 to 60 years old) with
a confirmed clinical diagnosis of episodic or chronic migraines, predominantly classified

according to the International Headache Society (IHS) diagnostic criteria. Reflecting the global



epidemiological burden, participant cohorts in the reviewed clinical trials and meta-analyses

were predominantly female.

Extracted data focused on core clinical outcomes: headache frequency, pain intensity, attack
duration, functional disability and objective changes in autonomic nervous system (ANS)
balance. Although no new quantitative pooling was performed for this narrative review,

the analysis relied on a critical evaluation of the statistical findings reported in the source
literature. The comparative clinical efficacy of yoga interventions versus standard
pharmacological care was assessed by analyzing key statistical metrics extracted from the
studies, including Standardized Mean Differences (SMDs), 95% Confidence Intervals (Cls) and
corresponding p-values (with statistical significance generally set at p < 0.05). This approach
allowed for an evidence-based synthesis of the treatment’s effect sizes and therapeutic
significance.

In this study, artificial intelligence (Al) tools were used as supportive instruments for language
analysis, refinement of academic English and identification of potential errors or
inconsistencies. All Al-assisted processes were conducted under continuous human supervision
and the authors retained full responsibility for the interpretation of results, error classification

and the final content of the manuscript.

3. RESEARCH RESULTS
3.1. Effect on Migraine Frequency

Numerous clinical trials and meta-analyses have demonstrated that yoga interventions
significantly reduce the frequency of migraine attacks. Comprehensive meta-analyses
consistently report large effect sizes (Standardized Mean Difference [SMD] = -1.43; 95%
Confidence Interval [CI]: -2.23 to -0.64; p = 0.0004) [Long et al., 2022].

At the level of individual randomized controlled trials, a significant reduction in migraine
frequency has been observed, dropping from 10.22 + 2.59 to 4.56 + 1.79 attacks per month
following a holistic yoga program over three months, compared to a slight increase inthe  self-
care control group (from 9.82 + 2.31 to 10.18 + 2.14) [John et al., 2007]. Similarly,
a marked decrease in headache frequency from 11.3 £ 5.0 to 1.8 + 1.5 episodes per month was
reported when yoga was added to conventional care, outperforming the control group [Kisan et

al., 2014]. More recently, a 12-week yoga-based breathing and relaxation program, used



alongside standard pharmacological care, was shown to lead to an 85% reduction in monthly
headache frequency (from 8.3 + 1.8 to 1.2 + 1.0 days/month), which was significantly greater
than the 60% reduction observed with standard care alone (p < 0.001) [Sujan et al., 2025].
Another study confirmed, that adding yoga therapy to conventional medical management
decreased headache frequency from 5.65 + 1.30 to 3.50 + 1.05 episodes over three months
[Mehta et al., 2021].

While a few smaller trials observed reductions in both yoga and control groups without
statistically significant differences between them [Kumari et al., 2022], the overall consensus

strongly favors yoga as an effective adjunctive treatment.

Supporting this, a comprehensive network meta-analysis ranked yoga among the most effective
interventions for reducing migraine frequency, demonstrating significant superiority over
pharmacological treatment alone (SMD = -1.30; 95% CI: -2.09 to -0.51) [Reina-Varona et al.,
2024]. Consequently, recent evidence-based clinical practice guidelines have awarded yoga a
Grade B recommendation, specifically advising interventions of at least 6 weeks (three sessions
per week) to effectively improve headache frequency in patients with episodic migraine [La
Touche et al., 2023].

3.2. Effect on Pain Intensity

The impact of yoga on the severity and intensity of migraine attacks is well-documented, with
largely positive results. Several randomized controlled trials have reported significant
reductions in pain intensity following yoga interventions. For example, it has been observed
that the visual analog scale (VAS) score dropped from 8.70 + 1.26 to 2.03 £ 1.29 in patients
practicing yoga as an adjunct therapy, compared to a smaller reduction (from 9.30 + 1.15
to 7.73 = 1.23) in the conventional care group [Kisan et al., 2014]. Similarly, a greater VAS
decrease was found in the group receiving yoga and conventional therapy (from 9.06 + 0.83
to 5.0 £ 1.0) versus conventional therapy alone (from 8.88 + 0.78 to 5.88 £ 1.17; p = 0.041)
[Kumari et al.,, 2022]. More recently, a 12-week yoga-based relaxation program was
demonstrated to result in a marked VAS reduction (from 9.0 £ 0.4 to 2.7 + 1.5), significantly
outperforming the control group (p < 0.001) [Sujan et al., 2025].

