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REPORT

Preventing Migraine Pain with Butterbur

By Charles Platt

Every year, nearly a million people in the United States end up in the emergency room
seeking relief from debilitating migraine pain.1 Severe migraine headaches remain an
unresolved medical issue for millions of people despite the availability of powerful drugs and
specialty migraine clinics.

For most people, taming their migraines is an ongoing series of trial and error events using
various medications and stress-reduction therapies. For some, however, the very drugs taken
to resolve migraine may actually create a chronic migraine condition.2 Alarming studies have
even shown that those who suffer from a certain type of migraine are at risk for life-threatening
cardiovascular disease.3

Given the severity of the problem, alternative methods are urgently needed to deal with this serious health issue. Clinical studies

from Germany have positively confirmed that an herbal extract known as butterbur (Petasites hybridus) may cut the frequency of
migraine headaches by up to 50% in long-term migraine sufferers.4-7 Sadly, many Americans still remain unaware of this unique

supplement, which has been shown to be as effective as many prescription medications in preventing migraine with far fewer side
effects.

MIGRAINES VERSUS HEADACHES

Migraines are distinguished from everyday headaches such as tension headaches by their intensity and duration. “The typical
headache of migraine is throbbing or pulsatile,” notes Jasvinder Chawla, MBBS, MD, assistant professor of neurology at the
Loyola University of Chicago. The pain usually starts on one side of the head, becoming more generalized, and typically lasts
from several hours to a day, Dr. Chawla adds. Pain intensity may be moderate to severe and aggravated by physical activity,
prompting the patient to remain still as it intensifies.s

Migraine episodes are often accompanied by dizziness, nausea, and vomiting. The patient may also be very sensitive to light,
often experiencing neurological effects known as “aura” that precede the headache by as much as an hour.s These effects
produce visual symptoms such as flashing lights, bright spots, blind spots, and blurry vision.1o-12 Even in the absence of aura,
many sufferers go through a “prodrome” or preliminary period in which feelings of elation or intense energy, craving for sweets,
thirst, drowsiness, irritability, or depression serve as a warning that a migraine is on the way.11

WHAT YOU NEED TO KNOW: PREVENTING MIGRAINE PAIN

« Migraines represent a significant public health concern impacting both adults and children and particularly women.

« Powerful drugs can treat the acute symptoms of migraine, but overusing these medications can actually increase an
individual’s susceptibility to further headaches, creating an ongoing cycle of pain.

« Migraine-preventive medications seek to break the cycle of recurrent migraines, but come with a host of side effects.
Moreover, finding an effective medication can take months or years.

« A specialized extract of butterbur root extract has demonstrated impressive efficacy in preventing migraine headaches.
Used in Germany as a prescription remedy, this plant extract can reduce the frequency of migraine by 50% when used
daily for three to four months.

» Scientists believe that butterbur works by promoting the relaxation of smooth muscle lining cerebral blood vessel walls



and by combating inflammation.
« Butterbur also demonstrates efficacy in managing seasonal allergies and asthma.

« A dosage of 50-75 mg of standardized butterbur extract twice daily for up to four months has demonstrated efficacy in
migraine prevention, while 50 mg twice daily has been used in the management of allergic rhinitis.17

« Humans should only consume commercially processed butterbur extracts that are free from potentially harmful
pyrrolizidine alkaloids.

WHAT TRIGGERS A MIGRAINE?

Migraines can be triggered by stress, tension, anxiety, and insufficient food or sleep. Intense
sensory stimuli such as bright lights, loud noise, cigarette smoke, and strong odors may also
precipitate migraine in susceptible individuals. In addition, specific food products can bring on
migraine such as chocolate, aged cheeses, wine, beer, caffeine, and monosodium glutamate.
Because migraines can be triggered by fluctuations in estrogen, women may experience
episodes immediately before menstruation or if they start oral contraceptives or conventional,
non-bioidentical hormone-replacement therapy.11,12

