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Evidence rating

The following protocols were developed using only a,b,c-quality evidence

Learn more about our rating scale

Overview

According to the World Health Organization, headaches are among the top ten most

disabling conditions in the world. Globally, the number of adults who experience a general

headache disorder is estimated to be as high as 46%. (20) Severe headaches are a

common occurrence in US adults, with approximately 1 in every 6 Americans experiencing

one within a 3 month period. This disproportionately affects women, with roughly 20.7%

of women experiencing severe headaches compared to 9.7% of males. (5) 

Due to the debilitating effects of severe headaches and/or migraines, it is essential to help

address possible mechanisms or underlying causes. Primary headaches account for the

majority of cases and are not typically associated with any life-threatening complications.

(2)

Entire dispensary Review plan (10)

Preview Evidence

5/19/25, 11:46 AM Fullscript

https://us.fullscript.com/o/care-center/templates/VHJlYXRtZW50UGxhblRlbXBsYXRlLTI3Mzc4?treatmentPlanId=TXVsdGlQYXRpZW50UGxhbi0xMzA… 1/7

https://fullscript.com/blog/evidence-based-decision-support
https://fullscript.com/blog/evidence-based-decision-support
https://pubmed.ncbi.nlm.nih.gov/17381554/
https://pubmed.ncbi.nlm.nih.gov/29527677/
https://pubmed.ncbi.nlm.nih.gov/26516483/
https://us.fullscript.com/o/care-center/plan-writing?treatmentPlanId=TXVsdGlQYXRpZW50UGxhbi0xMzA4MTE=


The protocol below includes evidence-based ingredient suggestions to consider for either

symptom relief or preventative management of primary headaches and/or migraines.

Feverfew (Tanacetum parthenium)

Feverfew (Tanacetum parthenium)

6.25-18.75 mg, three times per day, minimum 12 weeks (8)(15)

Prophylactic supplementation was found to be effective in the prevention of

migraines and generally safe, (9) however it is notable that long-term dosing may not

be ideal in coronary disease patients due to possible cyclooxygenase-2 (COX-2)

inhibition activity (17)

A CO2-extract (MIG-99, 6.25 mg three times daily) produced favorable outcomes as

demonstrated by an increase in odds ratio for response rate of 3.4, and decreased

migraine frequency by 1.9 per month (8)

The highest effect for decreasing number of migraine attacks was found in the

highest supplementation group was dose dependent when comparing MIG-99

extract supplementation in doses of 2.08 mg, 6.25 mg, and 18.75 mg to placebo (15)

Magnesium

Magnesium

600 mg, total per day of magnesium citrate, minimum 12 weeks (21)(13)

Oral magnesium helps to decrease the frequency and intensity of migraine attacks

when a dose of 600 mg is used for prophylactic purposes (21) 

Intravenous magnesium decreased acute migraines 15-45 minutes, 120 minutes and

24 hours after administration (6) 

Oral magnesium sulphate supplementation reduced migraine symptoms after 30 and

60 minutes (3)

Magnesium is proposed to have vascular (affecting blood flow in frontal, temporal,

and insular regions) and neurogenic (decreasing P1 amplitude) mechanisms in

patients without aura (13)

Magnesium sulfate has demonstrated better efficacy relieving migraine severity in

acute migraines at 20 minutes, 1 hour and 2 hour intervals when compared to

dexamethasone/metoclopramide administration (18)

Vitamin D
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Vitamin D

2000 IU total per day, minimum 12 weeks (4)(11)

Prophylactic supplementation of 100 μg (4000 IU) per day for 24 weeks decreased

the frequency of migraines and number of days with a headache in patients aged 18

to 65 when compared to placebo (10)

Calcitonin gene-related peptide (CGRP) decreased to 153.26 ng/L compared to

188.35 ng/L in placebo and correlated with an improvement in migraine disability

assessment questionnaire (MIDAS) suggesting that vitamin D may have anti-

nociceptive effects leading to migraine improvement (11)

Patients with episodic migraines experienced 9 fewer days with migraine compared

to 3 fewer days in placebo groups; additionally 29% of patients in the treatment

group experienced at least a 50% reduction in number of migraines compared to 3%

in placebo (4)

Butterbur

Butterbur (Petasites hybridus)

100-150 mg, total per day, minimum 12 weeks (12)(14)

Frequency of migraine decreased by 60% compared to baseline when given CO2

extracted petasites hybridus for prophylactic treatment over a 12 week period (12)

Petasites extract had a dose-dependent decrease in migraine attack frequency in

groups as follows: 75 mg per day by 48%, 50 mg per day, and placebo by 26%;

further analysis showed that a decrease in attack frequency more than or equal to

50% was also dose-dependent (14)

Decrease in migraine attack frequency was observed in a dose-dependent manner

when comparing 150 mg to 100 mg with more patients responding to treatment

improvements more than 50% predominantly in the 150 mg group (1)

Coenzyme Q10

Coenzyme Q10

100-400 mg total per day, minimum of 12 weeks (7)(16)(19)

Decreased frequency, severity, and duration of migraines correlated with a decrease

in calcitonin gene-related peptide (CGRP) and TNF-a compared to placebo in non-

menopausal women with episodic migraines (7)

Reduced the number of migraine days per month and migraine duration when

compared to placebo (22)
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When given in addition to current preventative pharmaceutical regime, 100 mg of

CoQ10 daily decreased the number of monthly attacks by 1.6 and severity of

headache by 2.3, compared to 0.5 and 0.6 in control group of normal preventative

pharmaceutical regime (19)

Higher 50% responder rate for number of days with headache and/or nausea and

attack frequency in treatment group (47.6%) vs. control (14.4%)(16)
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Disclaimer: Protocols are intended solely as an informational reference tool for practicing

health care professionals. The content provided is not intended to be for medical diagnosis

or treatment, is not a substitute for your professional judgment, and is not meant to

provide you medical or professional advice. You should evaluate and independently

confirm the appropriateness of the content provided, including verifying uses, dosages,

warnings and contraindications on product labels, and rely on your experience and

judgment and other available resources when applying the provided content to an actual

client care situation. While content has been obtained from sources believed to be reliable,

we cannot and do not guarantee the accuracy, validity, timeliness or completeness of the

content. We make no representation or warranty, express or implied, including, without

limitation, any warranty of merchantability or of fitness for a particular purpose, and you

assume full responsibility for the use of the content and products, and agree that Fullscript

and its content providers are not responsible or liable for any claim, loss, injury or damage

arising from your use of the information. Statements regarding dietary and other health

care supplements have not been evaluated by the FDA, and are not intended to diagnose,

treat, cure, or prevent any disease.

5/19/25, 11:46 AM Fullscript

https://us.fullscript.com/o/care-center/templates/VHJlYXRtZW50UGxhblRlbXBsYXRlLTI3Mzc4?treatmentPlanId=TXVsdGlQYXRpZW50UGxhbi0xMzA… 6/7

https://pubmed.ncbi.nlm.nih.gov/25278139/
https://pubmed.ncbi.nlm.nih.gov/27670440/
https://pubmed.ncbi.nlm.nih.gov/17381554/
https://pubmed.ncbi.nlm.nih.gov/29131326/
https://pubmed.ncbi.nlm.nih.gov/30428123/


Template
Total starts at $178.35

We won't overwrite any existing dosage information.

Add to plan

*These statements have not been evaluated by the Food and Drug Administration. These

products are not intended to diagnose, treat, cure, or prevent any disease.

†Claims based on traditional homeopathic practice, not accepted medical evidence. Not FDA

evaluated.
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