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Abstract
According to recent studies, migraine affects more than 1 billion people worldwide, making it one of the world’s most preva-
lent diseases. Although this highly debilitating illness has been known since ancient times, the first therapeutic drugs to treat 
migraine, ergotamine (Gynergen) and dihydroergotamine (Dihydergot), did not appear on the market until 1921 and 1946, 
respectively. Both drugs originated from Sandoz, the world’s leading pharmaceutical company in ergot alkaloid research at 
the time. Historically, ergot alkaloids had been primarily used in obstetrics, but with methysergide (1-methyl-lysergic acid 
1′-hydroxy-butyl-(2S)-amide), it became apparent that they also held some potential in migraine treatment. Methysergide was 
the first effective prophylactic drug developed specifically to prevent migraine attacks in 1959. On the basis of significantly 
improved knowledge of migraine pathophysiology and the discovery of serotonin and its receptors, Glaxo was able to launch 
sumatriptan in 1992. It was the first member from the class of triptans, which are selective 5-HT1B/1D receptor agonists. 
Recent innovations in acute and preventive migraine therapy include lasmiditan, a selective 5-HT1F receptor agonist from 
Eli Lilly, the gepants, which are calcitonin gene-related peptide (CGRP) receptor antagonists discovered at Merck & Co and 
BMS, and anti-CGRP/receptor monoclonal antibodies from Amgen, Pfizer, Eli Lilly, and others.
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Infobox: Instructions for the reader 

This review is not intended to be read in a linear fashion. If 
you are interested in a particular topic, please feel free to jump 
directly to the section of interest. The content ranges from
1. Introduction
2. Description of Migraine
3. Treatment of Migraine attacks
4. Chemical Syntheses of Migraine Drugs
5. Migraine and Natural Medicine

In this review, we emphasize on total and industrial syntheses. 
If your focus is on thepathophysiology or pharmacology of 
migraine, please consult also the relevant literature cited.

As you browse through this review, you will find numerous 
infoboxes that contain interesting and sometimes entertaining 
information, but they are not essential to the story and can be 
skipped.

In order to simplify retracing the numerous building blocks, the 
drawings of most chemical syntheses are in color. The color 
code is consistent within a total synthesis, but not between two 
different ones.

Introduction

History of migraine

William Dunbar (about 1460–1530) was a distinguished 
bard (Scottish: Markar) in the service of James IV of Scot-
land (1473–1513) (Fig. 1) [1]. In the first stanza of his brief 
Middle Scots poem “On his heid-ake” he bequeathed us a 
late medieval description of the headache phase of migraine, 
authentically featuring the debilitating effects on his own 
body: photophobia and pain [2–4]. In the second and third 
stanzas, Dunbar thoroughly captured the postdrome phase 
[5] (literally hangover or aftermath) of migraine, such as 
fatigue, dullness, and distress, and the inability to find the 
right words.

On his heid-ake
My heid did yak yester nicht,
This day to mak that I na micht.
So sair the magryme dois me 

menyie,
Perseing my brow as ony ganyie,
That scant I luik may on the 

licht.

On his headache [6]
My head did ache last night,
so much that I cannot write poetry 

today.
So painfully the migraine does 

disable me, piercing my brow 
just like any arrow,

that I can scarcely look at the 
light.

And now, schir, laitlie eftir mes
To dyt thocht I begow the to 

dres,
The sentence lay full evill till 

find,
Unsleipit in my heid behind,
Dullit in dulnes and distres.

And now, Sire, shortly after mass,
though I tried to begin to write,
the sense of it lurked very hard 

to find,
deep down sleepless in my head,
dulled in dullness and distress.

Full oft at morrow I upryse
Quhen that my curage sleipeing 

lyis.
For mirth, for menstrallie and 

play,
For din nor danceing nor deray,
It will not walkin me no wise.

Very often in the morning I get up
when my spirit lies sleeping.
Neither for mirth, for minstrelsy 

and play,
nor for noise nor dancing nor 

revelry,
it will not awaken in me at all.

Actually, the first artifacts as well as human remains relat-
ing to headache and migraine are much older, originating in 
prehistoric times. As early as in the Neolithic era 9000 years 
ago, trepanation, the removal of a piece of bone from the 
skull, might have been an ultimate surgical treatment of this 
condition [7]. Sumerian cuneiform inscriptions and Egyptian 
papyri, e.g., the Ebers papyrus (c. 1550 BC) and the Hearst 
papyrus (2000 BC)) suggest that migraine might have been 
viewed as a spiritual entity rather than an ailment [8, 9]. 
Mesopotamians attributed migraine to Ti’u, the evil spirit 
of headache, and its appeasing with medicinal formulas or 
its release by trepanation were considered appropriate treat-
ments (Fig. 2) [10] 11].

The brain itself does not feel pain, because it lacks pain 
receptors. However, in most other inner parts of the head 
nociceptors are found, including the eyes, ears, teeth, the lin-
ing of the mouth, the cranial and spinal nerves, the head and 
neck muscles, the extracranial arteries, the middle meningeal 
artery, the dural venous sinuses, the meninges, and parts of 
the brainstem [12].

Fig. 1  The statue of William Dunbar at the Scottish National Portrait 
Gallery in Edinburgh ( © Stephencdickson)
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Hippocrates of Kos (460–377 BC) conceived all illnesses, 
including headache, as an imbalance of natural factors and 
conceptualized the treatment as a rebalancing of these dis-
turbances. He was the first physician describing the visual 
symptoms resembling a migraine aura in The seventh book 
of epidemics about his patient called Phaenix:

Phaenix’s complaint was of such a nature that flashes 
like lightning seemed to dart from his eye, and generally 
his right eye. Not long after, a violent pain seized his right 
temple, and then his whole head and neck. The back part of 
his head at the vertebrae swelled; and the tendons were upon 
the stretch and hard. Now if he attempted to move his head, 
or to open his teeth, a pain seized him from the violence of 
the stretch. Vomitings, whenever they happened, removed 
the pains now mentioned, or made them easier. Bleeding 
was also of service; and hellebore draughts brought away 
all sorts of humors, especially porraceous [13].

Aulus Cornelius Celsus (25 BD-50 AD) recognized in 
migraine a lifelong disorder, which might be triggered by 
numerous factors.

Aretaeus of Cappadocia (81–138 AD) was able to dif-
ferentiate three types of headache, among those hetero-
crania, a paroxysmal headache on one side of the head, 
which frequently is accompanied by nausea, vomiting, and 
photophobia.

Galen of Pergamon (c. 129 to c. 199 AD), personal physi-
cian to the Roman emperor Marcus Aurelius (121–180 AD), 
coined the term hemicrania [from hemikranion (Gr.): half 

skull] for recurrent painful attacks affecting almost half of 
the head. He also supposed that the throbbing pain might be 
caused by arterial pulsation (Fig. 3).

Infobox: Transcutaneous electrical nerve 
stimulators for the treatment of migraine

Already in ancient times electricity was used experi-
mentally to treat migraine. Prominent physicians, such 
as Scribonius Largus (c. 1 to c. 50 AD) [14], personal 
doctor to Claudius (10 BC to 54 AD), and a century after 
him, Galen of Pergamon [10], pioneer of galenics, sug-
gested treating migraine by using an electric torpedo fish 
attached to the forehead of the patient (Fig. 4). In the 
eighteenth century, the sixth president of Pennsylvania 
Benjamin Franklin (1706–1790) proposed the use of elec-
trostatic gadgets to relieve pain (Fig. 5). The development 
of modern devices for transcutaneous electrical nerve 
stimulation is credited to Guillaume-Benjamin-Amand 
Duchenne de Boulogne (1806–1875) and foremost to the 
US neurosurgeon Clyde Norman Shealy (Fig. 6). Some 
recent meta-analyses reveal the effectiveness of transcu-
taneous electrical nerve stimulation for the acute and pro-
phylactic treatment of migraine. However, these studies 
also point out that future large and well-conducted studies 
are needed to improve the present data [15, 16].

Fig. 2  The painting “Extracting the stone of madness” by Hierony-
mus Bosch (circa 1450–1516) is displayed in the Museo del Prado 
in Madrid. It depicts a surgeon, wearing a funnel hat, performing a 
medieval trepanation ( © public domain)

Fig. 3  The front cover of the “Opera” by Galen edited in Venice in 
1597 ( © public domain)
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Finally, in the fifth century, the physician Caelius 
Aurelianus from Sicca in Numidia conveyed the detailed 
knowledge of migraine in the Greek and Roman antiq-
uity through his translations of the works by Soranus of 
Ephesus (98–138 AD) [17].

Various doctors of the Byzantine era, such as Alexan-
der of Tralles (525–605 AD), Oribasius (320–400 AD), 
Aëtius of Amida (520–575 AD), and Paulus Aeginita 
(625–690 AD), described numerous cases of headaches. 
However, they referred extensively to the works of Hip-
pocrates, Galen, and Aretaeus, without much advance of 
medical knowledge.

Aside from the medical writings on headaches and 
migraine of medieval North European scholars such as 
Hildegard of Bingen (1098–1180) and Albertus Magnus 
(c. 1200–1280) suggesting herbal remedies, the books 
and contributions of the most prominent physicians of the 
Islamic Golden Age (traditionally dated from the eighth 
century to the fourteenth century) are noteworthy.

Al-Zahrawi (Abū al-Qāsim Khalaf ibn al-'Abbās 
al-Zahrāwī al-Ansari, 936–1013) was an Arab Andalu-
sian surgeon, chemist, and royal physician to the caliph of 
Cordoba, Spain. In his 30-volume medical encyclopedia, 
Kitab al-Tasrif, he suggested the application of a hot iron 
on the head of the sufferer or an incision in the temple of 
the patient and applying garlic to the site.

Avicenna (Ibn Sina, 980–1037), author of The Canon 
of Medicine and The Book of Healing, is regarded as one 
of the most significant physicians, astronomers, philoso-
pher, and father of the early modern medicine. He con-
sidered cashews (Anacardium occidentale) as an appro-
priate headache remedy, probably also grains of paradise 
(Aframomum melegueta), a species in the ginger family, 
Zingiberaceae, and closely related to cardamom [18].

The first scientific approaches to migraine from our 
current perspective are found in treatises of the seven-
teenth century, e.g., in Observationes Medicae from the 
famous Dutch physician Nicolaas Tulp (1593–1674), 
and in Pharmacopoiea Londinensis from the well-
known English herbalist and doctor Nicholas Culpep-
per (1616–1654) [19]. In two books, Cerebri Anatome 
of 1664 and Soul of Brutes of 1672, Thomas Willis 

Fig. 4  Common torpedo (Torpedo  torpedo) of Corsica, France. The 
male torpedo fish can grow up to a length of 60  cm; females can 
reach 41 cm. They generate surges of up to 200 V for defense or to 
stun their pray. To humans the electric shocks are very painful, but 
not life threatening ( © Roberto Pillon)

Fig. 5  Benjamin Franklin is one of the Founding Fathers of the USA. 
He was a highly talented polymath and key person of the American 
Enlightenment. Aside from his merits as a statesman and his inven-
tions, such as the Franklin stove, bifocals and the lightning rod, he 
made major contributions to the theories of electricity. ( © public 
domain)

Fig. 6  Transcutaneous electrical nerve stimulator (TENS) ( © Yeza)
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(1621–1675), physician in Oxford and London, estab-
lished the modern brain anatomy and coined the term 
“neurology.” He carefully described the symptoms of 
migraine and detailed numerous triggers of migraine 
attacks, such as diet, treacherous weather, changes of 
season and heredity [20].

Further major contributions in the area of migraine 
research can be attributed to physicians of the eighteenth 
and nineteenth centuries. Erasmus Darwin (1731–1802), 
grandfather of Charles Darwin, considered vasodilation 
as a cause of headache. In 1873, Peter Wallwork Latham 
(1832–1923) published a monograph On Nervous or 
Sick-Headache, Its Varieties and Treatment in which he 
summarized his “vasomotor theory on migraine” [21]. 
He posited that the disorder was caused by a defective 
tone in the cerebrospinal system, leading to excitement 
of the vasomotor sympathetic nerves, producing “pro-
dromata” (which we would call today “aura”), followed 
by “suspension of the function of this nerve,” produc-
ing vasodilatation and headache [22, 23]. In contrast, 
Edward Liveing (1832–1919) believed migraine can be 
caused by “nerve storms” as he described in his book On 
Megrim the same year [24] and finally Sir William Rich-
ard Gowers (1845–1915) best known for his two-volume 
Manual of Diseases of the Nervous System (1886, 1888), 
who identified fatigue, excitement, improper nutrition, 
visual stimuli, and peculiar odors as potential triggers for 
migraine attacks. He proposed the consumption of Indian 
hemp (marijuana) as well as “Gowers mixture” contain-
ing ethanol, strychnine, chloroform, and nitroglycerine 
among other agents, as appropriate remedies [25].

Infobox: Migraine of Celebrities

The history of migraine, which spans several millennia, 
is not only a Who’s Who of the most distinguished physi-
cians, but also features a long list of prominent patients 
(Table 1) [26].    

Alice in Wonderland syndrome

The story of one of the most popular works of English-
language fiction commences with the title character 
Alice, a 7-year-old girl, falling down a rabbit hole and 
experiencing variations of her own size. In the second 
chapter, she grows so large that her head touches the 
ceiling of a tiny room, as illustrated by John Tenniel 
(1820–1914), and then shrinks to swim in her own tears.

In the 1950s, the British psychiatrist John Todd 
(1914–1987) at Menston in West Yorkshire, UK, dis-
covered that several of his patients suffered from severe 
headaches that led to distorted perceptions of objects as 

well as of their own bodies [50]. Inspired by Carroll’s 
children’s books, he coined the term “Alice in Wonder-
land syndrome” (AIWS) for dysmetropsia, a neuropsy-
chological disorder caused by migraine attacks, but 
sometimes also by brain tumors and, of course, by the 
use of psychoactive drugs. Aside from visual distortions, 
Alice in Wonderland syndrome may also affect sensation, 
touch, and hearing [51].

Description of migraine

Classification of headache disorders

Today, we have a detailed classification of headache 
including a distinct delineation of the clinical syndrome 
of migraine based on clear diagnostic criteria. Cephalal-
gia, synonym to headache, is a symptom that refers to any 
type of pain located in the head, face, or neck. According to 
the International Classification of Headache Disorders, the 
sum of more than 200 types of headache can be divided into 
two large categories of primary and secondary headaches 
[52]. Ninety percent of all headaches are primary head-
aches. Albeit causing significant daily pain and disability, 
in most cases they are benign. Examples are migraine, hemi-
crania continua, cluster headaches, trigeminal neuralgia, 
primary stabbing headaches, primary sex headaches, and 
hypnic headaches [53]. In contrast, secondary headaches are 
often caused by an underlying disease, such as an infection, 
head injury, vascular disorders, brain bleed, stomach irrita-
tion, or tumors, and should be considered as warning signs.