Research indicates that abnormal electrical changes across the brain can help trigger migraine. These changes may be linked
with low levels of magnesium and high levels of calcium and glutamate.13 First, there is a wave of neuronal excitation that is
followed by a wave of depression in a phenomenon known as cortical spreading depression. These changes in electrical activity
passing through nerve cells stimulate the release of peptides and other proinflammatory substances that irritate nerves causing
pain particularly in the trigeminal system, which conveys sensory information for the face and much of the head.s 13

It is unknown why some individuals are more susceptible to migraine than others, but researchers believe that genetic factors
play a part. If both of your parents were migraine sufferers, your own risk of migraines is doubled.11

OVERUSE OF PAIN REMEDIES CAN LEAD TO CHRONIC HEADACHES

When migraine strikes, conventional physicians often recommend nonsteroidal anti-inflammatory drugs (NSAIDs) such as
ibuprofen or aspirin. When these over-the-counter remedies are not enough, doctors often prescribe medications such as
Imitrex®. These drugs are not risk-free. Common side-effects include nausea, dizziness, muscle weakness, and even a slightly
elevated risk of stroke or heart attack.11 Drowsiness and rapid heart rate are commonly reported with Imitrex®-like drugs and up
to 40% of people experience headache recurrence within 24 hours after taking them.14

While prescription medications can relieve acute migraine pain, their excessive use (generally considered as more than two to
three days a week on a regular basis) can increase susceptibility to chronic headaches. The result is a tightening spiral of
dependency on pain medications.2,9 This is where migraine-prevention strategies—both prescription and natural—can play an
important role in breaking the cycle of pain.

BUTTERBUR PROVIDES ALLERGY RELIEF—WITHOUT ANTIHISTAMINE SIDE EFFECTS ‘

Butterbur extract has a broad spectrum of action that can help alleviate hay fever and allergies—without the troublesome side
effects of conventional allergy medications.

Although modern antihistamines such as Zyrtec® and Allegra® are less likely than older drugs like Benadryl® to induce
sleepiness, dry mouth, dizziness, and other adverse effects, many people still find that even the newest antihistamine drugs
make them feel “fuzzy-headed” or fatigued.27 Butterbur can be a wonderful alternative for people who want to remain alert and
focused, while reducing the itching, sneezing, and sinus pain associated with allergies.17

At clinics in Germany and Switzerland, a double-blind study involving 131 patients confirmed that butterbur is just as effective
as Zyrtec® at calming nasal allergies, with none of the drowsiness associated with antihistamines.27 Another trial in 186
patients two years later reported equally positive results, with those taking butterbur no more likely to report adverse side
effects than those in the placebo group.zs

Other studies have been just as persuasive. In Scotland, the Asthma & Allergy Research Group at the University of Dundee
reported that butterbur and Allegra® “were equally effective in attenuating the nasal response . . . and in improving nasal




symptoms” for patients who were allergic to dust mites.29

A large open-label study in 508 patients with seasonal allergic rhinitis who supplemented with butterbur extract for two weeks
found that 90% of participants reported improvements in symptoms such as sneezing, nasal congestion, watery eyes, itchy
eyes and nose, and red eyes.30

BENEFITS OF BUTTERBUR IN ASTHMA ‘

Butterbur may also be useful for patients suffering from asthma.17,31 In an open-label trial, 64 adults and 16 children who
suffered from asthma consumed butterbur extract for two months. The subjects were allowed to continue conventional asthma
medicines as needed. In response to butterbur treatment, asthma attacks became less frequent, less severe, and shorter in
duration. Additionally, measures of breathing capacity improved, and 40% of patients were able to reduce their intake of
asthma medications.31

Butterbur’s ability to alleviate asthma may arise from its anti-inflammatory effects combined with its bronchodilating properties.
Butterbur seems to inhibit histamine-induced constriction of the smooth muscle lining respiratory passages, thus promoting
easier breathing.s2,33

While modern pharmaceutical products can play a role in alleviating allergies and asthma, butterbur’s safety, efficacy, and
favorable side effect profile make it an ideal choice for offsetting these common respiratory conditions.