Beyond individual trials, comprehensive meta-analyses support these findings. In a network
meta-analysis, it was reported that among various exercise modalities, only yoga was

significantly superior to pharmacological treatment alone in reducing overall migraine intensity



(SMD =-1.40; 95% ClI: -2.41 t0 -0.39) [Reina-Varona et al., 2024]. Likewise, yoga therapy has
been associated with a notable decrease in pain intensity (SMD = -1.21; 95% Cl:-2.17to
-0.25; p = 0.01) [Long et al., 2022]. However, another meta-analysis noted that while yoga
effectively reduced headache frequency, it did not reach statistical significance for pain
intensity reduction (SMD = -1.37; 95% CI: -2.76 to 0.01; p = 0.05) [Wu et al., 2022].

Despite this minor discrepancy, recent clinical practice guidelines recommend yoga as a
beneficial Grade B intervention that strongly improves headache frequency and disability,
while also offering potential-albeit secondary-benefits for pain intensity relief in episodic

migraine patients [La Touche et al., 2023].
3.3. Effect on Attack Duration

Research indicates that yoga can reduce not only the frequency and severity of migraines, but
also the duration of individual headache attacks. A meta-analysis demonstrated a significant
reduction in attack duration with yoga therapy, yielding a large standardized mean difference
(SMD = -1.03; 95% Confidence Interval [CI]: -1.85 to -0.21; p = 0.01) [Long et al., 2022].
Supporting this, a randomized controlled trial reported a significant decrease in attack duration
from 6.94 + 1.68 hours to 4.78 £ 1.01 hours in the yoga group, whereas the control group
experienced a slight increase (from 6.06 + 1.77 to 6.42 £ 1.27 hours; p = 0.001) [John et al.,
2007].

However, it is important to note that the literature presents somewhat mixed findings regarding
this parameter. For example, in a clinical trial, substantial improvements in migraine frequency
and pain intensity were observed, but no statistically significant reduction in attack duration
was found when yoga was added to conventional pharmacological management [Boroujeni et
al., 2015]. Furthermore, a recent comprehensive network meta-analysis indicated that,
while yoga is highly effective for reducing headache frequency and intensity, moderate-to-high
intensity aerobic exercise modalities may be more consistently effective at shortening the actual

duration of migraine attacks [Reina-Varona et al., 2024].

Thus, while yoga offers duration-shortening benefits for many patients, its efficacy in this
specific domain appears to be more variable than its notable impact on frequency and pain

severity.



3.4. Decreased Need for Medication

The practice of yoga as an adjunctive therapy leads to a clinically meaningful reduction in the
use of symptomatic medications, such as non-steroidal anti-inflammatory drugs (NSAIDs).
Integrating yoga into conventional care has been shown to significantly decrease the overall
medication requirement for migraine patients. For instance, in a randomized controlled trial,
it was demonstrated that the symptomatic medication score dropped significantly from
2.69 £ 1.31t0 1.37 £ 1.01 in the yoga group, compared to an increase from 2.91 + 1.13 to 3.94
+ 0.97 in the control group (p = 0.001) [John et al., 2007]. Furthermore, it was observed that
the need for NSAIDs decreased from 100% of participants at baseline to only 20% by day 90
in a cohort undergoing integrated yoga and Ayurveda therapy, whereas the control group
maintained a sustained high usage rate of 86.6% [Vasudha et al., 2018]. These findings are
further supported by a large-scale trial, which confirmed that adding yoga to standard medical
management results in a significantly greater reduction in total pill count compared to medical
therapy alone [Kumar et al., 2020]. Ultimately, this reduced reliance on acute pharmacotherapy
not only minimizes medication costs but also crucially decreases the risk of developing
medication-overuse headaches and other drug-induced adverse effects.