Infobox: Prevalence and socioeconomic 
burden of migraine

According to some recent studies, migraine globally 
affects more than 1 billion people, and thus it is ranked as 
one of the most prevalent disorders in the world [54, 55]. 
It was estimated that migraine caused 45.1 million years 
of life lived with disability (YLDs) in 2016, accounting 
for 5–6% of the global disease burden and more than all 
other neurological disorders combined [56]. Children 
as young as 2 years may suffer from migraine. Before 
puberty the condition is slightly more common in girls. 
During adolescence and for the rest of the lifespan it also 
predominantly affects women [57, 58]. Migraine is most 
burdensome for women aged 15–49 years, causing 20.3 
million YLD.
In 2019, age-standardized annual incidence rates for 
migraine exceeded 1300 per 100,000 population in 
Indonesia, Thailand, Finland, Sweden, Norway, Italy, 
Germany, Belgium, France, Spain, Portugal, the UK, 
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Table 1  Celebrities suffering from migraine

Patient Biographical 
data

Profession Remarks

Paul the Apostle [27, 28] c. 4–64 AD Tent maker He possibly suffered from migraine, which triggered his conversion 
from Saul to Paul. Later he referred to his chronically recurring ail-
ment as “a thorn in the flesh” (King James Bible, 2 Corinthians 12:7)

Hildegard of Bingen [29] 1098–1179 Benedictine nun and 
abbess

Hildegard’s migraine was retrospectively diagnosed in 1917 by the 
British historian Charles Singer (1876–1960) in the wake of a new 
perception of this ailment [30]

William Dunbar 1460–1530 Scottish poet According to A Dictionary of the Older Scottish Tongue (up to 1700) at 
the time of Dunbar, “magryme” was a rare and specialist term [31]

Thomas Jefferson [27] 1743–1826 Lawyer, 3rd President 
of the USA

He treated his migraine attacks with cinchona bark, mustard packs, and 
cold-water soaks. Bravely he wrote: “The art of life is the avoiding of 
pain”

Sir George Biddell Airy 1801–1892 English mathematician 
and astronomer

In a letter to the editors of the Philosophical Magazine on 5 June 1865, 
George Airy intimated his numerous migraine episodes. The paper 
contains what is generally considered the first published illustration of 
the pattern of the visual disturbance in course of an aura (Fig. 7) [32]

Charles Darwin [27] 1809–1882 Naturalist and biologist He noticed that the attacks were triggered by deviation from routine

Richard Wagner [33, 34] 1813–1883 German composer As we know from Wagner’s correspondence and his memoirs, head-
aches often prevented him from composing, but occasionally he also 
drew inspiration from his affliction (Fig. 8)

Emily Dickinson [35] 1830–1886 American poet References to Dickinson’s migraines are scattered throughout her poetry

Lewis Carroll [36] 1832–1898 English writer Carroll may have created the story of Alice’s Adventures in Wonder-
land using his own experience of migraine attacks with episodes of 
dysmetropsia (Fig. 9). It was Latham’s book in which Carroll found an 
appropriate description of his ailment [37]

Friedrich Nietzsche [27] 1844–1900 German philosopher He was plagued with migraines, as many as 120 attacks per year

Sigmund Freud [27] 1856–1939 Austrian neurologist 
and the founder of 
psychoanalysis

He anticipated the importance of vascular and neurogenic mechanisms 
of headaches

Gustav Mahler [38] 1860–1911 Austrian composer Alma Mahler called her husband’s migraine attacks “horrible hours of 
tragic agony”

Rudyard Kipling [39] 1865–1936 English journalist and 
novelist, author of 
The Jungle Book 
(1894)

Kipling reported on his symptoms of “hemicrania” to his cousin, Mar-
garet Burne-Jones, in a letter from Lahore on 17 June 1886

Giorgio De Chirico [40, 41] 1888–1978 Italian painter De Chirico suffered from a peculiar migraine aura, named “Alice in 
Wonderland syndrome”

Harold George Wolff 1898–1962 American neurologist Wolf was the first who assumed that the aura arose from a vasoconstric-
tion and the headache from a vasodilatation [42]

Princess Margaret, Coun-
tess of Snowdon

1930–2002 Member of the British 
royal family

The first London City migraine clinic was opened in 1970 by Princess 
Margaret, Patron of the Migraine Trust [43, 44, 45]. Over the years, 
the Princess Margaret Migraine Clinic became one of the world’s 
leading institutions in migraine treatment. During her life, Princess 
Margaret sadly suffered from many ailments aside of migraine attacks. 
She contracted laryngitis, bronchitis, hepatitis, pneumonia, and can-
cer, and suffered from strokes [46]
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Ireland, Iceland, the USA, Paraguay, and Brazil. In Asia 
and Africa, recorded rates of migraine are slightly lower. 

The annual economic burden ranges in Europe between 
€18 billion and €27 billion and at about $20 billion in the 
USA [59, 60].

Types of migraine

Migraines, according to its specific features and associated 
symptoms, can be divided into two major classes: migraine 
without aura and migraine with aura [52, 61].

The common migraine is a migraine not accompanied 
by an aura.

The classic migraine involves the experience of an 
aura episode, which in some varieties as is in the case 
of familial hemiplegic migraine and sporadic hemiplegic 
migraine, can be accompanied by motor weakness. Basi-
lar-type migraine involves other symptoms of brainstem-
related difficulties, such as dysarthria (motor speech dis-
order), vertigo, and ringing in the ears.

The cyclic vomiting syndrome (formerly called abdomi-
nal migraine) is a disorder most commonly diagnosed in 
children. It comprises the symptoms of abdominal pain, 
nausea, cyclical vomiting, light sensitivity, benign parox-
ysmal vertigo, and headaches.

In the case of retinal migraine, the migraine headache 
is accompanied by visual disturbances or even temporary 
blindness in one eye.

Chronic migraine meets all diagnostic criteria for 
migraine headache, but an episode lasts at least 15 days 
per month for more than 3 consecutive months.

Fig. 7  Drawing by Sir George 
Biddell Airy, who in his role as 
Astronomer Royal established 
Greenwich as the location of 
the prime meridian, illustrating 
his visual disturbance in course 
of an aura (drawing left). His 
son Hubert Airy (1838–1903), 
a physician and pioneer in 
migraine research, stated at the 
age of 31 that he had experi-
enced about 100 episodes of 
visual disturbances like those of 
his father, for which he coined 
the term “scintillating scotoma” 
(drawing right) (© public 
domain) [47, 48]

Fig. 8  The German composer, theater director, and conductor Rich-
ard Wagner suffered from various ailments such as skin disorders, 
acute infections, and heart disease, but the condition that he described 
as the “main plague of his life” was recurring migraine attacks. In 
the third part of the Ring Cycle, Siegfried, premiered at the Bayreuth 
Festspielhaus in 1876, he interwove his personal suffering and his 
music. The first scene of act 1 of the opera can be considered as a 
concise, vivid description of a headache episode, which culminates in 
Mime’s cry “Compulsive plague! Pain without end!” [49]. ( © public 
domain)
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Phases of a migraine episode

A typical migraine attack can be divided into four distin-
guishable phases, although not all phases are necessarily 
experienced.

The prodrome phase might onset a couple of days to a 
few hours before the experience of pain. The symptoms 
can range from craving for certain foods to constipation 
or diarrhea, stiff muscles, sensitivity to noise or smells, 
fatigue, altered mood, irritability, and depression or 
euphoria.

The aura is a transient neurological phenomenon that can 
emerge before the pain phase. The symptoms comprise audi-
tory hallucinations, delusions (a fixed belief that is not ame-
nable to change considering conflicting evidence), sensory 
and motoric effects (tingling, numbness, loss of position 
sense), but most frequently visual disturbances. The visual 
disorders may consist of scintillating scotoma (alterations 
in the field of vision, often zigzagging lines) and hemiano-
psia (blurring and loss of vision in parts of the visual field) 
(Fig. 10).

The pain phase usually arises gradually and aggravates 
over time. Typically, the headache is unilateral, throbbing, 
and of moderate to severe intensity. Remarkably, the throb-
bing is not in phase with the pulse. Physical exercise often 
worsens pain. The pain phase is frequently accompanied 
by irritability, fatigue, nausea, vomiting, sensitivity to 
light, sound, and smells. However, silent migraine epi-
sodes are also known, in which the aura is not continued 
by a pain phase.

The postdrome phase follows once the acute headache 
has settled. Many patients feel tired or a hangover, accom-
panied with cognitive difficulties, impaired thinking, gas-
trointestinal symptoms, weakness, and mood changes. 
Some feel unusually refreshed or euphoric, whereas others 
experience depression and malaise [62].

Triggers of migraine

Migraine attacks might be triggered by multiple factors 
[63], including stress, fatigue [64], certain foods, and 

Fig. 9  Charles Lutwidge 
Dodgson, also known as Lewis 
Carroll, was a highly talented 
English author probably best 
known for his children's books, 
especially Alice’s Adventures 
in Wonderland, and its sequel 
Through the Looking-Glass 
published first in 1865 and 
1871, respectively. ( © both 
public domain)

Fig. 10  a The Brandenburger Tor (viewed from the Pariser Platz) is 
a neoclassical monument in Berlin, built in 1789–1793. The photo-
graph was digitally distorted by Sven Jähnichen from the Vrije Uni-
versiteit Amsterdam, to illustrate different states of visual disorders 
during an aura. b Fortification: Fortification is a perceptual distur-
bance during a migraine aura with characteristic zigzag structures 

reminiscent of a fort. c Positive scotoma: In a positive scotoma, 
additional structures are perceived. d Negative scotoma: In a nega-
tive scotoma, structures and contrasts are lost. e) Failure of the visual 
field: The temporary loss of vision is usually limited to one side. ( © 
AlterVista, S. Jähnichen)
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weather, although empirical data remain elusive [65–67]. 
However, there is also some evidence associating migraine 
episodes with post-traumatic stress disorder and abuse 
[68], as well as with hormonal influences, e.g., menstrua-
tion [69] and pregnancy [70].

Genetics

Aside from environmental triggers, genetic factors might 
also contribute to the likelihood of experiencing migraines 
[71, 72]. It is generally accepted that migraine might run 
in families. Familial hemiplegic migraine, for example, 
is inherited in an autosomal dominant way. Of the four 
genes associated with this type of migraine, three of them 
are involved in ion transport, and the fourth encodes an 
axonal protein associated with the exocytosis complex 
[73]. Another example is cerebral autosomal dominant 
arteriopathy with subcortical infarcts and leukoencepha-
lopathy (CADASIL syndrome), caused by mutations of 
the Notch 3 gene on chromosome 19, which may start 
migraine attacks with aura [74]. Finally, more recent 
studies suggest a contribution of transient receptor-poten-
tial melastatin 8 (TRPM8) to migraine [75]. TRPM8 is 
predominately expressed in cutaneous tissue and serves 
as a cold receptor, but it is also found on deep visceral 
afferents, such as the meninges, where temperature is not 
likely a stimulus. It has been suggested that activation of 
meningeal TRPM8 by exogenous agonists can cause head-
aches. Moreover, several recent studies have revealed that 
single-nucleotide polymorphisms of TRPM8 are consist-
ently associated with the susceptibility to both migraine 
with and without aura [76].

Pathophysiology

Vascular theory of migraine

Despite enormous efforts in research and public aware-
ness, our knowledge of migraine pathophysiology remains 
limited. The throbbing, pulsating pain of migraine, thought 
to be caused by periodical dilations of the blood vessels, is 
attributed to Galen and was reproposed by Thomas Willis 
in the late seventeenth century [77]. But it was not until 
the early 1940s that Harold G. Wolff (1898—1962) [78, 
79], neurologist at the New York Hospital—Cornell Medi-
cal Center, demonstrated that the intensity of migraine is 
closely linked to the pulsating branches of the external 
carotid arteries (Fig. 11).

Decreasing the amplitude of pulsation alleviates head-
ache. The same effect was achieved using ergot alkaloids 
to induce vasoconstriction of temporal and middle menin-
geal arteries, whereas vasodilators, such as nitroglycerin, 

can trigger migraine attacks [80]. These observations laid 
the foundation for what later became known as the vas-
cular theory of migraine. It centers on the concept that 
ischemia, as a result of intercranial vasoconstriction trig-
gered by endothelin 1, which causes the aura [81]. The fol-
lowing rebound vasodilation and activation of perivascular 
nociceptive nerves lead to the headache.

Over the years, Wolff’s theory has been elaborated and 
modified, but despite some shortcomings still constitutes 
the generally accepted model on vascular contributions to 
migraine [83, 84].

In particular, the weaknesses are:

1. The features of the prodrome phase cannot be readily 
explained by vascular effects.

2. There are some drugs that are effective in the treatment 
of migraine but do not affect blood vessels.

3. The majority of migraineurs, about 2/3, do not experi-
ence auras.

4. Intracranial blood flow patterns are inconsistent with the 
vascular theory.

From today’s holistic concept, the pathophysiology 
comprises a complex series of neuronal and vascular 
events leading finally to the symptoms of migraine [85]. 
According to the neurovascular theory, migraine results 

Fig. 11  Harold George Wolff is generally considered the father of 
modern headache research [82]. He suffered from migraines himself, 
as many other migraine researchers do, which may also have fueled 
his passion for research in this area. “No day without its experiment” 
was the framed motto in his office [42]. ( © Courtesy of the US 
National Library of Medicine)
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primarily from pathological neurogenic processes. Abnor-
mal vascular effects are an epiphenomenon. They are not 
the cause but a consequence of this malfunction [86, 87].

Neurovascular theory of migraine

The roots of the neurovascular theory might also be traced 
back to the early 1940s. In 1941, the American psychologist 
Karl Spencer Lashley (1890–1958) reported on a scotoma he 
had experienced in the course of a migraine aura. He calcu-
lated a spreading velocity of the neuronal disturbance over 
his vision cortex in the range of 2–3 mm/min [88].

Three years later, the Brazilian biologist Aristides de 
Azevedo Pacheco Leão (1914–1993) published a seminal 
paper on the “Spreading depression of activity in the cer-
ebral Cortex” of a rabbit (Fig. 12) [89]. Later spreading 
depression of cortical activity has been observed in a wide 
variety of species from cephalopods and locusts to numerous 
vertebrates, including rats, hamsters, pigs, and humans [90].

As early as in 1958, the Canadian neuroscientist Peter 
Milner (1919–2018) from McGill University in Montreal 
assumed a possible correspondence between the scotomas 
of migraine and cortical spreading depression of Leão [91].

Since these early findings, a host of even highly dedi-
cated physicians developed the neurovascular theory of 
migraine and thereby laid the foundation for an effective 
treatment of this abundant and debilitating ailment. From 
our current perspective, the phases of a migraine attack are 
associated with different physiological processes [92, 93].

Premonitory phase During the premonitory phase, which 
might begin as early as 3  days before the onset of the 
headache phase, a complex interplay between various 
brain regions, including the brainstem and the hypothala-
mus, leads to nociceptive signaling. There are two main 
theories of how this might happen:
1. Increasing parasympathetic tone activates meningeal 

nociceptors
  The onset of the premonitory phase is caused by 

migraine triggers, which changes homeostasis and 
activates nociceptive pathways through an increased 
parasympathetic tone. This hypothesis is supported by 
the observation that indicators of an altered autonomic 
function, such as nausea, vomiting, thirst, lacrimation, 
nasal congestion, and rhinorrhea, are also features of a 
migraine attack.

2. Modulation of nociceptive signals from the thalamus to 
the cortex

  A delicate balance of neurotransmitter/neuropeptides 
from the hypothalamus and the brainstem regulates the 
firing of relay trigeminovascular neurons. Depending 
on the type of neurotransmitter, whether it is excitatory 
or inhibitory, it ultimately modulates the firing of tha-
lamic trigeminovascular neurons and thus determines 
the transmission of nociceptive signals to the cortex.

Aura/non‑aura phase In one-third of all migraine attacks 
the premonitory phase is followed by an aura. The corti-
cal spreading depression, which is a decreased activity of 
neurons and glial cells, is caused by the release of potas-
sium ions and excitatory glutamate from neurons lead-
ing to transient depolarization and in turn triggering the 
release of more neurotransmitters. As a result, spreading 
waves of electrophysiological hyperactivity are followed 
by waves of inhibition characterized by a negative change 
of the DC potential by 20–35 mV. They slowly propagate 
across the cortical surface, but also in subcortical regions, 
with a speed of 1.5–9 mm/min and coincide with the ini-
tiation and progression of aura symptoms lasting for about 
30 min [94, 95].

Spreading depolarization decreases metabolism, caus-
ing a condition in which the total volume of blood is 
reduced (oligemia). Positron emission tomography (PET) 
has shown that blood flow is moderately reduced during an 
aura episode. It might be a question of a certain threshold 
to produce this symptom. In cases where this threshold 

Fig. 12  Aristides de Azevedo Pacheco Leão (1914–1993) at Harvard 
in the early 1940s ( © courtesy of Dr. Péricles Maranhão-Filho)
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is not reached, the patient experiences a migraine attack 
without aura [96].

Headache phase The throbbing pain of a migraine head-
ache results from activation of the trigeminovascular path-
way (a network of nerves linked to blood vessels in the 
head). There is some evidence from animal studies that 
ATP, potassium ions, glutamate, and nitric oxide (NO) are 
released in the course of cortical spreading depression. In 
addition, genes encoding cyclooxygenase-2, tumor necrosis 
factor alpha, interleukin-1β, galanin, and metalloproteinases 
are upregulated. The latter lead to the leakage of the blood–
brain barrier, facilitating sensitization of the dural perivas-
cular trigeminal afferent endings by potassium ions, adeno-
sine, and nitric oxide [94]. However, in all these events, the 
pituitary adenylate cyclase-activating polypeptide (PACAP-
38) and the calcitonin gene-related peptide (CGRP), also 
released by cortical spreading depression, play a pivotal role 
[97, 98].

It has been shown that the intravenous administration of 
neuropeptide PACAP-38, comprising 38 amino acids, can 
induce migraine [99]. It leads to dural mast cell degranula-
tion and thereby liberation of inflammatory mediators, such 

as bradykinin, histamine, prostaglandin E2, and cytokines 
[100], and causes vasodilation of the middle meningeal 
artery [101].

