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To the Editors

It is estimated that more than 10% of the population world-
wide suffer from migraine [1, 2] and migraine is considered 
a lifelong disease [3, 4]. However, the frequency of migraines 
depends on the age of the patient [5] and the number of 
severe migraine attacks decreases with age [6]. The decrease 
in migraine frequency appears to be directly proportional to 
the age of the menopause or andropause. The menopausal 
/ andropausal age is estimated at 45–55 years, so the older 
migraine patient could be defined as someone aged 55 or over.

The American Migraine Study II [7]  showed that the 
prevalence of migraine was 25% in 50-year-old women, and 
c.8% in 50-year-old men. Only c.3% of patients suffer their
first attack after the age of 60: 2.5% of female and 7.4% of male 
migraineurs. According to some authors, the frequency of
migraine after the age of 65 drops to 20% [8, 9]. Other authors
found migraine in  only 10% of 70-year-old women and c.5% 
of 70-year-old men [7].

It is important to underline that other diseases, and head-
aches that mimic migraine attacks, increase with age, but, at 
the same time, with age migraine may transform into rebound 
headaches, medication-overuse headaches, and chronic daily 
headaches. Factors such as head trauma, hypertension, de-
pression or menopause may be the cause of a symptomatic 
headache [10]. On the other hand, migraine-afflicted older 
patients can develop other symptoms at onset, such as scin-
tillating scotoma, migrating paresthesias from the hand to the 
face, homonymous field defects, or speech disturbances [11, 
12]. The duration of migraine symptoms can be 5–60 minutes, 

but is usually about 20, whereas transient ischaemic attacks 
(TIA) are generally appreciably shorter lasting, or indeed 
longer. Posterior circulation TIA/stroke may have headache 
as one of the prodromal symptoms that precede stroke by days 
or weeks [13, 14]. Different pathogenetic backgrounds imply 
different treatments [15].

During a six-month observation, the population of patients 
at a single Warsaw Centre, the Outpatients Headache Clinic, 
was 468 people. The study group included 251 consecutive 
patients diagnosed with migraine based on the International 
Classification of Headache Disorder criteria devised by the 
International Headache Society [16]. In the study group of 
251, 27 (11%) patients (four men and 23 women) were aged 
55 or over (mean age 62.5 + 5 years). 

The clinical symptoms of migraine remained unchanged 
in the male patients. The frequency and severity of attacks 
in male migraineurs were similar to before the age of 55. 
In the female group, it was found that in 3/23 older women 
the migraine pattern was changed from a migraine without 
aura to a migraine with a typical aura, with the simultaneous 
intensification of migraine symptoms during the attack. All 
three of these women underwent detailed diagnostics to ex-
clude a secondary background of symptoms. The remaining 
20 patients had migraine attacks that were much less severe 
than before the menopause, with a tendency towards longer 
attacks that occurred less frequently. 

Although the prevalence of migraine tends to decrease in 
the fifth and sixth decades, there are still a significant number 
of patients > 65 years who continue to experience migraine 
or have new-onset migraine. Because these older patients 



2

Neurologia i Neurochirurgia Polska

www.journals.viamedica.pl/neurologia_neurochirurgia_polska

are often excluded from clinical trials, there are fewer evi-
dence-based treatment guidelines for them. Migraine treat-
ment in the older population requires careful consideration 
of changes in medication metabolism and increased medical 
comorbidities [17]. Therefore it is important to evaluate 
the clinical characteristics, effectiveness, and tolerability of 
modern migraine preventive medications e.g. anti-CGRP 
mAbs in the elderly. Anti-CGRP mAbs have demonstrated 
efficacy and safety in patients with migraine, but there is 
limited information regarding the elderly [18]. The aim of 
that study was to describe the real-life safety and effectiveness 
of erenumab, galcanezumab and fremanezumab in migraine 
patients over 65. Some recent studies [19–20] have   provided 
real world evidence of the effectiveness and safety of an-
ti-CGRP mAbs for migraine in patients without an upper age 
limit, and possible predictors of anti-CGRP response in the 
elderly. Muñoz-Vendrell et al. [19] concluded that anti-CGRP 
mAbs are safe and effective treatments in migraine patients 
over 65 in clinical practice. Modern anti-migraine drugs, 
based on a pathogenetic basis and a lack of vaso-activity, 
seem to be a good treatment for elderly patients, although 
further evidence is required regarding CGRP-mABs for the 
elderly [20].

Migraine is an evolving and lifelong disorder, and chronic 
migraine is more likely to persist into later life. The clinical 
presentation of older patients’ migraine is not well charac-
terised. 

Our own experience and the results of our preliminary 
study are similar to those of other authors. In older age, mi-
graine attacks subside in most migraine patients, and in most 
women who still have migraine attacks, are less severe than 
before the menopause. 

In individual cases of changes in the symptoms of mi-
graine, especially with the appearance of focal neurological 
symptoms, the symptomatic background should be considered 
and appropriate diagnostics performed.
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