3.5. Reduction in Disability and Improvement in Quality of Life

Migraine significantly impairs daily functioning, but yoga has been shown to effectively reduce
this disability, as evidenced by significant decreases in specialized scale scores such as the
Headache Impact Test (HIT-6) and the Migraine Disability Assessment (MIDAS) [Kisan et
al., 2014; Wu et al., 2022]. For example, a recent randomized controlled trial reported a
substantial mean decrease in HIT-6 scores of 33.0 + 7.6 (from 74.6 + 5.8 down to 41.6 £ 5.7)
in the yoga group, compared to a reduction of only 21.6 £ 9.8 in the control group (p < 0.001)
[Sujan et al., 2025]. Meta-analyses further confirm these findings, showing significant
reductions in both HIT-6 (SMD =-2.28; 95% ClI: -3.81 to -0.75; p = 0.003) and MIDAS scores
(SMD =-0.52; 95% ClI: -0.77 to -0.27; p < 0.0001) associated with yoga interventions [Long et
al., 2022]. Consequently, patients report higher overall quality of life and better physical health
[Nayar et al., 2022]. Specifically, improvements in health-related quality of life, as measured
by the SF-36 health survey, are especially pronounced in the physical functioning and vitality
domains when yoga is integrated into standard care [Sujan et al., 2025]. Reflecting this impact,

recent evidence-based clinical practice guidelines have awarded yoga a Grade B
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recommendation for its efficacy in improving migraine-related disability and enhancing

patients’ overall quality of life [La Touche et al., 2023].
3.6. Restoration of Autonomic Nervous System (ANS) Balance

Migraine patients often experience autonomic dysfunction, characterized by sympathetic
hyperactivity and decreased vagal tone. Yoga and breathing exercises (pranayama) have been
shown to effectively improve cardiac autonomic balance by enhancing parasympathetic (vagal)
tone and reducing sympathetic drive. These objective physiological changes are reflected in
improved heart rate variability (HRV) parameters. For example, a significant increase in high-
frequency (HF) power from 374.7 £ 5.2 t0 608.6 + 5.7 ms? (p = 0.042) and a corresponding
reduction in the sympathovagal balance (LF/HF ratio) from 2.0 £ 0.1 to 1.1£01(p<
0.001) have been demonstrated [Kisan et al., 2014]. Moreover, a recent trial observed a
significant reduction in resting heart rate from 75.6 + 6.1 to 71.4 £ 5.9 bpm (p <
0.001) and a notable increase in the RMSSD parameter from 31.8 + 18.0 to 40.8 + 21.6 ms
(p <0.001) [Sujan et al., 2025]. Importantly, this autonomic recalibration is often accompanied
by significant decreases in blood pressure and may play a crucial role in breaking the stress—

headache cycle by mitigating cortical hyperexcitability and neurovascular inflammation.
3.7. Alleviation of Stress, Anxiety and Depression

Stress is a major trigger for migraine attacks and yoga interventions have been shown to be
highly effective in reducing subjective stress levels, as evidenced by significant decreases in
Perceived Stress Scale (PSS) scores from 21.20 + 4.83 t0 11.96 + 4.85 (p < 0.001) [Vasudha et
al., 2018]. Furthermore, patients practicing yoga demonstrate significant improvements in
symptoms of anxiety and depression, which are common psychiatric comorbidities in chronic
pain conditions. For example, after three months of yoga therapy, it was reported that the
Hospital Anxiety and Depression Scale (HADS) anxiety score was significantly lower in the
yoga group (4.69 + 1.42) compared to the control group (13.39 + 1.73; p = 0.001)
and a similar decrease was seen for depression scores (4.34 = 1.33 vs. 13.21 + 1.92;
p =0.001) [John et al., 2007]. These psychological benefits are closely linked to yoga’s ability
to downregulate the hypothalamic-pituitary-adrenal (HPA) axis and reduce cortisol levels,
thereby helping to counteract the adverse physiological effects of chronic stress [Matajewicz
et.al.,2026].