Like PACAP-38, the calcitonin gene-related peptide can 
also induce migraine attacks. During the headache phase, 
elevated concentrations of CGRP were found in jugular 
venous blood. The 37 amino acid neuropeptide is a potent 
vasodilator at the meningeal blood vessels and may also 
cause sterile inflammation. Mediated by glutaminergic sign-
aling, it acts as a neurotransmitter that enhances synaptic 
transmission and activates meningeal nociceptors. Once acti-
vated, the peripheral trigeminovascular neurons become sen-
sitized to dural stimuli. The increased sensitivity to sensory 
stimulation is responsible for the characteristic throbbing 
pain, and the aggravation of pain by bending over or cough-
ing. In the majority of cases, the headache goes along with 
nausea, phonophobia, and photophobia caused by a general 
neuronal hyperexcitability including brainstem reflexes and 
somatosensory, auditory, and visual stimuli. [92].

Postdrome phase In adults the headache phase usually 
lasts up to 72 h, whereas in children it often persists only 

Fig. 13  Migraine is a neuro-
vascular process with both 
vasogenic and neurogenic 
contributions [84, 106, 107]. 
CGRP plays a central role in 
the pathogenesis of migraine. 
Once released from activated 
trigeminal sensory nerves, it 
dilates cranial blood vessels and 
transmits vascular nociception 
[108]
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Fig. 14  Amino acid sequence of human α-CGRP (the unconventional representations of the N- and C-termini (H2N-, CHNH2) were chosen for 
reasons of unambiguity)
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for less than 1  h [102, 103]. The following postdrome 
phase is marked by symptoms such as a sore feeling in 
the area where the headache was, tiredness, cognitive dif-
ficulties, gastrointestinal symptoms, and mood changes. 
Some migraineurs feel refreshed or euphoric, whereas 
others suffer from depression and malaise (Fig. 13) [104, 
105].

Infobox: Calcitonin gene‑related peptide 
(CGRP)

The calcitonin gene-related peptide was discovered by 
Michael G. Rosenfeld at the University of California 
in 1983 [109]. It consists of 37 amino acids (Fig. 14) 
[110]. In humans, two isoforms, α-CGRP and β-CGRP 
are known, which differ by three amino acids [111]. 
CGRP is encoded on chromosome 11. By alternative 
splicing, neurons of both the peripheral and central 
nervous system synthesize CGRP, whereas in the thy-
roid gland, calcitonin (a 32-amino-acid peptide hor-
mone, contributing to calcium and phosphate homeo-
stasis) is formed [112].

Considerable concentrations of CGRP are found 
in the sensory ganglia, the trigeminal nerves (nervus 
trigeminus), the cerebral cortex, and the pituitary 
gland. CGRP is the strongest vasodilating neuropep-
tide known in humans [113], mediating vasodilation 
directly by smooth muscle relaxation via activation 
of adenyl cyclase and indirectly by liberation of nitric 
oxide. Furthermore, it acts as an appetite suppressant 
and inflammation mediator, and it participates in the 
transmission of nociception [114]. Its hormone-like 
functions include gastric acid secretion, temperature 
homeostasis, and a positive inotropic and chronotropic 
effect on the heart [115, 116]. Insufficient secretion of 
CGRP in the embryonic or infant stage promotes cryp-
torchidism (maldescensus testis) and the development 
of hernia and hydroceles [117].

CGRP receptors are found throughout the human 
body, e.g., in the central and peripheral nervous systems 
as well as in the cardiovascular system, corresponding 
to the peptide’s endocrine, immune, respiratory, gas-
trointestinal, and cardiovascular function [108]. Two 
are of superior relevance: a G-protein-coupled receptor 
called calcitonin receptor-like receptor (CALCRL) and 
a receptor activity-modifying protein (RAMP1) [118, 
119].

Treatment of migraine attacks

Ergotamine

Since medieval times an enormous number of remedies 
were used therapeutically in the attempt to relieve the 
headache caused by migraine. None proved consistently 
effective. It was not until 1862 that E. Moretti reported the 
“Story of a scurvy headache cured by the internal use of 
ergot extract” (“Storia di una cefalalgia scorbutica guarita 
mediante l’uso interno dell’estratto di segale cornuta”) in 
an Italian journal [120]. It was the English surgeon Edward 
Woakes (1837–1912) in Luton, who first recommended 
“ergotine,” an extract of ergot of rye (Claviceps purpu-
rea, syn. Secale cornutum, typically used in obstetrics 
for centuries) as a vasoconstricting agent for the treat-
ment of migraine headache in 1868 [121–123]. Already 
in the 1850s, Charles-Édouard Brown-Séquard FRS 
(1817–1894), a Mauritian physiologist and neurologist, 
and the French physiologist Claude Bernard (1813–1878) 
had hypothesized on migraine as a result of vasoconstric-
tion, while the German physician and physiologist Emil 
Heinrich du Bois-Reymond (1818–1896) had thought it 
might be caused by vasodilation [124]. It was only in 1867 
when Friedrich Wilhelm Möllendorff, a medical practi-
tioner in Berlin [125], provided experimental evidence of 
vasodilation in course of a migraine attack, applying an 
ophthalmoscope invented by his colleague Hermann Lud-
wig Ferdinand von Helmholtz (1821–1894) [126]. It seems 
reasonable to assume that Möllendorff’s observation had a 
decisive influence on Woakes’ concept of migraine. On the 
other hand, Woakes’ method facilitated by numerous Ger-
man-language publications, spread rapidly in Germany as 
well [127–130]. However, the remedy gained acceptance 
only after Arthur Stoll (1887–1971), a Swiss biochemist 
at Sandoz (now Novartis), isolated pure ergotamine tar-
trate in 1918, which brought about a standardized drug 
with reliable properties and predictable effects [131]. It 
was brought to the market by Sandoz in 1921 under the 
tradename “Gynergen” for the treatment of postpartum 
bleeding and subsequently also for migraine treatment 
[80]. [132, 133].

In 1935, Arthur Stoll reported on another main alkaloid 
in Claviceps  purpurea, lysergic acid β-propanolamide, 
which would obtain some relevance in obstetrics to facilitate 
delivery of the placenta and to prevent bleeding after child-
birth, but also as a lead structure for some semisynthetic 
ergot drugs [134]. In the same year, John Chassar Moir 
(1900–1977), at that time First Assistant to the Obstetric 
Unit of the University College Hospital, London together 
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with H. Ward Dudley published on the same subject. They 
comprehensively described isolation, chemical properties, 
and pharmacology of the new substance and proposed the 
name “ergometrine” [135]. The first partial synthesis was 
performed by Arthur Stoll and Albert Hofmann in 1937, by 
reacting the azide of lysergic acid with (2S)-amino propanol 
(Fig. 15) [136].

Infobox: Claviceps purpurea

The purple-brown ergot fungus (Claviceps purpurea) 
is an ascomycete fungus belonging to the ergot genus 
(Claviceps) that grows and parasitizes on the ears of rye 
and related cereal and forage plants [122]. After infection 
of the flowering cereals with fungal spores, a mycelium 
develops, which later matures into a horn-like, dark pur-
ple to black sclerotium, the permanent form of the ergot 
fungus. It contains high concentrations of ergoline alka-
loids, in particular ergotamine (Fig. 16).

The enduring ingestion of cereal products contami-
nated with the ergot fungus causes ergotism, a severe 
illness, associated with both convulsive and gangrenous 
symptoms, including spasms, diarrhea, paresthesia, itch-
ing, mental effects including mania or psychosis, head-
aches, nausea, and vomiting as well as dry gangrene as 
a result of vasoconstriction, edema, loss of limbs, and 
ultimately death.

Probably the earliest reference to ergotism is found 
in the Annales Xantenses [141] in the year 857. A more 
detailed description of ergotism dates from the years 
944/945. The ergot poisoning claimed about 20,000 lives, 
half the population of the Aquitaine area of France [142]. 
Some 50 years later, the regions of Aquitaine, Limousin, 

Périgord, and Angoumois in France were afflicted by a 
second massive outbreak of ergotism that caused 40,000 
deaths [143]. Throughout the entire Middle Ages until 
the eighteenth century, there are numerous records of 
epidemics in Germany, France, and Scandinavia.

Many ergotism-afflicted patients found help at the 
order of Saint Anthony, a congregation founded c. 1095 
by Gaston of Valloire, a nobleman of the Dauphiné. The 
community set up hospitals in France and later also in 
Spain, Italy, Flanders, and Germany, to take care for those 
suffering from “St. Anthony’s fire.” Lacking a concept of 
the illness, the success of the Antonines’ cures was most 
probably related to a diet free from contaminated grain. 
It was as late as 1596 in course of an epidemic that raged 
in the Landgraviate of Hesse when the German physi-
cian Wendelin Thelius, attributed the cause of ergotism 
to contaminated cereals [144]. In the following centu-
ries, numerous physicians confirmed this connection, but 
the epidemics ceased only when authorities ordered the 
inspection of crops and the sieving of the grain.

The first reliable source that describes the use of 
ergot in obstetrics is found in the fourth edition of the 
book of herbs (Ger. “Kräuterbuch”) by Adam Lonitzer 
(1528–1586), town physician in Frankfurt am Main, 
which was published in 1582 [145]. Later, the French 
pharmacist and agronomist Antoine-Augustin Parmentier 
(1737–1813) and the physician Jean-Baptiste Desgranges 
(1751–1831) reported that ergot was frequently used by 
midwifes as a “childbed remedy.” Even small quantities 
of ergot induce strong uterine contractions. The usage 
of ergot in gynecology and midwifery spread also in the 
USA, after the well-known New Yorker doctors John 
Stearns (1770–1848) and David Hosack (1769–1835) 

   Ergometrine

8R

16

17
18

1'

4'

7'11'

12'

Lysergic acid

1

3

5R

6

10
11

12

15

A B

C

D

Ergotamine

H
N

NH
O H

O

N
H

N
H

NO

NH

O

N

N

O

O

H
OH

H
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published on “Childbirth powder” (lat. pulvis partu-
riens) early in the nineteenth century. As late as in 1836 
ergot was also introduced into the British pharmacopeia. 
To make ergot more reliable and safer, Joseph Bonjean 
(1810–1896) an apothecary and chemist in Chambery, 
France, prepared an aqueous extract from ergot, which 
he called “Ergotine” in 1842 [146]. First administered 
orally by dragées to treat i.a. uterine hemorrhage, it was 
also later injected subcutaneously, after the Scottish phy-
sician Alexander Wood (1817–1884) had invented the 
hypodermic syringe in 1853. Arthur Stoll’s isolation of 
crystalline, pure ergotamine tartrate in 1918 improved 
safety even further and paved the route to industrial man-
ufacturing of ergot alkaloids at Sandoz.

The elucidation of the structure of ergotamine took a 
while [147–149] as it was performed by classical deg-
radation reactions, a tedious and time-consuming pro-
cess (compared with our current capabilities). The last 
ambiguities in the structure were not clarified until 1951 
by Arthur Stoll and Albert Hofmann [150], and it took 
another 10 years before Albert Hofmann finally suc-
ceeded in confirming the structure by total synthesis 
[151]. The scaffold of ergotamine consists of two bigger 
parts, comprising a tricyclic Phe-Pro-Ala tripeptide and 
lysergic acid.

Ergoline
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Fig. 16  Fungal sclerotium of Claviceps  purpurea growing preferen-
tially on rye (Secale cereale). It is assumed that farmers in Sologne, 
south of Paris, first called it ergot, because it is reminiscent of the 
spur of a rooster (fr. l'ergot de coq). An early written reference of 
the term “ergot” and its relation to bread poisoning is found in a let-
ter issued by the physician and botanist Denis Dodart (1634–1707) 
to the French Royal Academy of Sciences in 1676 [137, 138]. Otto 
von Münchhausen (1716–1774) reported that ergot was a fungus with 
sponge-like structures, but this theory was only proved in 1815 by the 
Swiss botanist Augustin-Pyrame de Candolle (1778–1841) [139, 140] 
( © Dominique Jacquin, public domain)

The latter, named by its preferred way of preparation, 
the lysis of ergot alkaloids, was already known since the 
1930s. The first correct structure of lysergic acid, a tetra-
cyclic β-amino acid with two stereocenters, was proposed 
by Walter Abraham Jacobs (1883–1967) at the Rockefel-
ler Institute for Medical Research, New York City [152, 
153] in 1936 and was confirmed by total synthesis of 
dihydrolysergic acid by Arthur Stoll, Albert Hofmann, 
and Franz Troxler at Sandoz in 1949 [154]. By 1962, the 
remaining stereochemical questions were resolved [155, 
156]. The first total synthesis of racemic lysergic acid was 
contributed in the mid-1950s by Robert B. Woodward 
(1917–1979) in collaboration with chemists at Eli Lilly 
[157, 158], followed by a second one originating from 
Marc Julia (1922–2010) in 1969 [159]. Today at least 
20 total syntheses of lysergic acid are known (Sect. 4.1).

Infobox: Lysergic acid and other psychedelic 
drugs [160, 161]

Lysergic acid derivatives from plants
Lysergic-acid-containing alkaloids are produced by 

Claviceps purpurea on cereals, by endophytic fungi of the 
genus Neotyphodium in sleepygrass (Achnatherum robus-
tum), and also by other epibiotic fungi of the Clavicipi-
taceae family, living on and spread by the seeds of the 
Morning glory family (Convolvulaceae), comprising 
species such as Christmasvine [Turbina corymbosa, syn. 
Rivea corymbose (L)], morning glories (Ipomoea tri-
color) [162], and Hawaiian baby woodrose (Argyreia ner-
vosa) (Fig. 17) [163]. The Aztecs called the seeds of 
Turbina corymbosa Ololiuhqui and of Ipomoea tricolor 
Tlitliltzin (in Nahuatl).

They were used for ritual as well as for medicinal pur-
poses, as reported first by the Spanish priest Hernando 
Ruiz de Alarcón (1574–1646) in a seventeenth-century 
treatise “Tratado de las supersticiones y costumbres gen-
tilicias que hoy viven entre los indios naturales de esta 
Nueva España.” The main ergot alkaloids in the seeds are 
lysergamide and isolysergamide [164].

Serotonin derivatives from trees and toads
Since pre-Columbian times, indigenous cultures of 

the Caribbean and the Central and South Americas also 
use psychedelic snuff preparations made from the seeds 
of Anadenanthera colubrina and Anadenanthera pereg-
rina trees [166, 167]. The psychoactive components are 
bufotenin derivatives, which are also found in the latex 
of the takini tree (Brosimum acutifolium) [168], the seeds 
of Mucuna pruriens [169], and most remarkably in the 
poison of some toads, such as the Colorado River toad 
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(formerly Bufo alvarius, now Incilius alvarius) (Fig. 18) 
and the Chusan Island toad (Bufo gargarizans) [170, 171].

In 1893, the French physician and biologist Césaire 
Auguste Phisalix (1852–1906) and the biochem-
ist Gabriel Bertrand (1867–1962) proposed the name 
“bufotenin” for the toad’s poison [172]. It was first iso-
lated as a pure substance by the Austrian chemist Hans 
Handovsky (1888–1959) in 1920 [173]. Heinrich Wie-
land (1877–1957) at the Ludwig-Maximilians University 
in Munich elucidated the structure in 1934, which was 
confirmed one year later by total synthesis by his for-
mer post-doc Toshiro Hoshino [174–176]. In the 1950s, 
Arthur Stoll and Albert Hofmann became intrigued by 
its resemblance to serotonin, then just discovered, and 
its vasoconstricting properties, which it shares with some 
lysergic acid derivatives. Consequently, they started an 
extensive research program in this field at Sandoz [177].

Serotonin analogs from mushrooms
Other natural sources for psychedelic drugs are 

psilocybin mushrooms, including the biological gen-
era of Copelandia, Gymnopilus, Inocybe, Panaeolus, 

Pholiotina, Pluteus, and Psilocybe. These were used 
since prehistorical times for religious, divinatory, or 
spiritual purposes in Europe, Africa, and the Americas 
[178, 179].

In the 1950s, the American ethnomycologist R. Gor-
don Wasson (1898–1986) [180] and the French botanist 
Roger Heim (1900–1979) [181] extensively investigated 
psychoactive mushrooms in Mexico. By 1958, also Albert 
Hofmann became interested in the active compounds from 
those. He was able to identify the psychoactive substance 
and elucidated its structure [182, 183]. As it turned out, the 
mushrooms produce psilocybin, which is dephosphoryl-
ated after ingestion in the liver. The resulting psilocin is 
responsible for the psychedelic effects (Fig. 19) [184, 185].