PRESCRIPTION MIGRAINE-PREVENTION STRATEGIES

A wide range of prescription migraine-preventives are available, including antidepressants such as
amitriptyline, beta blockers such as propranolol, and anti-seizure drugs such as divalproex sodium,
but their effectiveness is unpredictable. They are also likely to induce unpleasant side effects.
Amitriptyline is well known for its tendency to cause weight gain; propranolol is likely to cause
fatigue; and divalproex sodium can increase the risk of birth defects in women of child-bearing
age—the population most likely to suffer from migraines in the first place.1s

In addition, doctors often need to try many of these drugs on a trial-and-error basis to find one that
is tolerable and effective, a process that can take months or even years. Clearly, a safer and better

approach to migraine prevention is greatly needed.

THE NATURAL ALTERNATIVE: BUTTERBUR

Studies suggest that a standardized extract of butterbur (Petasites hybridus) is a powerful migraine-

preventive agent.s,16 Butterbur has been used for more than 2,000 years for conditions ranging from gastric disorders to
allergies.16-19 A specialized butterbur root extract has been available in Germany as a prescription remedy since 1988. More than
half a million German citizens have used this remarkable plant extract for health concerns such as migraine prevention and
allergies.1e The good news is that this standardized butterbur extract is now also readily available in the United States as a
dietary supplement.

Butterbur's headache-preventive capabilities likely stem from its anti-inflammatory and spasmolytic (muscle-relaxant) effects.17 It
contains active components known as isopetasin, oxopetasin, and petasin, which induce smooth muscle relaxation, particularly
in cerebral blood vessel walls. Research indicates that petasin inhibits the proinflammatory lipoxygenase (LOX) enzyme, while
both petasin and isopetasin exert highly potent anti-inflammatory effects by inhibiting leukotriene synthesis.

Butterbur extract has also been reported to inhibit cyclooxygenase-2 (COX-2) activity, which relieves pain and inflammation. In
addition, butterbur petasins decrease the intracellular concentration of calcium, thus offsetting calcium-induced vasoconstriction,
which also helps explain the herb’s anti-inflammatory and spasmolytic effects.19

LIFESTYLE STRATEGIES FOR MIGRAINE SUFFERERS ‘

Many lifestyle techniques can provide important benefits in offsetting the pain and disability of migraine:

« 1. Keep a migraine diary. Note your sleep habits, diet, stress level, and other factors that precede your headaches, so
that you'll be better able to avoid them.

« 2. Practice relaxation techniques and minimize stress.




« 3. Stay up-to-date by checking reputable sites such as www.headaches.org. Be cautious of blogs that offer advice
based on anecdotal evidence instead of properly controlled studies.

« 4. Be alert for unusual new headache symptoms, especially very sudden onset of pain that could indicate more serious
health problems.

« 5. With your doctor’s supervision, try using supplements such as butterbur, riboflavin, and ginger to prevent migraine.
Log the results in your migraine diary.

PREVENTING MIGRAINE WITH BUTTERBUR: THE EVIDENCE

The earliest evidence of butterbur’s migraine-preventive power came from a small study conducted
in Germany comprising 60 patients, in which a group of 33 adults took 50 mg of standardized
butterbur extract twice daily and the remaining group took placebo.1s

At the study’s onset, the participants suffered an average of 3.3 migraines each month. After four
weeks of treatment, those who supplemented with butterbur averaged just 1.8 migraines per month.
After eight weeks, they suffered only 1.3 migraines per month—a 61% decrease. At 12 weeks, the
butterbur recipients reported an average of 1.7 migraine attacks per month—a 49% decrease. The
total number of headache days per month fell from 3.4 to 1.7 days by the study’s end.1s

In another study, researchers split 245 patients into three groups to receive: 75 mg of butterbur
extract twice a day, 50 mg of butterbur extract twice a day, or placebo.s At the end of a four-month
treatment period, the patients taking 50 mg of butterbur extract experienced a modest reduction in
migraine frequency relative to placebo users. Among those taking the 75 mg dosage, more than
two-thirds reported that their incidence of migraine attacks had diminished by at least 50%.4

The results achieved by taking 50-75 mg of standardized butterbur extract twice a day are comparable to the observed benefits of
prescription migraine-preventive medications. The added benefit of butterbur is that its safety is far superior to such drugs.s,16