3.8. Reduction of Muscle Tension
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Prolonged stress frequently exacerbates muscle tension associated with migraine pain episodes.
Integrative therapies, such as the combination of yoga and Ayurveda, have been shown to
effectively reduce this tension, including objectively measured decreases in frontalis muscle
activity. For example, a highly significant decrease in Root Mean Square Electromyography
(RMS EMG) of the frontalis muscle from 133.43 £ 58.25 pV to 75.44 + 35.19 pv
(p <0.001) was demonstrated following a 90-day intervention, while the control group showed
no significant change (128.50 + 69.53 to 128.31 + 65.87 uV) [Vasudha et al., 2018]. Clinically,
alleviating pericranial muscle tension is highly beneficial, as it targets common trigger zones
for headaches and helps break the self-perpetuating cycle of stress, prolonged muscle

contraction and pain.
3.9. Safety of Use and Treatment Adherence

Yoga is a well-tolerated and safe intervention for migraine patients. Systematic reviews and
clinical trials consistently report no serious adverse effects or worsening of symptoms
associated with the supervised practice of yoga, asanas, or relaxation techniques [Long et al.,
2022; Wu et al., 2022]. For example, in a 12-week randomized controlled trial incorporating
pranayama and relaxation, zero adverse events, injuries, or treatment-related complications
were reported [Sujan et al., 2025]. Furthermore, patient adherence to home-practice sessions
remained exceptionally high at 91.6 + 6.8% [Sujan et al., 2025]. This excellent safety profile is
particularly noteworthy, as high-intensity aerobic exercises or strenuous physical activity can
occasionally trigger migraine attacks in some patients [La Touche et al., 2023].
In contrast, low-impact mind-body practices like yoga offer clinical benefits without the risk of
exacerbating the condition. Consequently, the combination of high tolerability, lack of adverse
effects and excellent patient compliance makes yoga a highly feasible and sustainable long-

term adjunctive therapy.
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Table 1. Effects of yoga interventions on migraine symptoms, disability and autonomic

balance.
Clinical Yoga Group Control Group | Between-
Parameter | Study ) (Baseline to Post) Group
(Baseline to Post)
Significance
Headache Sujan | 8.3+1.8—1.2£1.0 7.9+1.8—3.2+1.3 p<0.001
Frequency |et al.,
(attacks/days | 2025
per month)
John 10.22+£2.59—4.56+£1.79 | 9.82+2.31—10.18+£2.14 | p=0.001
et al.,
2007
Pain Kisan | 8.70+1.26—2.03+1.29 | 9.30+1.15—7.73+1.23 p<0.001
Intensity et al.,
(VAS score | 2014
0-10)
Sujan | 9.0+0.4—2.7£1.5 8.9+0.5—5.7x1.4 p<0.001
et al,
2025
Attack John et | 6.94+1.68—4.78+1.01 | 6.06+1.77—6.42+1.27 p=0.001
Duration al.,
(hours) 2007
Disability Sujan | 74.6+£5.8—41.6+5.7 76.6+2.8—55.0£9.0 p<0.001
(HIT-6 et al,
score) 2025

13



ANS Kisan |2.0+£0.1—1.1£0.1 1.940.1—1.51+0.1 p<0.001
Balance et al.,

(LF/HF 2014

ratio)

Anxiety Johnet | 10.97+£2.24—4.69+1.42 | 10.67+2.17—13.39+1.73 | p=0.001
al.,

(HADS
2007

score)

Depression | John 9.8442.16—4.34+1.33 | 11.88+2.20—13.21+1.92 | p=0.001

et al,,
(HADS
2007
score)
4. DISCUSSION

The findings of this narrative review highlight that yoga is a highly effective adjunctive therapy
for migraine management. Consistent with our hypothesis, integrating yoga into standard care
significantly reduces headache frequency and attack duration, with large effect sizes
(e.g., Standardized Mean Difference [SMD] = -1.43, p = 0.0004 for frequency and SMD =
-1.03, p = 0.01 for duration) [Long et al., 2022]. For example, Sujan et al. (2025) reported an
85% decrease in monthly headache days (from 8.3 to 1.2) compared to a 60% reduction with
conventional therapy alone (p < 0.001). However, the effect of yoga on pain intensity remains
somewhat debated: while individual trials show significant reductions (e.g., a drop in VAS
scores from 9.0 to 2.7) [Sujan et al., 2025], some meta-analyses indicate no statistically
significant overall influence (SMD = -1.37, p = 0.05) [Wu et al., 2022]. Additionally, yoga
profoundly decreases migraine-related disability, significantly lowering HIT-6 scores
(SMD = -2.28, p = 0.003) [Long et al., 2022] and dependence on acute pharmacological
treatments, as evidenced by a drop in medication scores from 2.69 to 1.37 [John et al., 2007],

thereby enhancing overall quality of life for patients.