Ultimately, it was the similarity of lysergic acid, 
bufotenin, and psilocin with serotonin and some other 
neurotransmitters [187] that broadened Hofmann’s per-
spective on ergot alkaloids and set the stage for new areas 
of drug research, e.g., for the indication of postpartum 
bleeding in obstetrics, nausea and vomiting, irritable 
bowel syndrome, cardiovascular diseases, psychiatric 
disorders [188, 189], and also migraine (Fig. 20) [133].
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Fig. 17  Argyreia  nervosa is a perennial climbing vine native to the 
Indian subcontinent, but also found throughout Hawaii, the Carib-
bean, India, Bangladesh, Australia, Africa, and Sri Lanka. Its seeds 

are known for its entheogenic properties, which may trigger psyche-
delic experiences [165] ( © Loi Miao)
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Fig. 18  The parotoid glands of the Colorado River toad produce a poison that may kill a grown dog. Its main components consist of bufotenin 
and its methylether. When sniffed, the dried poison rapidly provokes brief but strong visual and auditory hallucinations ( © Wildfeuer)
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Ergotamine‑derived drugs

The first artificial migraine remedy was dihydroergotamine, 
simply obtained by catalytic hydrogenation of ergotamine. 
The active agent was claimed by Sandoz in 1942 and intro-
duced to the market in 1946. It was sold under the brand 
names “Dihydergot,” “D.H.E. 45,” “Migranal,” “Ergont,” 
“Ikaran,” and others. In 2013, the European Medicines 
Agency recommended restrictions of ergot alkaloids to pre-
vent migraine headaches, since the risks are greater than the 
benefits in this indication compared to more selective and 
readily available drugs [192].

Today, though it was was not known at that time, the anti-
migraine activity of dihydroergotamine can be explained by its 
action as an agonist at the serotonin receptors 5-HT1B, 5-HT1D, 
and 5-HT1F.[193]. Unfortunately, it has also some interactions 
with adrenergic and dopamine receptors, but most unfavorably, 
it is also an agonist at the serotonin 5-HT2B receptor, which has 
been associated with cardiac valvulopathy [194].

The first effective migraine prophylactic methysergide 
evolved on the pursuit of better drugs in obstetrics, to stop 
postpartum hemorrhage. Out of many analogs of ergo-
metrine, Albert Hofmann and Franz Troxler synthesized 
the (S)-butanolamide of lysergic acid, methylergonovine, 
which proved to be superior in its pharmacological proper-
ties compared to the natural product. It was used worldwide 
in obstetrics under the brand name “Methergine.”

Later, however, Hofmann and Troxler obtained, by simple 
methylation of methylergonovine, methysegide (1-methyl-
lysergic acid-1′-hydroxy-butyl-(2S)-amide), a substance with 
enhanced specific antiserotonin activity, which was marketed 
by Sandoz in the early 1960s as the first drug for the preven-
tion of migraine (Fig. 21) [195]. [196, 197].

Its clinical development can be traced back to Harold 
Wolff’s theory of vasodilation in migraine. It is less known 
that Harold Wolff himself also searched for a perivascular 
factor that could damage blood vessels and increase pain 
sensitivity in course of a migraine attack [198]. Already in 
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Fig. 19  Psilocybe  mexicana (Nahuatl: Teonanacatl) was known to 
the Aztecs since Pre-Columbian times. According to records by the 
Dominican friar Diego Durán (1537–1588), Teonanacatl was served 

at the coronation of Moctezuma Xocoyotzin (c. 1466–1520) in 1502, 
which affected the guests more than if they had drunk much wine 
[186] ( © Alan Rockefeller)
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Fig. 20  Albert Hofmann (1906–2008) synthesized lysergic acid 
diethylamide (LSD), a synthetic homolog of ergometrine, first in 
1938, in the search for new respiratory and circulatory stimulants. 
The first animal tests did not show the expected effect, and Hofmann 
lost his interest in this compound. However, 5 years later he decided 
to synthesize the substance again. Doing so, he ingested accidentally 

an unknown quantity of the chemical, which led to powerful psy-
chedelic effects. Three days later, on 19 April 1943, a date that later 
became well known as the “bicycle day,” he experienced his first LSD 
trip lasting 14 h by deliberately ingesting 0.25 mg of his readily pre-
pared lab product [142, 190, 191] ( © Courtesy of Novartis Company 
Archives)
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1938, he published a remarkable article on the mechanism of 
migraine headache and the action of ergotamine [44]. [199]

After the discovery of serotonin in 1948, indications grad-
ually accumulated that serotonin might play a pivotal role in 
migraine headaches [200]. Serotonin, which was also found 

in brain extracts, proved to be a strong vasoconstrictor [201]. 
In the late 1950s, LSD turned out to be the most effective 
serotonin antagonist, but could not be applied because of its 
hallucinogenic side effects [202]. On the other hand, methy-
sergide proved to be similar effective, but beneficially lacking 
the psychotropic effects [203]. It was introduced in the clinic 
in 1959 by the Italian neurologist Federigo Sicuteri [204]. 
He succeeded in demonstrating the remarkable prophylactic 
and therapeutic properties of methysergide. However, it took 
only a few years until severe side effects, among those cardiac 
and pulmonary fibrosis, were discovered, which ultimately 
led to the discontinuation of the drug by Novartis [205–207].

The pharmacodynamics of methysergide is much more 
intricate, as was known at the time. Methysergide binds to 
the serotonin 5-HT1A, 5-HT1B, 5-HT1D, 5-HT1E, 5-HT1F, 
5-HT2A, 5-HT2B, 5-HT2C, 5-HT5A, 5-HT6, and 5-HT7 recep-
tors as well as to the α2A-, α2B-, and α2C-adrenergic receptors 
[208]. Its interaction with the 5-HT1 receptors is agonistic or 
partial agonistic, while it acts as an antagonist at the 5-HT2A, 
5-HT2B, 5-HT2C, and 5-HT7 receptors [209–213].

Even so, the beneficial antimigraine effects of methy-
sergide in humans are related to its metabolic degradation 
into methylergonovine [214, 215]. Methylergonovine, acting 
as an agonist, is about ten times more potent at the 5-HT1B 
and 5-HT1D receptors [216]. Unfortunately, it is also an ago-
nist or partial agonist at the 5-HT2A and 5-HT2B receptors, 
which in the first case is associated with psychedelic effects 
[217, 218] and in the second case with cardiac valvulopathy 
[219]. However, the real issue is that the 5-HT2A and 5-HT2B 
receptor antagonism of methysergide cannot overcome the 
serotonin receptor agonism of methylergonovine due to its 
fast metabolism [220].

Metabolism
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Fig. 21  The first artificial ergotamine-derived drugs were used in obstetrics and for the treatment of migraine

Fig. 22  Vittorio Erspamer became professor of pharmacology at the 
Faculty of Medicine at the University of Parma in 1955. For many 
years, he maintained a fruitful collaboration with chemists at Farmita-
lia company, which resulted in both the isolation and characterization of 
numerous natural products, especially polypeptides and biogenic amines 
but also some alkaloids, and in the subsequent industrial syntheses of 
their analogs. The discovery of serotonin might be considered as his 
most prominent achievement, but he also contributed considerably to 
the research on other neurotransmitters, such as the tachykinin peptides, 
bombesin, dermorphin, and deltorphin ( © public domain)
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Infobox: Serotonin and its receptors

It was the German physiologist Carl Friedrich Wilhelm 
Ludwig (1816–1895) who had first anticipated in 1868 
that blood may contain a substance that acts as a vasocon-
strictor [221]. But it took more than half a century before 
the Italian pharmacologist and chemist Vittorio Erspamer 
(1909–1999) showed in 1935 that an extract from entero-
chromaffin cells make intestines contract (Fig. 22) [222].

In 1948, the American biochemists Maurice M. Rap-
port (1919–2011) and Arda Green (1899–1958), and 
the physiologist Irvine Heinly Page (1901–1991) of the 
Cleveland Clinic Foundation in Cleveland, Ohio, dis-
covered a vasoconstrictor substance in blood serum. 
Since it was a serum agent, released from platelets dur-
ing clotting of blood and affecting vascular tone, they 

named it serotonin [223, 224]. The structure of serotonin, 
5-hydroxytryptamine (5-HT), was proposed by Maurice 
Rapport in 1949, and was later confirmed by chemical 
synthesis by K. E. Hamlin and F. E. Fischer from the 
Abbott Laboratories in 1951 [225, 226]. Starting from 
5-benzyloxy indole, 5-benzyloxy gramine is obtained 
by Mannich reaction. After substitution of the dimeth-
ylamino group by cyanide and hydrolysis, the resulting 
amide is reduced with lithium aluminum hydride. Cata-
lytic debenzylation finally leads to serotonin (Scheme 1).

In 1953, Betty Twarog and Irvine Page discovered ser-
otonin being also a component of the brain tissue [227]. 
Four years later, at the University of Edinburgh, the Brit-
ish physiologist Sir John Henry Gaddum (1900–1965) 
discovered the first serotonin receptors [228]. He also 
investigated the pharmacology of LSD, its interactions 
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Scheme 1  The synthesis of serotonin by K. E. Hamlin and F. E. Fischer

Table 2  Selected serotonin receptors and the functions in which they are involved

Receptor Function

5-HT1A Addiction, aggression, anxiety, appetite, blood pressure, vasoconstriction,
cardiovascular function, nociception, respiration, pupil dilation, sexual behavior, sleep, thermoregulation

5-HT1B Addiction, aggression, anxiety, learning, locomotion, memory, mood, sexual behavior, vasoconstriction
5-HT1D Anxiety, locomotion, vasoconstriction
5-HT1F Physiological role remains widely unknown [234], trigeminal neuro inhibition [235], associated with migraine episodes
5-HT2A Addiction, anxiety, appetite, cognition, imagination, memory, mood, perception, sexual behavior, sleep, thermoregulation, vaso-

constriction
5-HT2B Anxiety, appetite, cardiovascular function, gastrointestinal motility, sleep, vasoconstriction
5-HT2C Addiction, anxiety, appetite, gastrointestinal motility, locomotion, mood, sexual behavior, sleep, thermoregulation, vasoconstriction
5-HT3 Addiction, anxiety, emesis, gastrointestinal motility, memory, nausea
5-HT5A Locomotion, sleep
5-HT6 Anxiety, cognition, memory, mood
5-HT7 Anxiety, memory, mood, respiration, sleep, thermoregulation, vasoconstriction
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with serotonin, and its role in mood regulation, without 
shying away from self-experimentation [229]. However, 
it was not until molecular biological methods were estab-
lished in the 1990s that it became apparent that at least 
14 different serotonin receptors exist in humans, which 
are responsible for the diverse effects of serotonin on e.g. 
the cardiovascular system, the gastrointestinal tract and 
the nervous system (Table 2) [230–233].

In the 1990s, the 5-HT1B/5-HT1D receptors soon 
became a focus of migraine research. They were first 
cloned in 1992 [236] and after some alignment of recep-
tor nomenclature with the human genome finally named 
as we know them today [237, 238]. Detailed investiga-
tions of the human 5-HT1B receptor protein revealed that 
it comprises 390 amino acids, distributed over seven heli-
cal transmembrane domains [239–242]. The orthosteric 
binding pocket is located in the deeper interior of the 
receptor and is defined by helices III, V, VI, and VII and 
the extracellular loop 2 (Fig. 23).

Phylogenetically, serotonin is considered as one of the 
oldest neurotransmitters, dating back to the Precambrian, 
more than 700 million years ago [243]. Together with its 
receptors, serotonin is omnipresent in almost all species 
of the animal kingdom, from nematodes to mammals 
[244–246]. But it is also found in amoeba, plants, and 

fungi [247–249]. For instance, serotonin contributes to the 
pain induced by touching stinging nettles (Urtica), and it 
is found in many plant foods, such as walnuts, pineapples, 
bananas, kiwis, plums, tomatoes, and cocoa [250, 251].

In mammals, serotonin is synthesized from l-tryp-
tophan by a rate-limiting hydroxylation at position 5, 
followed by decarboxylation. This takes place predomi-
nately in the enterochromaffin cells of the intestinal 
mucosa. Serotonin taken up from food does not compro-
mise the serotonergic pathways of the central nervous 
system, because it does not cross the blood–brain barrier.

The biosynthesis of serotonin in plants differs in the 
sequence of its steps from that in animals. In the first 
step, L-tryptophan is decarboxylated to the intermediate 
tryptamine by l-tryptophan decarboxylase. In the second 
step, hydroxylation occurs with the help of tryptamine-
5-hydroxylase to the final product serotonin [248, 252]

The degradation of serotonin occurs primarily via 
the enzyme monoamine oxidase (MAO) type A and 
to a much lesser extent via MAO type B. The product 
5-hydroxyindolyl-acetaldehyde is further degraded by 
an aldehyde dehydrogenase to 5-hydroxyindolylacetic 
acid. 5-Hydroxyindolylacetic acid, which can be detected 
in urine, is the main excretion product of serotonin 
(Scheme 2).

After its biosynthesis in serotonergic neurons, sero-
tonin is stored in vesicles from which it is released into 
the synaptic cleft after a nervus stimulus. After cross-
ing the cleft at the postsynaptic neuron, it may bind to 
5-HT3 receptors, which are coupled to ion channels, or 
to any other G-protein-coupled 5-HT receptors [253]. 
At the presynaptic neuron, serotonin can also bind to its 
receptors, or it can be readsorbed via a sodium-dependent 
serotonin-reuptake transporter. Ultimately, serotonin is 
degraded in the synaptic cleft by monoamine oxidases 
(Fig. 24).

Triptans

The search for improved migraine drugs commenced at 
Allen & Hanburys, a subsidiary of Glaxo at Ware, a small-
town north of London in 1972. A recently hired young 
pharmacologist, Patrick P. A. Humphrey [254] and his 
graduate assistant Eira Apperley, founded their work on 
both Harold Wolff’s observation that ergotamine admin-
istered intravenously can abort migraine attacks, which 
is correlated with reduced temporal artery pulsation, and 
that the endogenous neurotransmitter serotonin may act in 
a similar way. The involvement of serotonin in a migraine 
episode was underpinned by Sicuteri, who showed that 
its metabolite, 5-hydroxyindolylacetic acid, is present in 
urine after an attack [255, 256]. Humphrey assumed that 

Fig. 23  Three-dimensional structure model of the 5-HT1B receptor in 
complex with ergotamine, based on crystallographic data from PDB 
4IAR ( © S. Jähnichen)
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serotonin should act as a vasoconstrictor on the cranial ves-
sels outside the brain because it is incapable of crossing the 
blood–brain barrier. However, it could not be used as drug 
by itself due to many side effects. Thus, the medical need 
for improved migraine treatment was a preferentially orally 
bioavailable agent, acting selectively at the cranial vessel as 
a vasoconstrictor.

In 1974, Pramod Saxena [257], a pharmacologist at the 
Medical Faculty Rotterdam (now Erasmus Medical Center), 
reported that intravenous methysergide produced a very 
localized cranial vasoconstriction leading to reduced carotid 
blood flow without any effect on blood pressure [258]. Pat-
rick Humphrey went on to show that this effect was medi-
ated by a then unknown vascular serotonin receptor, now 
known as 5-HT1B receptor. At the time, little was known 
about the diversity of serotonin receptors. Notwithstand-
ing all these uncertainties, in the 1970s, Glaxo launched a 
research program in search for serotonin analogs, which may 
selectively activate the 5-HT1B receptor. After many hurdles 
and pitfalls, the first compound that turned out to be effective 
in a dog model was 5-carboxamidotryptamine (AH21467) 
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Fig. 24  The biochemistry of serotonin (5-HT) at the synaptic cleft. 
Tryptophan (Trp), 5-hydroxytryptophan (5-HTP), serotonin receptor 
(5-HTR), serotonin transporter (SERT), monoamine oxidase (MAO) 
( © S. Jähnichen)
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Table 3  The development of triptans from serotonin. The triptans are selective 5-HT1B/1D receptor agonists that lack many of the side effects 
induced by ergot alkaloids

Name Structure Company Launch
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[258]. However, by stimulating another 5-HT-receptor, later 
assigned as 5-HT7, it also caused vasodilatation, and was 
therefore deemed to be insufficiently selective. The next 
hit the research team found was AH25086 [259], indeed a 
selective agonist, but was found to be unsuitable for oral 
administration (due to its poor absorbance in the gastroin-
testinal tract resulting from its high lipophobicity [260]) and, 
therefore, less suitable for clinical development. Much more 

effort had to be spent before Patrick Humphrey and his team 
finally found GR-43175, which was named sumatriptan and 
became available for clinical use in 1991. It proved to be 
an active ingredient with high selectivity and sufficient oral 
bioavailability. Sumatriptan was initially introduced in the 
Netherlands in 1992 and has been marketed in the USA since 
1993 [261, 262]. In subsequent years, numerous companies 
brought more triptans to the market (Table 3) [263].