PREVENTING MIGRAINE IN CHILDREN

Migraine is not only a serious health condition in adults—children’s health can also be adversely impacted by this debilitating
condition. An estimated 10% of school-age children suffer from migraine, and half of all migraine sufferers experience their first
attack before age 12. Migraine affects boys and girls equally before puberty, but becomes more prevalent in girls in
adolescence.o

Children’s migraines are often overlooked because they present with symptoms that are different from adult migraine. Head pain
tends to be less pronounced in childhood migraine compared with other symptoms such as nausea, vomiting, abdominal pain,
and vertigo. Some childhood migraines may even manifest without head pain.s

Fortunately, butterbur extract shows impressive migraine-preventive effects in children as well as adults. A multicenter,
prospective, open-label study examined the migraine-preventive effects of butterbur extract in 108 children and adolescents
between the ages of 6 and 17 years who had suffered migraines for at least one year before the study’s onset.7

The participants supplemented with 50-150 mg of standardized butterbur extract, depending on age, for four months. A
remarkable 77% reported that the frequency of their migraine attacks decreased by at least 50%. In those who benefitted, attack
frequency was reduced by 63%. In addition, butterbur was also well tolerated.7

A recent study showed that music therapy is also effective in preventing migraine in children and that this relaxation therapy may
complement butterbur’s ability to keep migraines at bay.2o0

MIGRAINE WITH AURA LINKED WITH INCREASED CARDIOVASCULAR RISK

Women over 45 have about twice the normal risk of major cardiovascular disease if they experience frequent migraine
headaches preceded by “aura.”s These so-called aura usually consist of visual effects, such as flashes of light or blurred vision,
which are experienced by about one-third of migraine sufferers.

Doctors affiliated with the Harvard Medical School and other institutions examined data from more than 27,000 women whose



health histories are being tracked in the ongoing Women’s Health Study in Massachusetts. They found that women whose
migraines were preceded by aura experienced double the risk of major cardiovascular disease and ischemic stroke compared
with women who had no migraine history. For women whose migraine headaches were not accompanied by aura, no additional
cardiac risk was found.3

Individuals prone to migraine with aura tend to have detrimental cardiovascular risk factor profiles as well as a genetic
susceptibility to elevated homocysteine levels—a significant cardiovascular risk factor.s The powerful link between migraine
with aura, heart disease, and stroke risk highlights the importance of aggressive preventive cardiovascular care in this patient
population.

ADDITIONAL STRATEGIES FOR MIGRAINE PREVENTION

Other nutritional therapies may combine with butterbur’s activity to prevent migraine headaches.
Among the best studied and most promising of these are riboflavin (vitamin B2) and ginger.

Riboflavin is a B vitamin that is crucial to mitochondrial energy production. Researchers have
discovered that patients who suffer from migraines have depleted mitochondrial energy reserves
between attacks.21 Riboflavin helps increase neuronal energy production and has been shown to be
effective as migraine-preventive therapy.21,22

A randomized trial of 55 migraine sufferers found that those who consumed 400 mg of riboflavin
daily for three months experienced a dramatic reduction in migraine headaches. Nearly 60% of
those who received riboflavin saw a 50% or greater reduction in the number of migraines per
month.22

These findings were confirmed by another study in 23 participants that showed supplementation & :
with 400 mg riboflavin daily reduced headache frequency by 50% at three months, an improvement that perS|sted at six months.
Thanks to riboflavin, participants were also able to decrease their use of prescription migraine remedies.23

Ginger has long been valued for its ability to combat inflammation, nausea, and pain. As such, it is ideally poised for combating
the many manifestations of migraine—ranging from head pain to vomiting.24 Importantly, ginger acts effectively in relieving acute
symptoms as well as a preventive therapy.24

Scientists have found that ginger works via numerous mechanisms to fight inflammation and pain. Ginger inhibits the
proinflammatory cyclooxygenase (COX) and lipoxygenase (LOX) pathways that can contribute to acute and recurrent pain.24

These properties have led researchers to conclude that “ginger may exert abortive and prophylactic effects in migraine without
any side effects.”2s