The therapeutic benefits of yoga in migraine can be attributed to several physiological and
psychological mechanisms. Migraine pathophysiology is closely linked to autonomic nervous

system dysfunction and stress [Sujan et al., 2025]. Yoga, particularly through controlled
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breathing (pranayama) and relaxation techniques, restores autonomic balance by increasing
parasympathetic (vagal) tone and decreasing sympathetic hyperactivity. This is objectively
reflected in a significantly reduced sympathovagal balance (LF/HF ratio decreasing from 2.0 to
1.1, p < 0.001) [Kisan et al., 2014]. Furthermore, yoga interventions have been shown to
increase brain GABA (an inhibitory neurotransmitter) levels by 27%, which may directly
reduce cortical hyperexcitability [Streeter et al., 2007; Sujan et al., 2025; Kaushik et al., 2020].
Mind-body interventions also alleviate psychological comorbidities such as anxiety and
depression, which are common triggers and exacerbating factors in migraine [Kaushik et al.,
2020].

Despite these positive outcomes, several limitations within the current literature must be
acknowledged. A primary methodological challenge in yoga research is the inability to establish
a true double-blind placebo group, as patients are inherently aware of their participation in

a yoga intervention [John et al., 2007; La Touche et al., 2023]. Consequently, patient
expectations or the "Hawthorne effect” may confound clinical results [John et al., 2007].
Moreover, many studies suffer from small sample sizes (often fewer than 100 participants per
individual clinical trial) [Long et al., 2022; Wu et al., 2022], high risk of bias and relatively
short follow-up periods, typically ranging from only 6 to 12 weeks [Reina-Varona et al., 2024;
Bussing et al., 2012]. The literature also presents significant heterogeneity in the type, duration
and frequency of yoga interventions across different trials, making it difficult to pinpoint
optimal exercise parameters [Bussing et al., 2012; Reina-Varona et al., 2024]. Furthermore,
while recent trials have successfully incorporated objective physiological measures such as
Heart Rate Variability (HRV) [Sujan et al., 2025; Kisan et al., 2014], the assessment of clinical
pain and disability still primarily relies on subjective, questionnaire-based outcome measures
[John et al., 2007].

To address current methodological gaps, future research should prioritize high-quality, large-
scale, multicenter randomized controlled trials [Sujan et al., 2025]. Long-term follow-up of at
least one year is recommended to determine whether the therapeutic effects of yoga are
maintained over time [La Touche et al., 2023]. Furthermore, incorporating objective device-
based tracking, such as wearable sensors, could provide more precise dose-response evaluation

and continuous adherence monitoring [Sujan et al., 2025].

Clinically, considering the high prevalence of adverse effects and substantial discontinuation

rates associated with conventional migraine medications, with an estimated two-thirds of
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patients withdrawing from pharmacotherapy due to inefficacy or intolerability [Long et al.,
2022], yoga presents a safe, cost-effective and holistic adjunctive approach. Recent trials report
exceptional patient adherence rates (averaging 91.6%) and no practice-related adverse events
[Sujan et al., 2025]. Ultimately, healthcare providers should consider recommending
individualized yoga programs to migraine patients as a complementary strategy to optimize
clinical outcomes, reduce functional disability and restore overall well-being [Nayar et al.,
2022; La Touche et al., 2023].

5. CONCLUSIONS

In conclusion, the current body of literature provides robust evidence that yoga is an effective,
safe and holistic adjunctive therapy for patients with migraines. Integrating yoga and breathing
exercises (pranayama) into conventional pharmacological care is associated with notable
clinical improvements that may exceed those achieved with standard medical management

alone.