Table 3  (continued)

Name Structure Company Launch

Frovatriptan

O

NH2

N
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H  

Smith Kline Beecham 2002

Eletriptan

OO
S N
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H  

Pfizer 2002

Internal

H5

H3

H7

H6

Thr202

Leu115
Asp118

Trp114

Tyr346

Trp343

Phe316

Compound 5-HT1B 5-HT1D 5-HT1F
Dihydroergotamine 9.2 9.4 6.6
Sumatriptan 8.0 8.3 7.6
Zolmitriptan 8.3 9.0 7.6
Naratriptan 8.5 8.4 8.6
Rizatriptan 8.0 8.4 6.6

Fig. 25  Binding affinity [Ki (nM)] of some APIs at the human 
5-HT1B, 5-HT1D and 5-HT1F receptors [269] and a model of interac-
tions of sumatriptan binding to the 5-HT1D receptor. The interacting 

amino acids are referred to by their three-letter code, and the corre-
sponding helices are indicated by H3, H5, H6, and H7 [266, 268]
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All triptans share the indole structure and an almost 
equidistant amino group with serotonin. The main 
structural difference of the triptans is the side chain at 
position 5. It ranges from sulfonamides and sulfones, 
via heterocycles, such as triazole, 2-oxazolidone, to a 
carboxamide.

All triptans exhibit high affinity to the 5-HT1B and 
5-HT1D receptors, and to some extend also to the 5-HT1F 
receptor [264]. [265].

The 5-HT1B and 5-HT1D receptors are very similar, 
thus they bind the almost same pharmacophore (Fig. 25) 
[239]. [266–268]. The 3D QSAR analysis-based model 
consists of:

1. An indole scaffold, interacting via π stacking with the 
aromatic amino acid Phe316

2. An ammonium group (a donor of a hydrogen bond), 
forming a salt bridge with Asp118

3. A hydrogen bond of Thr202 with the sulfonamide moi-
ety

4. A hydrophobic cage around the ammonium group by 
Trp114, Tyr346, and Trp343

5. Dispersive interactions with Leu115

It is generally accepted that triptans exert their activity 
by numerous mechanisms of action, which may be additive 
in their ability to abort migraine [270, 271]:

• By activating the 5-HT1B receptors, the triptans act as 
potent vasoconstrictors on the vascular smooth muscles 
of the pain-sensitive intracranial, extracerebral vessels, 
i.e., of the human middle meningeal arteries.

• They prevent the release of vasoactive peptides by acti-
vation of presynaptic 5-HT1D receptors, including sub-
stance P and the calcitonin gene-related peptide (CGRP) 
[235, 272, 273]

• The triptans inhibit nociceptive neurotransmission within 
the trigeminocervical complex (which contains the major 
relay neurons for nociceptive afferent input from the dura 
and cervical structures).

The introduction of the triptans in the 1990s represented 
a major step forward in the treatment of migraine attacks. 
Nevertheless, this class of compounds also had some disad-
vantages resulting from its mode of action, which limited its 
efficacy and application.

It has been described that in up to 25% of the migraineurs 
none of the triptans is effective [274, 275]. On the flip side, 
continued migraine treatment with triptans can be result in 
medication overuse headache [276] and a certain propensity 
for recurrence.

Considering that 5-HT1B receptors are not only widely dis-
tributed throughout the central nervous system and cerebral 
blood vessels but also in pulmonary and coronary arteries, there 
is a strict contraindication for triptans in patients suffering from 
cardiovascular and/or cerebrovascular diseases, and/or uncon-
trolled hypertension. Furthermore, triptans pose some risks to 
patients suffering from particular forms of hemiplegic migraine, 
and during pregnancy and breastfeeding. Thus, there was an 
ongoing medical need for even more tolerable drugs.

Fortunately, the past 5 years have witnessed remarkable 
innovations in migraine therapy. Based on a conceptional 
paradigm shift in migraine research (vascular versus neu-
ronal dysfunction), novel targeted acute and preventive drugs 
have emerged on the market, including ditans (5-HT1F recep-
tor agonists), gepants (CGRP receptor antagonists), and 
monoclonal anti-CGRP/receptor antibodies, which have 
brought new hope to patients [235, 277, 278].

Ditans

In humans the 5-HT1F receptor is expressed in the trigemi-
novascular system and central nervous system, including the 
cortex, the hypothalamus, the trigeminal ganglia, the locus 
coeruleus, the upper cervical cord, and the cerebral blood 
vessels, as well as in the thyroid and tonsils, kidneys, testes, 
and ovaries. Its expression in coronary arteries is low, and 
it is absent in the heart. In all cases the 5-HT1F receptor has 
no vasoconstrictive properties.

Soon after the discovery of the 5-HT1F receptor in 1993 
[279], Eli Lilly started an extensive discovery program for a 
novel antimigraine compound that selectively addresses this 
new subtype of serotonin receptors and hopefully thereby 
lacks any cardiovascular and cerebrovascular effects. Contin-
ued research finally yielded a compound LY573144, which 
proved to have a 450-fold higher affinity at the 5-HT1F recep-
tor than at 5-HT1B and 5-HT1D receptors (Table 4) [235, 280]. 
The compound was named lasmiditan and gained approval 
of the US Food and Drug Administration in 2019. As the 
first member of the “ditans,” lasmiditan is considered as a 

Table 4  Binding affinity [Ki (nM)] of lasmiditan at human 5-HT 
receptors

Lasmiditan

Compound 5-HT1B 5-HT1D 5-HT1F

Lasmiditan 1043 1357 2.21
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first-in-class medication [281]. In contrast to serotonin and the 
triptans the structure of lasmiditan does not feature an indole 
as its core structure, but a 2-pyridinyl ketone. Some resem-
blance is found at the salt-bridge-forming amine. Lasmiditan 
shares a methyl piperidine moiety with naratriptan.

Lasmiditan penetrates the blood–brain barrier and exerts 
its activity by activating the 5-HT1F receptors, centrally at 
the trigeminovascular system and peripherally at the trigemi-
nal neurons [235]. The activation of the 5-HT1F receptors 
inhibits the release of neuropeptides and neurotransmitters 
such as CGRP and glutamate, which decreases neurogenic 
inflammation of the dura and ultimately inhibits pain sign-
aling pathways in both the central nervous system and the 
trigeminovascular system [282, 283].

Gepants and monoclonal antibodies

Infobox: The Brain Prize 2021

It is reasonable to assume that the story of CGRP-targeted 
drugs commenced at a conference in Lund, Sweden in 
June 1985, organized by Jes Olesen, a Danish neurologist 
from Copenhagen. Peter Goadsby, at that time an Austral-
ian medical student, had come to Sweden to learn more 
about headaches. There, he listened to an inspiring talk 
about the trigeminovascular system given by Lars Edvin-
sson, a young physician at the local university hospital 
in Lund. The ensuing 35 years of tremendously fruitful 
partnership, which simply began with a chat over a cup 
of coffee, was finally honored with the highly endowed 
Brain Prize in 2021 by the Lundbeck Foundation [284]. 
Goadsby and Edvinsson shared the prize with Michael 
Moskowitz (who contributed on neurogenic inflammation 
[285] and sumatriptan, which reduces CGRP in animals 
[286]) and Jes Olesen (who hypothesized that CGRP may 
play a causative role in migraine [287]), two more highly 
dedicated migraine researcher, who substantially contrib-
uted on CGRP-targeted drug research.

With the increasing knowledge of CGRP and its physi-
ological functions, many headache researchers and numer-
ous pharmaceutical companies joined forces to overcome 
the shortcomings of the triptans and develop new types of 
migraine drugs, such as CGRP receptor antagonists, but 
also antibodies, which were expected to be better tolerated, 
but as efficient as the triptans.

In the 1990s, Goadsby and Edvinsson were able to show 
that CGRP is elevated during a migraine attack [288], and 
that the levels of CGRP can be decreased by administration 
of sumatriptan [289]. Later, Jes Olesen triggered a migraine 
attack in man by injecting CGRP and could mitigate the 

symptoms with one of the first-generation small molecules 
CGRP receptor blockers, olcegepant [287]. [290]

Unfortunately, the clinical development of the CGRP 
receptor antagonists was a bumpy journey. Numerous first-
generation small-molecule CGRP receptor antagonists 
(“gepants”) failed due to various reasons, such as poor oral 
bioavailability of olcegepant from Boehringer Ingelheim, or 
hepatic effects of telcagepant from Merck & Co [291]. [292].

However, after further optimization in most recent years, 
three second-generation gepants have gained FDA approval 
[293, 294]. Ubrogepant and rimegepant were developed 
for acute migraine therapy [295]. Atogepant was approved 
for preventive treatment of migraine [296]. Zavegepant is 
not available yet, but in advanced clinical development to 
become the first gepant for nasal administration (Table 5) 
[297].

The main mode of action of the gepants is the inhibi-
tion of the CGRP receptor signaling pathway. There is some 
evidence that during a migraine attack CGRP is increas-
ingly released from the trigeminal nerve endings located 
within the meninges. Binding to and thereby activation of 
the CGRP receptors of cerebrovascular muscle cells located 
around the meningeal blood vessels ultimately leads to vaso-
dilation and the triggering of pain receptors [Fig. 26 (1)] 
[107]. Gepants bind competitively to CGRP receptors with-
out activation, which prevents vasodilation [Fig. 26 (2)]. 
Thus, in contrast to triptans, gepants are not vasoconstric-
tors. They inhibit vasodilation and by these means mitigate 
the symptoms of a migraine attack.

In addition to the aforementioned approaches, biologi-
cals, i.e., monoclonal antibodies, can also address the CGRP 
receptor signaling pathway by targeting (a) the CGRP recep-
tor and (b) CGRP itself [302]. They are Y-shaped proteins 
143–146 kDa in size, which:

• Do not cross the blood–brain barrier
• Are not metabolized by the liver, leading to relatively 

long half-lives in the body
• Must be given parenterally due to very poor absorption 

from the digestive tract

At present there is one monoclonal antibody, erenumab, 
on the market, which blocks the CGRP receptor (Fig. 26 (3)) 
and three antibodies, fremanezumab, galcanezumab, and 
eptinezumab, binding CGRP like a scavenger and thereby 
decreasing the concentration in the neuromuscular junction 
(Fig. 26 (4), Table 6).

Since gepants and monoclonal antibodies do not constrict 
cranial arteries, they offer the opportunity to become first-
line antimigraine medication in patients with cardiovascular 
risk or as second-line drugs if patients’ treatment fails with 
triptans [277].
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Table 5  The development of gepant drugs was not immediately a success story from the start

Name Structure Company Launch
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Chemical syntheses of migraine drugs

The development of modern migraine drugs spans the past 
100 years and thus coincides with the era of blossoming medi-
cine and the period of rapidly developing organic chemistry 
and biochemistry. Both developments were mutually ben-
eficial and an indispensable prerequisite for the synthesis of 

increasingly selective active substances for the treatment of 
migraine.

Lysergic acid

Since the 1950s, lysergic acid attracted the attention of 
numerous researchers in the field of natural product synthe-
sis. To the best of our knowledge, some 20 total syntheses 
have been published so far. It seems reasonable that almost 
all syntheses commence with an indole derivative (AB), fol-
lowed by ring closures of the C and D rings. Until James 
Hendrickson’s total synthesis in 2004, all approaches tar-
geted the racemic product. In the same year, Csaba Szántay 
from Budapest University published the first synthesis of 
(+)-lysergic acid via resolution of an advanced intermediate. 

Table 5  (continued)

Name Structure Company Launch

Atogepant

N
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N
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F

F
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Merck & Co/Allergan/Abbvie 2021
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BMS/Biohaven Pharmaceuticals[299] Phase 3
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Fig. 26  Inhibition of the CGRP receptor signaling pathway in 
migraine research [300, 301]. The natural process (1) can be affected 
by gepants (2) or monoclonal anti-CGRP receptor antibodies (3) 
binding to the CGRP receptor, or when monoclonal anti-CGRP anti-
bodies are binding to CGRP (4)

Table 6  Monoclonal antibodies for the treatment of migraine attacks

Monoclonal antibody Target Company Launch

Erenumab [303, 304] CGRP receptor Amgen/Novartis 2018
Fremanezumab [305, 

306]
CGRP Rinat Neurosci-

ence, Pfizer, 
TEVA

2018

Galcanezumab [307, 
308]

CGRP Eli Lilly 2018

Eptinezumab [309, 
310]

CGRP H. Lundbeck A/S 2020
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The first enantioselective synthesis is attributed to Nobu-
taka Fujii and Hiroaki Ohno from Kyoto University. Hen-
drickson’s synthesis is particularly striking because it yields 
racemic lysergic acid with a 14.5% yield in only nine steps. 
Unfortunately, according to David E. Nichols [311] and Dale 
L. Boger [312] this synthesis appears to be controversial. 
But most recently Joel M. Smith from Florida State Univer-
sity contributed a remarkable concise total synthesis provid-
ing racemic lysergic acid in only six steps and 12.0% overall 
yield. In respect to the number of reaction steps and overall 
yield, the most efficient total synthesis of (+)-lysergic acid 
derived from Tohru Fukuyama from Nagoya University in 
2013 (Table 7).

Woodward’s total synthesis of racemic lysergic acid

Woodward chose 3-indolylpropionic acid as starting material 
for his lysergic acid synthesis, though he was fully aware 
of the high reactivity of the indole compounds that might 
become an obstacle on later stages. Therefore, he adopted 
the artifice of reduction at the very beginning to circum-
vent such problems. Dihydroindole derivatives are much 
less reactive and more suitable for the envisioned endeavor. 

After benzoylation of the amino group the tricyclic ketone 
was obtained by Friedel Crafts acylation in carbon disulfide, 
while other attempts, such as running the reaction in ben-
zene or applying hydrogen fluoride as Lewis acid, failed. 
After much experimentation Woodward succeeded introduc-
ing methylaminoacetone ethylene ketal directly at position 
5, which set the stage for an intramolecular aldol reaction, 
and providing the desired tetracyclic unsaturated ketone. 
Subsequent successive treatment with acetic anhydride and 
sodium borohydride leads to an allylic alcohol, which was 
converted into the corresponding nitrile. Finally, racemic 
lysergic acid was obtained by Pinner reaction followed by 
refluxing in aqueous potassium hydroxide in the presence 
of sodium-arsenate-deactivated Raney nickel (Scheme 3) 
[157, 158].

Hendrickson’s total synthesis of racemic lysergic acid

In 2004, James B. Hendrickson (1928–2018) [338] from 
Brandeis University published the ninth total synthesis of 
racemic lysergic acid, but the first one entirely avoids pro-
tecting group chemistry [326]. To increase step economy, 
Hendrickson considered the assembly of the framework 

Table 7  Compilation of total 
syntheses of lysergic acid 
from scientific literature [313, 
314]. However, also some 
recent formal syntheses of 
lysergic acid [315–318] as 
well as Peter Vollhardt’s total 
synthesis of racemic LSD in 
1994, starting from commercial 
4-bromoindole in just seven 
steps and 1.1% overall yield, 
might also be appreciated [319]

a Ring construction/introduction sequence
b Longest linear sequence from a readily available commercial precursor
c In the longest linear sequence starting from a readily available commercial precursor
d Because the yield was not provided at all steps
e Disputed by David E. Nichols and Dale L. Boger

Main author Year Strategya Stereoselectivity Stepsb Yield (%)c

Woodward [158] 1956 AB→C→D (+/-) 14 0,8
Julia [159] 1969 AB→D→C (+/-) 11 Unknownd

Ramage [320] 1976 AB→C→D (+/-) 19 1.5
Oppolzer [321] 1981 AB→CD (+/-) 17 0.9
Ninomiya [322] 1982 AB→C→D (+/-) 20 0.03
Rebek [323] 1983 AB→C→D (+/-) 14 4.4
Kurihara [324] 1986 AB→C→D (+/-) 14 2.0
Ortar [325] 1988 AB→C→D (+/-) 12 1.3
Hendricksone [326] 2004 AB→D→C (+/-) 9 14.5
Szántay [327] 2004 AB→C→D (+) 15 0.7
Fujii, Ohno [328] 2008 AB→DC (+/-) 21 3.1
Fukuyama [329] 2009 D→A→BC (+) 34 0.9
Fukuyama [330] 2009 D→AB→C (+) 24 0.08
Fujii, Ohno [331] 2011 AB→ DC (+) 16 5.9
Fujii, Ohno [332] 2011 AB→ DC (+) 17 1.8
Jia [333] 2011 AB→D→C (+) 20 5.1
Fukuyama [334] 2013 AB→D→C (+) 19 12.0
Jia [335] 2013 D→AB→C (+) 12 1.0
Fukuyama [336] 2018 A→B→C→D (+) 30 0.07
Smith [337] 2022 AB→D→C (+/-) 6 12.0
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from readily available indole and nicotinic acid starting 
materials as the most efficient route and avoided also the 
initial reduction of the indole, which was frequently per-
formed in previous syntheses (Scheme 4).

