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Are antihypertensive medications effective for 
migraine prophylaxis? 
 
 
Clinical Question: In patients with frequent and/or 
severe migraines, are antihypertensive medications 
effective in reducing frequency or severity of 
migraines? 
 

 
Evidence:  
 

• Systematic review of propranolol for migraine prophylaxis, 58 trials (5072 patients)1 
o Versus Placebo: Propranolol statistically significantly  

 Improved migraine control: For example, more patients on propranolol 
attained a 50% reduction in headaches (57.1% versus 29.7%), 
Number Needed to Treat (NNT) 4. 

 Increased drop-out due to adverse events (4.1% versus 1.6%), 
Number Needed to Harm (NNH) 40.   

o Versus other medications (primarily other beta-blockers & calcium channel 
blockers): no consistent differences. 

 Low quality studies and heterogeneity make definitive statements 
difficult.   

• Randomized Controlled Trial (RCT) with 55 patients on lisinopril 20mg/day or 
placebo2 

o Statistically significant reduction in headache frequency: 7.9 days/month on 
placebo versus 6.6 days/month on lisinopril  

o Rescue medications and headache severity also reduced. 
• RCT with 57 patients on candesartan 16mg/day or placebo for migraine prophylaxis3 

o Statistically significant reduction in headache frequency: 6.2 days/month on 
placebo versus 4.5 days/month on candesartan  

o Rescue medications and sick leave days also reduced 
• Reviews of verapamil, although low quality, suggest it too improves headache.4,5 

 
Context:   
 

• Meta-analysis of 95 hypertension RCTs (24,244 participants) reporting headache 
among the adverse events6 

o Patients taking any of the four classes of antihypertensives (thiazides, beta-
blockers, ACE inhibitors or ARBs) reported headache less often than those 
taking placebo.   

http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=


• Two reviews of migraine prophylaxis7,8 suggest the following antihypertensives (with 
starting doses8): Propranolol (20mg BID) is consistently highly recommended,7,8 
followed by nadolol (80mg OD),8 metoprolol,7 lisinopril (20mg),7,8 candesartan 
(16mg)7,8 or verapamil (40mg TID).7,8 

• Anticonvulsants and Tricyclic anti-depressants are also effective (see preceding Tools 
for Practice). 

 
 

Bottom-line: A number of antihypertensive medications are effective in migraine 
prophylaxis. The best data are for propranolol, which will benefit one in four 
patients (over placebo).       

Authors: Michael J Kapusta BSc (medical student) & G Michael Allan MD CCFP  
 

1. Cochrane Database of Systematic Reviews 2004, Issue 2. Art. No.:CD003225.   
DOI:10.1002/14651858.CD003225.pub2. 

2. BMJ 2001; 322: 1-5. 
3. JAMA 2003; 289(1):65-69. 
4. Am J Med. 1991; 90(5):S48-S53.   
5. Headache. 1989 Jul; 29(7):425-7. 
6. Circulation 2005; 112:2301-2306. 
7. BMJ 2011; 342:d583 doi:10.1136/bmj.d583. 
8. CMAJ 2010; 182(7):E269-E276. DOI:10.1503/cmaj.081657. 
 

 
Tools for Practice is a biweekly article summarizing medical evidence with a focus on topical issues and practice 
modifying information. It is coordinated by G. Michael Allan, MD, CCFP and the content is written by practising 
family physicians who are joined occasionally by a health professional from another medical specialty or health 
discipline. If you are not a member of the ACFP and would like to receive the TFP emails, please contact 
subscribetfp@acfp.ca to be added to the distribution list. Archived articles are available on the ACFP website. 
  
 
 
This communication reflects the opinion of the authors and does not necessarily mirror the perspective and policy 
of the Alberta College of Family Physicians. 
 

mailto:subscribetfp@acfp.ca