The most prominent benefits include a substantial decrease in monthly headache frequency, as
well as significant reductions in the duration of individual attacks and overall pain severity.
Beyond immediate symptom relief, yoga appears to reduce migraine-related functional
disability and improve patients’ overall quality of life. Furthermore, mind-body interventions
like yoga address underlying autonomic dysfunction often seen in migraine by enhancing
parasympathetic tone, reducing sympathetic hyperactivity and restoring physiological

sympathovagal balance.

Importantly, yoga demonstrates an excellent safety profile, which is particularly relevant given
the high discontinuation rates and adverse effects associated with conventional migraine
medications. Clinical trials consistently report high adherence rates and a notable absence of
treatment-related complications or injuries. Therefore, healthcare providers should consider
recommending individualized yoga programs as a cost-effective, evidence-based
complementary treatment to help reduce the overall migraine burden, minimize disability and

enhance overall well-being.
Disclossure
Supplementary Materials

Not applicable

16



Author’s Contributions

Conceptualization: Alicja Fitas, Maciej Dercz, Michat Glaszczka

Methodology: Kinga Papciak, Urszula Jabtonska, Alicja Fitas

Investigation: Aleksandra Gardzielik, Jakub Palacz, Karolina Korowaj

Formal analysis: Klaudia Wozniak, Michat Radlinski

Writing-original draft preparation: Alicja Fitas, Michat Glaszczka, Maciej Dercz
Writing-review and editing: Kinga Papciak, Urszula Jabtofiska, Michat Radlinski
Data curation: Karolina Korowaj, Jakub Palacz, Alicja Fitas

Visualization: Alicja Fitas, Aleksandra Gardzielik, Klaudia Wozniak

Project administration: Alicja Fitas, Maciej Dercz, Michal Gtaszczka

All authors have read and agreed to the published version of the manuscript.
Funding:

The study received no specific funding

Institutional Review Board Statement

Not Applicable

Informed Consent Statement

Not applicable

Data Availability Statement

The data presented in this study is available upon request from the corresponding author.
Acknowledgements

Not applicable

Conflicts of Interest

The authors deny any conflict of interest

17



References

1.

Long C, Ye J, Chen M, Gao D, Huang Q. Effectiveness of yoga therapy for migraine
treatment: A meta-analysis of randomized controlled studies. Am J Emerg Med. 2022
Aug;58:95-99. doi: 10.1016/j.ajem.2022.04.050. Epub 2022 May 2. PMID: 35660369.
Sujan MU, Inbaraj G, Raghavendra RM, Vadiraja HS, Madhu JV, Mulakur S, Kisan R,
Adoor M, Raghuram MS, Nandakumar B, Nalini A, Sathyaprabha TN. Yoga-based
breathing and relaxation as adjunctive therapy for chronic migraine: A randomized
controlled trial on clinical outcomes and autonomic regulation. Complement Ther Med.
2025 Dec;95:103291. doi: 10.1016/j.ctim.2025.103291. Epub 2025 Oct 30. PMID:
41176182.

. Mehta JN, Parikh S, Desai SD, Solanki RC, G Pathak A. Study of Additive Effect of

Yoga and Physical Therapies to Standard Pharmacologic Treatment in Migraine. J
Neurosci Rural Pract. 2021 Jan;12(1):60-66. doi: 10.1055/s-0040-1718842. Epub 2020
Nov 4. PMID: 33531761; PMCID: PMC7846311.

Kachhadia MP, Khalil ZM, Shah S, Fawad M, Sajjad H, Yadav KP, Kanthala NR, Patel
T, Egbujo UC, K B. Role of Yoga as Adjunctive Therapy for Migraines: A Narrative
Review of the Literature. Cureus. 2023 Nov 7;15(11):e48434. doi:
10.7759/cureus.48434. PMID: 38073999; PMCID: PMC10701189.

SKRZYPEK, Jakub, JAGODA NIEWIADOMSKA, BORYS BONDOS,
ALEKSANDRA STEPIEN, ALICJA PALUCH, ALEKSANDRA NIEKRA, EUKASZ
FUSSEK, ROBERT KOCHAN, EWELINA WIECZOREK and KACPER LEE.
Episodic and chronic migraine - treatment and risk factors - A literature review. Journal
of Education, Health and Sport. Online. 20 December 2024. Vol. 75, p. 56459.
[Accessed 27 May 2026]. DOI 10.12775/JEHS.2024.75.56459.