The first key step in Hendrickson’s lysergic acid syn-
thesis is a Suzuki coupling of indole-4-boronic acid and 
3-chloro-pyridine-2,5-dicarboxylic acid diethyl ester, 
obtained in few steps from 4-bromoindole and 6-carbox-
ynicotinic acid, respectively. Regioselective reduction of 
the ester in ortho-position and  MnO2 oxidation provides 

an aldehyde, which, in the presence of a catalytic amount 
of sodium methanolate, cyclizes readily at room temper-
ature. The alcohol obtained is reduced with borane in 
THF. The final three steps, comprising pyridine methyla-
tion, reduction of the D ring and hydrolyses of the ester 
are carried through without isolation and purification of 
the intermediates, finally yielding racemic lysergic acid 
in nine steps from 4-bromoindole in an overall yield of 
14.5%. It should be noted that chirality is introduced only 
in the final reduction step of the pyridinium salt, which 
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poses a challenging invitation for further improvements 
(Scheme 5) [339]. [340].

Fukuyama’s total synthesis of (+)‑lysergic acid

Tohru Fukuyama from Nagoya University published in 
2013 an extraordinary, enantioselective total synthesis of 
(+)-lysergic acid. Key features of the route are the Evans 
aldol reaction providing the stereogenic centers at the allylic 
positions, a ring-closing metathesis and an intramolecular 
Heck reaction to establish the C and D rings [334].

The synthesis commences with two Evans aldol reactions 
of crotonamide A with TBS-protected hydroxyacetaldehyde 
and an indole carbaldehyde, respectively. By hydrazinoly-
sis the auxiliary is cleaved off and a Curtius rearrangement 
provides an isoxazolone. Deoxygenation with triethylsilane, 
titanium tetrachloride leads to an allylamine, which after 
reductive amination with the other Evans aldol product B 
and Boc protection of the amine, sets the basis for intramo-
lecular ring closing metathesis. Stereoselective ring closure 

of the C ring by a Heck reaction establishes the lysergic 
acid scaffold. The remaining transformations comprise the 
degradation of the diol to the carboxylic acid, double bond 
isomerization, deprotection and methylation of the D ring 
with formaldehyde sodium cyanoboranate. The longest lin-
ear sequence extends to 19 steps and provides (+)-lysergic 
acid in remarkable 12% overall yield (Scheme 6).

Smith’s total synthesis of racemic lysergic acid

Joel M. Smith’s synthesis of racemic lysergic acid com-
mences with a magnesium–halogen exchange of methyl 
6-iodonicotinate followed by a Grignard reaction with 4-bro-
moindole-3-carboxaldehyde. After reduction of the resulting 
alcohol and re-protection of the indole, the pyridine moiety is 
reduced to generate a 1,2-dialkyl-3,6-dihydro-2H-pyridine, 
which is repetitively subjected to an isomerization process 
with lithium tetramethylpiperidide to obtain the correspond-
ing 1,6-dialkyl-3,6-dihydro-2H-pyridine isomer. The fol-
lowing Heck annulation with the anti-isomer, employing 
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Gregory Fu’s in situ generated Pd(0) catalyst [341] provided 
a mixture of stereoisomers of the Boc-protected methyl ester 
of paspalic acid and lysergic acid. Finally, racemic lysergic 
acid was afforded from this mixture by saponification and 
isomerization in an overall yield of 12% (Scheme 7).

Ergotamine

The first synthesis of ergotamine was published by Albert 
Hofmann in 1961 [151, 342]. Stimulated by Woodward’s 
total synthesis of lysergic acid, the chemists at Sandoz 
spent some effort to extend the synthesis to the peptidic 

part of the molecule. They started from cyclo(l-Phe-l-Pro) 
((3S,8aS)-3-benzyl-2,3,6,7,8,8a-hexahydropyrrolo[1,2-a]
pyrazine-1,4-dione), which was reacted with racemic ethyl 
2-benzyloxy-3-chloro-2-methyl-3-oxo-propanoate to obtain 
already the desired tricyclic scaffold, which is part of ergot-
amine. After hydrolysis of the ethyl ester, the corresponding 
acyl azide is synthesized, which by Curtius rearrangement 
and hydrogenolytic cleavage of the resulting carbamate pro-
vides the required amine. Ergotamine is finally obtained by 
its reaction with lysergic acid chloride. The overall yield 
amounts to just 10.8%, resulting mainly from the poor yield 
on the last stage of this route (Scheme 8).
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It must be mentioned, however, that notwithstanding of all 
the achievements in preparative organic chemistry, we have 
never in history, nor today, been able to provide ergot alkaloids 
by total synthesis on an economical basis. Industrial extraction 
began soon after World War I at Sandoz, and Sandoz dominated 
the production until the 1950s, when other companies started 
business in the same field, including Boehringer Ingelheim 
(Germany), Galena (Czech Republic), Gedeon Richter (Hun-
gary), Lek (Slovenia), and Farmitalia (Italy). Nevertheless, still 
today, Novartis, the successor to Sandoz, retains leadership in 
world production of ergot alkaloids [142]. The first quantities 
of ergotamine were produced from ergot sclerotia found in crop 
fields. When the demand for ergot for extraction exceeded the 
amount obtained from collection in rye fields, methods for arti-
ficial inoculation of rye were developed (Fig. 27).

However, already in 1960, Federico Arcamone (together 
with Ernst Boris Chain (1906–1979) at the Instituto Superi-
ore di Sanità in Rome demonstrated that simple lysergic acid 
derivatives could also be produced in high yield by fermenta-
tion in submerged culture by a strain of Claviceps paspali, 
found growing on a hill in the neighborhood of the city [343]. 
Independently, Sandoz in Basel, Spofa in Prag, and Farmita-
lia in Milan started research and succeeded soon in manu-
facturing ergot alkaloids, including ergotamine, with strains 
of Claviceps purpurea [197, 344–348]. Since the 1990s, it 
became known that ergot alkaloids can also be produced 
advantageously by Claviceps fusiformis and Claviceps pur-
purea in solid-state fermentation [349]. Meanwhile, the main 
part of production is based on this technology, while field 
cultivation on triticale [a hybrid of wheat (Triticum) and rye 
(Secale)] balances the demand. In recent years, the annual 
production of lysergic acid, mainly used for the manufacturing 
of semisynthetic derivatives, has been estimated at 15 tons, 
not including illegal quantities, of course [142].

Infobox: Biochemical research across the iron 
curtain

The biosynthetic pathway of ergotamine in Claviceps spe-
cies has been studied since the 1950s in the lab of Kurt 
Albin Mothes (1900–1983) [350] at the Martin-Luther 
University Halle-Wittenberg, and since 1958 in the newly 
founded Leibniz Institute of Plant Biochemistry. Ground-
breaking contributions in this field are attributed to Detlef 
Gröger (1929–2010) [351] in Halle, East Germany and 
Heinz G. Floss [352] at Purdue University, Lafayette and 
the University of Washington, USA [353]. Both research-
ers made biosynthesis of ergot alkaloids a lifelong project 
and maintained a close friendship. It is most remarkable 
that they managed to overcome the numerous obstacles 
that collaboration across the Iron Curtain entailed at the 
time [354].

As can be easily revealed from the structure, ergotamine 
is a downstream product of the amino acid and terpene bio-
synthetic pathways (Fig. 28).

However, at the outset of the elucidation of the biosyn-
thesis of ergotamine, no natural product was known whose 
carbon framework could be traced back to both the amino 
acid and terpene metabolism. But this was exactly what 
Heinz Floss managed to show with radiolabeled mevalonic 
acid, which had just been discovered as a precursor of 
the isoprene building block. According to a pathway first 
proposed by Gröger and Floss, in the first step tryptophan 
is alkylated in position 4 with dimethylallyl diphosphate 
[355]. After N-methylation with S-adenosyl-l-methionine 
[356], chanoclavine-I is provided by desaturation, epoxi-
dation, and decarboxylating C-ring closure [353, 357, 
358]. Oxidation of the alcohol and reductive amination 

Fig. 27  Artificial inoculation of a rye field with the ergot fungus. 
Since the inoculation season usually coincided with the hay harvest, 
which tied up a lot of labor in agriculture, inoculation machines were 
developed. The ears were fed between the triangular dividers and 
inoculated with rollers studded with needles (left). In special cul-

tivated fields, yields of up to 100  kg of ergot per hectare could be 
achieved. The photograph shows a drum of ergot kernel from the har-
vest in the Basel area in 1942 (middle). Ergot extraction plant at San-
doz in the 1940s (right) ( © Courtesy of Novartis Company Archives)
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Fig. 28  Ergotamine derives from the amino acid and terpene biosyn-
thetic pathways

takes the biosynthesis to agroclavine [359, 360]. Lyser-
gic acid is obtained by oxidation of the methyl group and 
isomerization of the adjacent double bond (Scheme 9) 
[142, 313, 361].

Ergotamine belongs to a group of lysergic acid deriv-
atives, the ergopeptines, in which a bicyclic tripeptide 
is bound to the carboxylic acid function. In ergotamine, 
the sequence of amino acids from N- to C-terminus is 
Ala-Phe-Pro. In other ergopeptines, the first amino acid 
alanine can be replaced by valine or (l)-2-aminobutyric 
acid. The group of the second amino acids includes phe-
nylalanine, valine, leucine, isoleucine, (l)-2-aminobu-
tyric acid, (l)-norleucine, methionine, and (l)-homole-
ucine. In almost all ergopeptines the third amino acid 
is proline.

In Claviceps purpurea, ergotamine is assembled by 
an enzyme complex consisting of two nonribosomal 
peptide synthetase subunits lysergyl-peptide synthase 
1 and 2 [365]. These subunits exhibit modular struc-
tures, responsible for the addition of lysergic acid or an 
amino acid. A typical module includes an adenylation 
(A-), a thiolation (T-), and a condensation (C-) domain. 
The adenylation domain specifies lysergic or the amino 
acids, which are activated by an ATP-dependent ade-
nylation reaction. Subsequently they form a thioester 
with the adjacent T-domain and the C-domain links the 
intermediate to the next amino acid in the chain. The 
order of subunits corresponds to the sequence of amino 
acids from its N- to C-terminus. The biosynthesis of 
ergopeptines culminates in cyclization and release of 
the product d-lysergyltripeptide lactam. Finally, ergot-
amine is obtained by hydroxylation of the alanine moi-
ety and spontaneous formation of the amide hemiacetal 
(Scheme 10).

Triptans

Compared with ergotamine, the triptans are structurally 
much simpler and can be easily obtained by chemical syn-
thesis [366]. Being indole derivatives, the key step of the 
first manufacturing processes was a Fischer indole synthesis 
as one might expect. However, this approach harbored an 
intrinsic drawback, which also triggered the development 
of other routes.

Sumatriptan

Glaxo’s sumatriptan [367, 368] synthesis began with the 
preparation of the hydrazine derivative, required for the 
Fischer indole synthesis, by hydrogenation of N-methyl-
4-nitrobenzenemethanesulfonamide, followed by diazotation 
and reduction of the diazonium salt with tin chloride. Con-
densation with 4,4-dimethoxy-N,N-dimethylbutylamine pro-
vided a hydrazone that was subjected to the Fischer indole 
synthesis, applying the Langheld ester (which is an ethyl 
metaphosphate [369], first prepared from phosphorus pen-
toxide and diethyl ether by Kurt Langheld at the University 
Breslau in 1910 [370, 371]) (Scheme 11) [372, 373].

The low yield on the final stage is to some extent related 
to the formation of side products A and B. Sumatriptan, 
which also shares this feature with almotriptan [374] and 
rizatriptan [375], has the structure of a 3,5-dialkylindole 
with a nucleophilic center at position 2 and an  XCH2 group 
at position 5, where X can act as a leaving group under acid 
catalysis of conventional Fischer indole reactions (Fig. 29) 
[376, 377].

In 1999, BASF applied for a patent claiming a highly 
streamlined and optimized synthesis of sumatriptan, which 
was developed by researchers at a former Boots site in Not-
tingham, UK [378]. Hydrogenation of N-methyl-4-nitroben-
zenemethanesulfonamide, diazotation, and reduction of the 
diazonium salt are performed as a one-pot reaction. The use 
of sodium dithionite rather than stannous chloride was a 
significant improvement, avoiding toxicological and envi-
ronmental concerns. In the next step, known as the Grand-
berg version of the Fischer indole synthesis [379, 380], 
the hydrazine is condensed with 4-chlorobutanal dimethyl 
acetal, followed by refluxing of the resulting hydrazone in 
the presence of disodium hydrogen phosphate, which leads 
to indolization and displacement of the chloro group with 
the ammonia released during the formation of the indole 
ring. The synthesis of sumatriptan is finally completed by 
reductive amination with aqueous formaldehyde and sodium 
borohydride (Scheme 12).

Chemists from Gedeon Richter LTD in collaboration with 
the Technical University of Budapest focused their attention 
on the low yields of the Fischer indole synthesis and the 
formation of byproducts. They also merged the synthesis 
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of the hydrazone and Fischer indolization. However, they 
chose a protected sulfonamide, and by that they were able 
to avoid byproduct A, but not the formation of impurity B 
(Scheme 13) [381].

Consequently, they also investigated the Japp–Klinge-
mann approach, which comprises the reaction of the 
diazonium salt with ethyl 2-(3-dimethylaminopropyl)-
3-oxobutanoate and Fischer cyclization. Due to protection 
at position 2 and at the sulfonamide the resulting indole is 
not prone to subsequent reactions, which avoids byprod-
ucts A and B and increases yield. After hydrolysis of the 
esters and decarboxylation, sumatriptan was obtained in 
improved overall yield (Scheme 14) [382].

Zolmitriptan

Zolmitriptan was discovered by Burroughs Wellcome in 
the UK in 1990 [383], but upon acquisition of Wellcome 
by Glaxo, the intellectual property was transferred to Zen-
eca [384]. In the first part of the synthesis an oxazolidi-
none is prepared starting from 4-nitro-l-phenylalanine, in 
which the latter is converted into the methylester, reduced 
with sodium borohydride, and reacted with phosgene. 
Hydrogenation, diazotation, and reduction with stan-
nous chloride provided a hydrazine that is subjected to a 
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Grandberg–Fischer indole synthesis. Finally, dimethylation 
by reductive amination afforded zolmitriptan (Scheme 15).

The inventors of this synthesis succeeded in dramati-
cally improving the Fischer indole synthesis by using 
3-cyanopropanaldiethyl acetal, but they then lost most 
of the material in the final reductive transamination 
(Scheme 16) [384].

In 1995, however, Rajnikant Patel at Zeneca filed a 
remarkable patent for an elegant, large-scale, so-called one-
pot synthesis of zolmitriptan that left all these hurdles and 
drawbacks behind [385]. The synthesis commenced by react-
ing methyl 4-nitro-(l)-phenylalanine with n-butyl chloro-
formate. The resulting butyl carbamate is subjected directly 
to hydrogenation of the nitro group. After solvent swap to 
butanol, the methyl ester is reduced with sodium borohy-
dride and treatment with sodium methoxide leads to the oxa-
zolidinone, which, after crystallization, is isolated as a solid. 
Diazotation and reduction of the diazonium salt with aque-
ous sodium sulfite provides the corresponding hydrazine. 
Addition of 4,4-diethoxy-N,N-dimethylbutylamine and boil-
ing to reflux for several hours provide crude zolmitriptan, 

which is purified be recrystallization. Unfortunately, Zeneca 
was reluctant to provide the exact total yield, but indicated 
that it was high. Matrix Laboratories later described an anal-
ogous synthesis of N-desmethyl zolmitriptan with a yield of 
60% (Scheme 17) [386].