HOW MUCH IS TOO MUCH? ‘

Overuse of prescription or over-the-counter pain medications may increase—rather than effectively treat—headaches.zs Some
of the most common culprits are acetaminophen (e.g., Tylenol®), compounds containing acetaminophen plus caffeine (e.g.,
Excedrin®), butalbital-containing compounds (e.g., Esgic®, Fioricet®, and Fiorinal®), hydrocodone (e.g., Lorcet®, Lortab®,
and Vicodin®), and the triptans (e.g., sumatriptan: Imitrex®).34

According to the American Headache Society,ss if you answer yes to the following, you may have medication overuse
headache:

« 1. Are you using a medication to treat an individual headache three or more days per week on a regular basis?
« 2. Has the effectiveness of the medication steadily diminished even though you're taking more?

» 3. Do headaches wake you up in the early morning hours or do you regularly have a headache when you wake up?

STEPS THAT CAN HELPss
« Track your medication use.

« Decide with your doctor how to treat acute headache episodes.




= With the help of your doctor, consider the use of headache preventive medication or other preventive treatment that may
reduce the frequency or duration of headache attacks.

« Be patient. It may take weeks—or possibly months—to recover from the effects of medication overuse. However, when
you decrease your use of the offending medications, you increase your chances of experiencing significant and lasting
improvement of your headaches.

SAFETY OF BUTTERBUR

Butterbur root should never be consumed directly from the plant, since it contains compounds called pyrrolizidine alkaloids that
have may have hepatotoxic and carcinogenic effects.17

However, extracts that are prepared for human use are processed to remove these alkaloids. An independent evaluation of data
gathered from various trials concluded that commercially marketed butterbur root extract is entirely safe for human
consumption.z2s A standardized butterbur extract has been used by more than half a million German citizens since its
introduction in 1988, and the safety data are excellent.1s

A dosage of 50-75 mg of standardized butterbur extract twice daily for up to four months has demonstrated efficacy in migraine
prevention,17 while 50 mg twice daily has been used in the management of allergic rhinitis.17

No instances of overdose with butterbur have been reported in the scientific literature,17 but anyone who has a known allergy to
plants in the Asteraceae family, such as ragweed or daisies, should consume butterbur with caution.

CONCLUSION

Individuals with a history of migraine headaches now have a powerful, clinically proven alternative to risky, high-cost
pharmaceutical treatments. Already widely used in Europe to minimize debilitating headaches, butterbur extract—combined with
riboflavin and ginger—may also help Americans free themselves from the crippling grasp of recurrent migraines.

If you have any questions on the scientific content of this article, please call a Life Extension Health Advisor at 1-800-226-2370.

MANY ‘SINUS HEADACHES’' MAY ACTUALLY BE MIGRAINES

When individuals experience pain and pressure in the forehead, around the eyes, and behind the cheekbones, they often
believe they are suffering from a “sinus headache.” Yet true acute sinus headache is actually quite rare, and must be
accompanied by acute bacterial infection of the nose and sinuses that is confirmed by clinical and radiological evidence.3s

Most people with so-called sinus headache are actually suffering from another type of headache. The majority of these
headaches meet the diagnostic criteria for migraine headaches, according to a compelling body of data.s7-39 Studies suggest
that approximately 90% of individuals with self-described sinus headaches may actually be suffering from migraine
headaches.37,40

Physicians and patients alike may confuse sinus pain with migraine because the two conditions can share certain symptoms.
Both can cause pain in the forehead and behind the eyes, both can be accompanied by nasal discharge, and both may be
triggered by weather changes. The treatments for the two conditions are quite different, however: bacterial sinusitis is treated
with antibiotics, while migraine is treated with triptans, ergots, and pain medications.37,40 Features such as fever and yellow-
green nasal discharge suggest sinus infection, while migraine is often accompanied by unilateral throbbing pain,
nausea/vomiting, clear nasal discharge, and sensitivity to light and sound.

Obtaining a correct diagnosis is essential for remedying your headaches. A physician can evaluate if sinus pain is truly due to
sinus infection or if migraine may be the culprit.
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