Aguilar-Shea AL, Membrilla Md JA, Diaz-de-Teran J. Migraine review for general
practice. Aten Primaria. 2022 Feb;54(2):102208. doi: 10.1016/j.aprim.2021.102208.
Epub 2021 Nov 16. PMID: 34798397; PMCID: PMC8605054.

BELCARZ, Wiktoria, KALINOWSKA, Karolina, PAPROCKA, Aleksandra, SWIRK,
Urszula, FIJALEK, Paulina, KARCZMARZ, Jan, GUTOWSKA, Marika, BALWIERZ,
Magdalena, ORZECHOWSKA, Joanna and ORZECHOWSKI, Michat. The
Relationship Between Physical Activity and Migraines: Research on Prevention and
Supportive Treatment. Quality in Sport. Online. 13 February 2025. Vol. 38, p. 58213.
[Accessed 27 May 2026]. DOI 10.12775/QS.2025.38.58213.

18



10.

11.

12.

13.

14.

15.

John, P.J., Sharma, N., Sharma, C.M. and Kankane, A. (2007), Effectiveness of Yoga
Therapy in the Treatment of Migraine Without Aura: A Randomized Controlled Trial.
Headache: The Journal of Head and Face  Pain, 47: 654-
661. https://doi.org/10.1111/].1526-4610.2007.00789.x

La Touche R, Fierro-Marrero J, Sanchez-Ruiz I, Rodriguez de Rivera-Romero B,
Cabrera-Lopez CD, Lerma-Lara S, Requejo-Salinas N, de Asis-Fernandez F,
Elizagaray-Garcia I, Fernandez-Carnero J, Matesanz-Garcia L, Pardo-Montero J, Paris-
Alemany A, Reina-Varona A. Prescription of therapeutic exercise in migraine, an
evidence-based clinical practice guideline. J Headache Pain. 2023 Jun 7;24(1):68. doi:
10.1186/s10194-023-01571-8. PMID: 37286937; PMCID: PMC10245624.

Kisan R, Sujan M, Adoor M, Rao R, Nalini A, Kutty BM, Chindanda Murthy B, Raju
T, Sathyaprabha T. Effect of Yoga on migraine: A comprehensive study using clinical
profile and cardiac autonomic functions. Int J Yoga. 2014 Jul;7(2):126-32. doi:
10.4103/0973-6131.133891. PMID: 25035622; PMCID: PMC4097897.

Streeter CC, Jensen JE, Perlmutter RM, Cabral HJ, Tian H, Terhune DB, Ciraulo DA,
Renshaw PF. Yoga Asana sessions increase brain GABA levels: a pilot study. J Altern
Complement Med. 2007 May;13(4):419-26. doi: 10.1089/acm.2007.6338. PMID:
17532734.

Singh V, Kumar A, Ray S, Chakravarty K, Lall N and Joshi D (2026)
Nonpharmacological approaches for migraine management: a mini-review. Front. Pain
Res. 7:1760756. doi: 10.3389/fpain.2026.1760756

MALAIJEWICZ, 1zabela, NAWROCKA, Natalia, BEDNAREK, Filip, HOJDA, Alicja,
RODAK, Hanna, PLINTA, Olga, PIETRZYK, Matgorzata, OSKROBA, Karolina and
STEPIEN, Dawid. The Effect of Physical Activity on Anxiety Symptoms in Adults: A
Literature Review. Pedagogy and Psychology of Sport. Online. 22 March 2026. Vol. 32,
p. 69922. [Accessed 27 May 2026]. DOI 10.12775/PPS.2026.32.69922

Kumari S, Dhar M, Pathania M, Kumar N, Kulshrestha P, Singh A. Yoga as an Adjuvant
therapy in management of migraine- An open label randomised trial. J Family Med Prim
Care. 2022 Sep;11(9):5410-5416. doi: 10.4103/jfmpc.jfmpc 59 22. Epub 2022 Oct 14.
PMID: 36505553; PMCID: PMC9730989.