Naratriptan

Naratriptan was a follow-up compound to sumatriptan, 
discovered at Glaxo in 1987 [387]. The synthesis started 
with 5-bromoindole, which was condensed with N-methyl-
4-piperidone, followed by hydrogenation of the resulting 
enamine. Heck reaction with N-methylvinylsulfonamide 
and hydrogenation afforded naratriptan in 25.3% overall 
yield (Scheme 18).

More recently, Glaxo detailed a process for the manu-
facturing of naratriptan on kilogram scale [388]. The syn-
thesis is very similar to their original route. However, the 
hydrogenation steps were combined, and the others opti-
mized leading to an efficient approach with an overall yield 
of 75.3% (Scheme 19).
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Scheme 14  Sumatriptan synthesis by Gedeon Richter LTD via a Japp–Klingemann approach
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Scheme 15  Zolmitriptan synthesis by Zeneca via a Grandberg–Fischer indole synthesis

protection and alkylation with methyl 4-bromocrotonate. 
The key step of this route comprises a palladium-catalyzed 
Heck cyclization with concomitant deprotection of the 
indoleacetic methyl ester. Almotriptan is obtained via the 
N,N-dimethyl carboxamide, which is reduced applying lith-
ium aluminum hydride (Scheme 20).

The starting material for the Negishi reaction is synthe-
sized from commercially available 5-bromoindole, which 
is reacted with oxalyl chloride and gaseous dimethylamine, 
followed by reduction with lithium aluminum hydride and 

Almotriptan

Almotriptan was discovered and developed at Almirall, but 
later also licensed to Pharmacia and Janssen [374]. Initially, 
it was prepared by the Grandberg modification of the Fis-
cher indolization, but more recent approaches involve also 
Pd-catalyzed coupling reactions, such as the intramolecular 
Heck reaction [389] or the Negishi reaction [390].

The precursor for the Heck reaction is obtained by ioda-
tion of an appropriately decorated aniline, followed by 
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Boc-protection. The Negishi reaction with 1-(methylsulfo-
nyl)pyrrolidine proceeds at 65 °C and affords the desired 
product in 86% yield. Deprotection finally provided almo-
triptan in high purity (Scheme 21).

Frovatriptan

Frovatriptan was discovered in the early 1990s at Smith-
Kline Beecham [391, 392], but licensed to Vanguard Med-
ica/Vernalis for development. Its structure is similar to 
Glaxo’s development substance AH21467, however bear-
ing a conformationally restrained cyclohexane, which is 
condensed to the indole at position 2 and 3. Frovatriptan 
can be synthesized via Fischer indole synthesis. In a highly 

convergent synthesis, the building block A, obtained by 
reductive amination of the mono-ketal of 1,4-cyclohexan-
edione, is reacted in a one-pot reaction with a hydrazine 
synthesized from 4-aminobenzamide, to produce racemic 
frovatriptan in an overall yield of 63%. The enantiomers 
can be separated by crystallization with di-p-toluoyl-(d)-(+)-
tartaric acid (Scheme 22) [393].

Eletriptan

Pfizer also joined the race for new triptans, leading to the 
discovery of eletriptan in the 1990s [394]. The first manu-
facturing process commenced from 5-bromoindole, which 
was condensed with (R)-N-methyl proline chloride. After 
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reduction of the resulting ketone with lithium aluminum 
hydride, the indole is protected, and the vinyl sulfone intro-
duced in position 5 by a Heck-type reaction. The final steps 
of the synthesis of enantiopure eletriptan comprise the 
hydrogenation of the double bond, deprotection, and salt 
formation (Scheme 23) [395].

The process proved to be well developed and robust but suf-
fered nevertheless from some shortcomings related to the use of 
the costly (R)-proline derivative, the lithium aluminum hydride 
reduction, generating large waste streams and the highly nox-
ious and sensitizing reagent phenyl vinyl sulfone. These were 
sound reasons for Pfizer to search for a better synthesis.
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Like many other companies, they chose to center their 
new approach on Fischer indole chemistry, which was con-
sidered a well-researched and highly reliable conversion that 
should deliver eletriptan in a convergent and highly efficient 
way. Unexpectedly, however, the first attempts to synthesize 
eletriptan by this route failed, which was attributed to the 
instability of the hydrazine under the relatively harsh reac-
tion conditions. Nevertheless, the problem could be solved 
soon (Scheme 24) [396, 397].

Starting from 4-methylaminobutyric acid, this is first 
converted into the N-protected Weinreb amide and subse-
quently into a ketone by a Grignard reaction. Hydrogena-
tion furnishes the desired pyrrolidine, which is crystallized 
as a fumarate salt. The required aniline is obtained from 

1-(2-bromoethyl)-4-nitrobenzene by nucleophilic substi-
tution with sodium benzene sulfinate and hydrogenation 
of the nitro group. Most remarkable, however, is the end-
ing of the synthesis. Pfizer managed to run the remaining 
steps, i.e., the diazotation of the aniline, the reduction of 
the diazonium salt, and the Fischer indole reaction under 
very mild conditions as a one-pot reaction, using ascorbic 
acid as reducing agent of the diazonium salt. Moreover, 
the use of ascorbic acid is advantageous, because vitamin 
C is inexpensive, nontoxic, and environmentally benign 
(Scheme 25).

The proposed mechanism for the diazonium salt reduction 
is an electrophilic attack of the diazonium group at position 
3 of ascorbic acid, followed by a hetero-ene-like breakdown 
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Scheme 24  The first attempts to synthesize eletriptan via Fischer indole chemistry failed
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process of the hemiacetal, leading to a protected hydrazine 
A, which can be isolated as calcium salt. In the subsequent 
indole synthesis, a certain analogy to the Japp–Klingemann 
reaction can be noticed (Scheme 26) [398].

The utilization of enantiopure pyrrolidine in this process, 
which can be readily obtained from the racemate by crystal-
lization with dibenzoyl-l-tartaric acid, also provides access 
to enantiopure (R)-eletriptan (Scheme 27).

Infobox: Indole Syntheses

It is not only the triptans that carry the indole motif, but 
there is a whole range of other active pharmaceutical 
ingredients for very different indications that incorporate 
this heterocycle as well (Fig. 30) [399–401].

Indole itself was synthesized first by Adolf von Baeyer 
(1835–1917) by zinc dust distillation of oxindole in 1866 

[402]. Three years later he proposed the correct molecu-
lar structure [403]. Since then, a wealth of named and 
unnamed syntheses of this important heterocycle were 
discovered [404, 405], of which a selection is compiled 
in the following table (Table 8).

Lasmiditan

The synthesis of lasmiditan by Eli Lilly is mainly based 
on three building blocks: piperidine-4-carboxylic acid, 
2,6-dibromopyridine, and 2,4,6-trifluoro-benzoyl chloride 
[427, 428]. It starts with piperidine-4-carboxylic acid, 
which after reductive amination is reacted with dimeth-
ylamine to give the corresponding dimethylamide. In the 
following reaction steps, the two bromine substituents 
of 2,6-dibromopyridine are replaced by this amide and 
ammonia, respectively, prior to the final amide formation 
with 2,4,6-trifluoro benzoyl chloride, eventually leading 
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Table 8  A selection of named 
indole syntheses classified 
according to the type of 
formation of the last bond 
(classification is according to 
405). The methods are listed 
in chronological order of first 
publication, and the strategies 
are highlighted by the colored 
formula

Named reaction Published in Strategy* Classification

Fischer [406] 1883 H

N
H  

1, Ar–H to C2

Japp–Klingemann [407] 1887 H

N
H  

1, Ar–H to C2

Bischler–Möhlau [408] [409] 1881/1892

NH2 

5, N to C1

Reissert [410] 1897

NH2 

5, N to C1

Madelung [411] 1912

N  

6, C1 to C2
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Table 8  (continued) Named reaction Published in Strategy* Classification

Nenitzescu [412] 1929

O 

7, benzene ring from existing cyclohexane

Sundberg [413] 1969

NH2 

5, N to C1

Batcho–Leimgruber [414] 1970

NH2 

5, N to C1

Hemetsberger [415] 1970

N
H  

3, Ar–H to N

Gassman [416] 1973 H

N
H  

1, Ar–H to C2

Hegedus [417] 1976 X

N
H  

2, Ar-X to C2

Mori [418] 1977 X

N
H  

2, Ar-X to C2

Julia [419] 1986

NH2 

5, N to C1

Kanematsu [420] 1986

 

9, both rings have been constructed

van Leusen [421] 1986

N
H  

8, benzene ring onto pyrrole

Bartoli [422] 1989 H

N
H  

1, Ar–H to C2

Larock [423] 1991

NH2 

5, N to C1

Fukuyama [424] 1994

N
X  

4, Ar-X to N
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Named reaction Published in Strategy* Classification

Fürstner [425] 1995

N  

6, C1 to C2

Buchwald [426] 1999

N
X  

4, Ar-X to N

Table 8  (continued)

*Regarding final bond to be formed

to lasmiditan in 90% overall yield. More recently other 
companies have claimed similar processes (Scheme 28) 
[429, 430]

Gepants

Ubrogepant

Once ubrogepant was identified as a new CGRP receptor 
antagonist and underwent further clinical trials, Merck also 
started process development for the manufacturing of this 
compound [431]. Retrosynthetic considerations indicated 
that ubrogepant should be readily prepared by amide for-
mation from spiro acid A and lactam B; however, the real 
challenge would reside in the preparation of these building 
blocks. In case of the spiro acid A the task centered around 
the enantioselective spirocyclization potentially starting 
from two different key intermediates C or D, to establish 
the chiral all-carbon quaternary stereocenter.

Even more challenging might be the synthesis of lactam 
B with three chiral centers. The chemists at Merck decided 
to evaluate enzymatic dynamic kinetic transamination as a 
method setting the two stereocenters in position 5 and 6 and 

lactam formation simultaneously. After N-alkylation they 
expected performing a diastereomeric transformation of 
the stereocenter at position 3, thermodynamically driven by 
crystallization of an appropriate salt (Fig. 31).

In advance to the process development of spiro acid A, the 
chemists at Merck investigated the two alternative spirocycliza-
tion reactions starting from model substances C and D (R = Br). 
While cyclization of D under phase transfer conditions proceeded 
smoothly, they encountered substantial problems starting from C. 
This was a guiding result and shaped the way forward. Accord-
ingly, 2,3-dibromo-5-chloropyridine was selected as the starting 
material. Regioselective transmetalation, followed by quench-
ing with DMF and reduction provided an alcohol, which after 
protection as THP ether was subjected to a second formylation. 
Aldol condensation with 1 N-t-butyl-7-azaindol-2-one resulted in 
a highly crystalline, Z-configurated 𝛼,𝛽-unsaturated ketone. In the 
following steps the alkene is reduced with sodium borohydride, 
the THP ether is cleaved, and the resulting alcohol is replaced by 
chlorine to set stage for enantioselective spirocyclization. In the 
course of screening a library of chiral phase transfer catalysts, a 
novel N,N′-doubly quaternized PTC was discovered serendipi-
tously, which turned out as the most selective and potent catalyst 
of the collection [432]. At the climax of the synthesis of spiro 
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acid A, the desired compound was obtained by Pd-catalyzed car-
bonylation and acidic N-deprotection (Scheme 29).

Starting material for lactam B was N-Boc-serine isopropyl 
ester, which was first turned to the dehydroalanine deriva-
tive by mesylation and elimination, and then condensed with 
4-bromophenylacetone [433]. Debromination by transfer 
hydrogenation with potassium formate provided the interme-
diate for enzymatic transamination. In the course of a screen-
ing program, a transaminase panel from Codexis was searched 
for activity, followed by protein engineering to enhance sol-
vent tolerance and temperature stability of the enzymes. The 
outcome was a pyridoxyl phosphate-dependent transaminase, 
which provided the desired lactam in 92% yield, with > 99% 
ee at C-6 and a 61: 1 syn/anti ratio at C5/C6. The crystal-
line product turned out as a 3: 2 mixture of diastereomers, 
in respect to stereocenter 3, which, however, is prone to 
epimerization, especially under basic conditions, required 
for the following alkylation. The conditions, therefore, had 
to be chosen very carefully, due to a second alkylation at the 
Boc-protected amino group before complete consumption 
of the non-alkylated lactam. However, after Boc deprotec-
tion and salt formation, the amino lactam was recovered as 
4: 1 mixture in favor to the desired diastereomer. In a salt 

screening p-toluic acid turned out superior for the 3,5-dichloro 
salicylaldehyde-catalyzed dynamic kinetic resolution of the 
diastereomers by crystallization to finally furnish the lactam 
B salt in 86% yield and 99.6% de (Scheme 30).

With both building blocks in hand on 100 kg scale, 
the stage was set for the final coupling reaction and the 
isolation of ubrogepant. The amide formation was per-
formed in aqueous acetonitrile solution with 1-ethyl-3-(3-
dimethylaminopropyl)carbodiimide as coupling agent and a 
catalytical amount of 2-hydroxypyridine N-oxide, without 
epimerization at position 3. Ubrogepant was finally iso-
lated as trihydrate by crystallization from aqueous ethanol 
with 95% yield and excellent optical and chemical purities 
(Scheme 31).

Rimegepant

Bristol-Myers Squibb’s CGRP antagonist rimegepant can 
be split retrosynthetically at the central carbamate into a 
1,3,7-triazaindan-2-one derivative and a remarkable cyclo-
heptanol with three stereocenters, and indeed, the active 
ingredient is synthesized from these building blocks in a 
highly convergent approach (Fig. 32).
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Fig. 31  Retrosynthetic considerations on the synthesis of ubrogepant
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While a few distinct routes towards the triazain-
danone were already known from literature, BMS devel-
oped two complementary syntheses, mainly to mitigate 
raw material costs and to increase reaction efficiency 
[434].

2-Chloro-3-aminopyridine, a readily available and 
inexpensive bulk chemical, can be subjected to reductive 
amination with 1-Boc-4-piperidone and sodium triacetoxy 
boranate. As it turned out, a prerequisite for high selectivity 
and yield is the use of trifluoroacetic acid, which ensures 
complete conversion of the starting material with minimal 
direct reduction of the piperidone. Subsequently, the chloro 
substituent is replaced by an amino group by Pd-catalyzed 
amination. Benzophenone imine was used for its bulki-
ness as an ammonia surrogate, to minimize formation of a 
byproduct, followed by addition of citric acid, to cleave the 
resulting N-hetarylated benzophenone imine without affect-
ing the Boc protecting group.

The same intermediate can be obtained by reductive ami-
nation starting from 2,3-diaminopyridine. Once again, the 
use of trifluoroacetic acid proved advantageous in minimiz-
ing double alkylation.

Finally, the desired building block for rimegepant was 
obtained, by reacting the intermediate with carbonyl diimi-
dazole and removal of the Boc protecting group with etha-
nolic HCl (Scheme 32).

The starting material for the second building block, the 
cycloheptanol derivative, can be synthesized via classical 
Dieckmann condensation of dimethyl pyridine-2,3-dicarbo-
xylate and dimethyl glutarate followed by hydrolysis and 
decarboxylation (Scheme 33) [435].

For regio- and enantioselective reduction of 7,8-dihydro-
6H-cyclohepta[b]-pyridine-5,9-dione, the chemists at BMS, 
first considered an enzymatic approach, of course; however, 
they later found superior regio- and enantioselectivity with 
Rh(R-binapine)(COD)BF4, a highly active transition metal 
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catalyst [436]. After protection of the alcohol with the bulky 
triisopropylsilyl group, the next steps targeted Pd-catalyzed 
a-arylation of the ketone. Being fully aware that stereose-
lectivity of the C–C-bond formation would be limited, there 
was some hope taking advantage of the readily epimerizable 
nature of the newly formed stereocenter. Under optimized 
conditions the α-arylation provided a 12 : 1 mixture of dias-
tereomers. Subsequent epimerization with DBU led to the 
desired product in 57% yield with a ratio of diastereomers 
of 40: 1.

After diastereoselective reduction of the ketone using 
lithium tri-t-butoxyaluminum hydride, a double inversion 
strategy was used to turn the resulting alcohol into the cor-
responding azide preserving the absolute configuration 
[437].

Removal of the silyl protecting group set the stage for the 
coupling reaction with the carbamate of the triazaindanone 
with sodium hexamethyldisilazide at −15 °C and rimegepant 
is obtained finally by reduction of the azide with trimethyl-
phosphane (Scheme 34) [438, 439].