Reina-Varona A, Madrofiero-Miguel B, Fierro-Marrero J, Paris-

Alemany A, La Touche R. Efficacy of various exercise interventions for migraine
treatment: A systematic review and network meta-analysis. Headache. 2024; 64: 873-

900. doi:10.1111/head.14696

19


https://doi.org/10.1111/j.1526-4610.2007.00789.x

16.

17.

18.

19.

20.

21.

22.

23.

24.

Wu Q, Liu P, Liao C, Tan L. Effectiveness of yoga therapy for migraine: A meta-analysis
of randomized controlled studies. J Clin Neurosci. 2022 May;99:147-151. doi:
10.1016/j.jocn.2022.01.018. Epub 2022 Mar 10. PMID: 35279587.

Boroujeni MZ, Marandi SM, Esfarjani F, Sattar M, Shaygannejad V, Javanmard SH.
Yoga intervention on blood NO in female migraineurs. Adv Biomed Res. 2015 Dec
31;4:259. doi: 10.4103/2277-9175.172995. PMID: 26918241; PMCID: PMC4746941.

Vasudha MS, Manjunath NK, Nagendra HR. Changes in MIDAS, Perceived Stress,
Frontalis Muscle Activity and Non-Steroidal Anti-Inflammatory Drugs Usage in
Patients with Migraine Headache without Aura following Ayurveda and Yoga Compared
to Controls: An Open Labeled Non-Randomized Study. Ann Neurosci. 2018
Dec;25(4):250-260. doi: 10.1159/000492269. Epub 2018 Sep 11. PMID: 31000965;
PMCID: PMC6470355.

Kumar A, Bhatia R, Sharma G, Dhanlika D, Vishnubhatla S, Singh RK, Dash D, Tripathi
M, Srivastava MVP. Effect of yoga as add-on therapy in migraine (CONTAIN): A
randomized clinical trial. Neurology. 2020 May 26;94(21):¢2203-e2212. doi:
10.1212/WNL.0000000000009473. Epub 2020 May 6. PMID: 32376640.

Nayar D, Mahapatro M, Nayar P. Role of Yoga as an Adjunct in the Management of
Migraine Headache-Current Status and Future Indications. Int J Yoga. 2022 Jan-
Apr;15(1):12-18. doi: 10.4103/ijoy.jjoy_173 21. Epub 2022 Mar 21. PMID: 35444373,
PMCID: PMC9015090.

Chen Q. Neurobiological and anti-aging benefits of yoga: A comprehensive review of
recent advances in non-pharmacological therapy. Exp Gerontol. 2024 Oct
15;196:112550. doi: 10.1016/j.exger.2024.112550. Epub 2024 Sep 2. PMID: 39173784.
Kaushik M, Jain A, Agarwal P, Joshi SD, Parvez S. Role of Yoga and Meditation as
Complimentary Therapeutic Regime for Stress-Related Neuropsychiatric Disorders:
Utilization of Brain Waves Activity as Novel Tool. J Evid Based Integr Med. 2020 Jan-
Dec;25:2515690X20949451. doi: 10.1177/2515690X20949451. PMID: 32985243,
PMCID: PMC7545749.

Biissing A, Ostermann T, Liidtke R, Michalsen A. Effects of yoga interventions on pain
and pain-associated disability: a meta-analysis. J Pain. 2012 Jan;13(1):1-9. doi:
10.1016/j.jpain.2011.10.001. Epub 2011 Dec 16. PMID: 22178433.

Pensato U, Cevoli S, Pierangeli G, Cortelli P. The evolutionary meaning of migraine.
Cephalalgia. 2023 Dec;43(12):3331024231209303. doi: 10.1177/03331024231209303.
PMID: 38041827.

20



25. Zobdeh F, Ben Kraiem A, Attwood MM, Chubarev VN, Tarasov VV, Schioth HB,
Mwinyi J. Pharmacological treatment of migraine: Drug classes, mechanisms of action,
clinical trials and new treatments. Br J Pharmacol. 2021 Dec;178(23):4588-4607. doi:
10.1111/bph.15657. Epub 2021 Sep 26. PMID: 34379793.

21