Atogepant

Atogepant, also discovered at Merck, is a close analog of 
ubrogepant, which has just three additional fluoro substitu-
ents on lactam B. Accordingly, the technical synthesis might 
be the same or at least very similar. Notwithstanding this, 
another approach will be briefly considered below (Fig. 33) 
[440, 441].

Here, starting material for the spiro acid A is pyridine-
2,3-dicarboxylic acid, which after esterification is bromi-
nated at position 5. Reduction of both methyl esters and 
mesylation provides the intermediate ready for spirocycli-
zation with 2-(trimethylsilyl)ethoxymethyl-protected azain-
dolone. The spiro compound is subjected to carbonylation 
with subsequent esterification. Following separation of the 
enantiomers by chiral column chromatography, the desired 
(S)-enantiomer is then subjected to N-deprotection with HCl 
and hydrolysis of the ester (Scheme 35).

The lactam B′ can be synthesized starting from 5-bromo-
6-methylpyridin-2-ol, which after N-alkylation with 
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2,2,2-trifluoroethyl triflate is subjected to a Suzuki cou-
pling to introduce the trifluorophenyl rest and subsequently 
to hydrogenation. The resulting lactam is then treated with 
sodium hexamethyldisilazide and 2,4,6-triisopropylbenze-
nesulfonyl azide for electrophilic transfer of an azide group. 

Simultaneous hydrogenation and Boc protection provide a 
mixture of stereoisomers, which can be separated by chiral 
supercritical fluid chromatography (SFC). The desired enan-
tiomer is deprotected and finally coupled with the spiro acid 
A to give atogepant (Scheme 36).
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7,8-Dihydro-6H-cyclohepta[b]-
pyridine-5,9-dione
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Scheme 33  Synthesis of 7,8-dihydro-6H-cyclohepta[b]-pyridine-5,9-dione
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Zavegepant

A second CGRP receptor antagonist discovered and devel-
oped at Bristol-Myers Squibb is zavegepant. As shown in 
the retrosynthetic analysis, the molecule consists of three 
fragments, which are connected via amide bonds. Since 
the piperazine building block (blue) is commercially avail-
able, the process development focused on the synthesis of 
the quinolone (red), the enantiopure amino acid (black), 
and of course the assembly of the final product (Fig. 34) 
[442].

The first step towards the quinolone is a Horner–Wads-
worth–Emmons reaction of N-Boc-4-piperidone with 
trimethylphosphonoacetate. The α,β-unsaturated ester is 
hydrogenated and subjected to an aldol reaction with o-nitro 
benzaldehyde. Reduction of the nitro group with iron in 
acetic acid, cyclization, and elimination of water affords 
3-(4-piperidyl)-1H-quinolin-2-one (Scheme 37) [443].

For the synthesis of the chiral amino acid of zavegepant, 
the discovery chemists at BMS borrowed conceptually from 
the classical synthesis of Monsanto’s Parkinson’s drug (l)-
3,4-dihydroxyphenylalanine by rhodium-catalyzed enanti-
oselective hydrogenation [444]. They synthesized the pre-
cursor, the amino cinnamic acid, by Heck cross coupling 
from an appropriately decorated aryl iodide and amino 
acrylate (Fig. 35).

Like the synthesis of ubrogepant, the aminoacrylate is 
available from serine methyl ester by N-protection under 
Schotten–Baumann conditions, mesylation, and elimination. 
When it became apparent that the isolated acrylate tended 
to polymerize, isolation was abandoned, and the substance 
was only handled in solution (Scheme 38).

In the original route of discovery chemistry at BMS 
2,6-dimethylaniline was iodated using iodine monochloride. 
After the Heck reaction, enantioselective hydrogenation was 
performed applying an enantiopure Et-DuPHOS-Rh catalyst 
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to obtain the corresponding amino acid in excellent selectiv-
ity and yield. The indazole was established by nitrosation 
of one of the methyl groups with isoamyl nitrite and spon-
taneous dehydration. Finally, the Cbz-protecting group was 
removed by hydrogenation (Scheme 39).

The process development chemists at BMS adopted this 
route in their first approach, but addressed several significant 
issues prior to scale-up. One of these problems was the color 
of the iodoaniline, which persisted into the product of the 
Heck reaction. The issue was solved by replacing ICl with 
commercially available benzyltrimethylammonium dichlo-
roiodate, which afforded the aniline hydrochloride salt as 
an off-white solid. The Heck reaction worked smoothly, and 
the product was purified by crystallization of the mesylate. 
However, in the following enantioselective hydrogenation 
with the Et-DuPHOS-Rh catalyst, the reaction rate was low 
and limited catalyst stability necessitated high catalyst load-
ing. Therefore, it was replaced with a more active and robust 
Et-FerroTANE-Rh catalyst. While the nitrosation went with-
out a hitch, deprotection of the Cbz group by hydrogenoly-
sis unexpectedly became a source of considerable trouble. 
Under the bottom line it was related to the inevitable libera-
tion of carbon dioxide, which formed a carbonate or car-
bamate precipitate of the amino ester, preventing the clean 
separation of the solid Pd/C catalyst. The problem was ulti-
mately solved by purging the reaction mixture after hydro-
genation with nitrogen and HCl salt formation in course of 
the work-up (Scheme 40).

Aside from this enantioselective, transition metal cataly-
sis-based approach, the development chemists investigated 
also a conceptional different enzymatic synthesis. It was 
expected that, unlike the metal catalyst hydrogenation, the 
indazole functionality should be compatible with the bio-
catalytic transformation. That would allow the preparation of 

the heterocycle right at the beginning of the synthesis, while 
the introduction of chirality could be shifted to the penulti-
mate step. Thus, the primary goal of the chemical synthesis 
was an α-keto carboxylic acid, which subsequently would 
be converted into the (R)-amino acid by a d-transaminase.

The synthesis commences with commercially available 
4-bromo-2,6-dimethylaniline, which is reacted with t-butyl 
nitrite similar to previous synthesis to give rise of the cor-
responding indazole. In the following step, the indazole 
is deprotonated with nBuLi prior to the lithium/bromine 
exchange with secBuLi, to avoid debromination. By DMF 
quench a carbaldehyde is obtained, which was next sub-
jected to an Erlenmeyer–Plöchl reaction with hippuric acid. 
Methanolysis of the azlactone was performed with a cata-
lytic amount of NaOMe in methanol. The hydrolysis with 
aqueous HCl provided the substrate for the enzymatic step.

For the first transamination runs a commercially available 
d-transaminase from Codexis and racemic alanine as nitro-
gen source was used. Later BMS discovered a d-transami-
nase from the soil bacterium Bacillus thuringiensis, which 
proved to be much more robust and active.

Finally, the amino acid should be turned into the methyl 
ester, which was hampered by concomitant methylation of 
the indazole. Only very careful tuning of the reaction con-
ditions with respect to the acetyl chloride equivalents used, 
the concentration and the temperature applied, and finally 
the purification of the product by crystallization brought the 
hoped-for success (Scheme 41).

However, the most challenging part of the synthesis was 
still ahead, the assembly of zavegepant from the different 
building blocks by two coupling steps. In particular, the cou-
pling of the quinolone and the amino ester with carbonyl 
diimidazole proved sensitive to reaction conditions and stoi-
chiometry. It took much effort and diligence to minimize 
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3-(4-Piperidyl)-1H-quinolin-2-one
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Scheme 39  Synthesis of methyl (2R)-2-amino-3-(7-methyl-1H-indazol-5-yl)propanoate via enantioselective hydrogenation
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the side-products, which mainly resulted by inadvertent 
additional coupling reactions. Fortunately, after hydrolysis 
of the methyl ester, the final amide formation with 1-ethyl-
3-(3-dimethylaminopropyl)carbodiimide furnished the 
desired product in excellent yield and perfect enantiopurity 
(Scheme 42).

Migraine and natural medicine

In addition to the above-mentioned migraine treatment 
options based on synthetic and FDA-approved drugs, there 
is a plethora of remedies derived from herbal medicines as 
well as traditional and empirical medicine and dietary sup-
plements. The following list of therapies is far from com-
prehensive but merely highlights a few examples for which 
there is a range of scientific studies available [445].

Butterbur root extract

Butterbur (Petasites hybridus) leaves have been used over 
centuries in Austrian and Czech traditional medicine for the 
treatment of infections, fever, flu, colds, hay fever, and allergies 
(Fig. 36) [446]. The extracts of its rhizomes have also been 
used for the prophylactic treatment of migraine for many years. 
In a recent study, it had been shown that pre-incubation of rat 
and mouse cranial dura mater and trigeminal ganglion neu-
rons with the extract’s active ingredients petasin and isopeta-
sin reduced mustard oil- and capsaicin-evoked CGRP release 
compared with vehicle in an approximately dose-dependent 
manner [447]. Furthermore, in ex vivo models, the sesquiter-
penes petasin and isopetasin have also been found to affect tran-
sient receptor potential ankyrin type 1 (TRPA1) and transient 
receptor potential vanilloid type 1 (TRPV1) receptor channels, 
leading to a reduction in CGRP levels. However, it remains 

Petasin

Isopetasin

O

O

O

O

O

O

Fig. 36  The English name “butterbur” of Petasites hybridus may have 
derived from the use of its giant leaves to wrap butter, before the first 
refrigerators became commercially available more than a century ago. 

Other names for the herb are bog rhubarb, Devil’s hat, and pestilence 
wort ( © Viva La Ren)

Riboflavin

OH

OH
OH

OH

O

ON

NH
N

N

Fig. 37  The first syntheses of riboflavin derived from Richard 
Kuhn (1900–1967) at the Kaiser-Wilhelm-Institut für medizinische 
Forschung in Heidelberg and Paul Karrer (1889–1971) at the Univer-
sity of Zurich [449]. [450, 451]

Melatonin

O

O

N
H

N
H

Fig. 38  Melatonin was discovered and named in 1958 by the US der-
matologist Aaron B. Lerner (1920–2007) at Yale University, who had 
already described its sedative effect in humans [455]
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to be demonstrated whether transient potential melastatin type 
8 (TRPM8) receptor channels are affected in a similar man-
ner. This is of considerable interest because it may offer novel 
approaches for the treatment of migraine.

Riboflavin

Riboflavin (vitamin  B2) has been considered effective for the 
prophylactic treatment of migraine in pediatric, adolescent, 
and adult patients. Meanwhile, there are numerous small 
studies demonstrating that riboflavin reduces the frequency 
of migraine attacks at all ages. Riboflavin is well tolerated 
even at high doses. However, more data are needed particu-
larly in respect to pharmacokinetics and pharmacogenomics 
to refine its position in future migraine therapy (Fig. 37) 
[448].

Melatonin

Melatonin is a hormone, released by the pineal gland in 
the brain, that is critical for the control of the sleep–wake 
cycle. It may also play a role in the pathophysiology of 
migraines by activating melatonin receptors in the hypo-
thalamus [452]. Meanwhile, several studies have been 
published demonstrating that melatonin is effective in 
children and adolescent patients. In a 3-month trial in chil-
dren with migraines, it was shown that melatonin signifi-
cantly decreases the frequency and duration of headache 
attacks and disability levels [453]. There is much hope 
that melatonin might become an alternative in migraine 
prophylaxis, but more research is required, e.g., in terms 
of pharmacology and safety (Fig. 38) [454].

Coenzyme Q10

Coenzyme  Q10 is an electron carrier in the mitochondrial 
electron transport chain and therefore essential for all energy 

related cellular processes. The observation that mitochon-
drial energy is depleted in brain tissues of migraine patients 
without aura supported the hypothesis that supplementation 
with coenzyme  Q10 might be beneficial preventing migraines 
[456, 457]. While a trial in children and adolescents in 2011 
was not convincing [458], a meta-analysis of trials in adult 
patients shows that coenzyme  Q10 supplementation reduces 
both the frequency and duration of migraine attacks, but 
not their severity compared with the control group (Fig. 39) 
[459].

Magnesium

The availability of magnesium salts is crucial for many phys-
iological processes in the brain associated with the patho-
physiology of migraine. Since the 1990s, there is a growing 
body of evidence that magnesium deficiency may contribute 
to migraine development [463, 464]. Magnesium deficiency 
affects mitochondrial metabolism, which could alter neuronal 
polarization and may result in cortical spreading depression 
[465]. Migraine attacks are usually accompanied by low mag-
nesium concentrations in serum and cerebrospinal fluid [466]. 
The underlying cause of hypomagnesemia in patients with 
migraine is unknown, but may be due to inadequate uptake, 
excessive loss of magnesium in the urine, genetic disposi-
tion, or some combination thereof. By now, several interven-
tion trials in children, adolescents and adults have been per-
formed. Unfortunately, the strength of evidence supporting 
oral magnesium supplementation is still limited [467]. But 
most recently there are some promising studies indicating that 
supplementary magnesium might be beneficial, especially in 
pediatric but also in adult patients [468–470].
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at the University of Wisconsin [460]. The chemical structure was elu-
cidated by Karl August Folkers 1906–1997) at Merck Laboratories in 
1958 and independently by Otto Isler (1910–1992) at Hoffmann La 
Roche in Basel [461] [462]



 ChemTexts (2023) 9:6

1 3

6 Page 60 of 66

need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. https:// www. scott ishpo etryl ibrary. org. uk/ poet/ willi am- dunbar/ 
(retrieved 25 May 2021)

 2. Buchanan WW, Upton ARM (2005) J R Coll Physicians Edinb 
35:371–337

 3. https:// en. wikip edia. org/ wiki/ On_ His_ Heid- Ake (retrieved 25 
May 2021)

 4. Migraines were taken more seriously in medieval times – where 
did we go wrong? (theconversation.com) (retrieved 25 May 
2021)

 5. https:// ameri canmi grain efoun dation. org/ resou rce- libra ry/ timel 
ine- migra ine- attack/ (retrieved 1 June 2021)

 6. https:// oldwe irdsc otland. com/ tag/ makar/ (retrieved 1 November 
2022)

 7. https:// theco nvers ation. com/ drill ing- holes- in- the- skull- was- 
never-a- migra ine- cure- heres- why- it- was- long- thoug ht- to- be- 
90782 (retrieved 30 May 2021)

 8. Popko L (2018) Bull Hist Med 92:352–366
 9. Edmeads J (1999) Can J Clin Pharmacol 6:5A-8A
 10. Magiorkinis E, Diamantis A, Mitsikostas DD (2009) Androutsos. 

J Neurol 256:1215–1220
 11. Assina R, Sarris CE, Mammis A (2014) Neurosurg Focus 36:1–6
 12. Greenberg D, Aminoff M, Simon R (2018) Clinical Neurology, 

Chapter 6, Headache & Facial Pain,  10th edition, McGraw Hill 
Professional

 13. Hippocrates (1846) The seventh book of epidemics. In: Redman 
Coxe J (ed) The writings of Hippocrates and Galen. Epitomised 
from the original Latin translations. Lindsay and Blakiston, 
Philadelphia. The Writings of Hippocrates and Galen | Online 
Library of Liberty (libertyfund.org) (retrieved 30 May 2021)

 14. Sabatowski R, Schäfer D, Brunsch H, Radbruch L, Kasper S 
(2004) Curr Pharm Des 10:701–716

 15. Tao H, Wang T, Dong X, Guo Q, Xu H, Wan Q (2018). J Head-
ache Pain. https:// doi. org/ 10. 1186/ s10194- 018- 0868-9

 16. Moisset X, Pereira B, Ciampi de Andrade D, Fontaine D, Lantéri-
Minet M, Mawet J (2020) The Journal of Headache and Pain. 
https:// doi. org/ 10. 1186/ s10194- 020- 01204-4

 17. Drabkin IE (1950) Scotomia description. Caelius Aurelianus on 
acute diseases and on chronic diseases. University of Chicago 
Press, Chicago, pp 472–473

 18. Diamond S, Franklin MA (2005) Headache through the ages. 
Professional Communications Inc, Caddo, pp 34–50

 19. https:// books. google. de/ books? id= CGdZf KPSjS MC& print sec= 
front cover & hl= de#v= onepa ge& q&f= false (retrieved 8 June 
2021)

 20. Isler H (1986) Headache 26:95–98
 21. Latham PW (1873) On nervous or sick-headache, its varieties 

and treatment, Cambridge, Deighton, Bell & Co
 22. Latham PW (1873) Br Med J I:113–114
 23. Weatherall MW (2012) Brain 135:2560–2568
 24. Liveing E (1873) Pathology of megrim and allied disorders. In: 

On Megrim and Sick-Headache and some allied disorders: a con-
tribution to the pathology of nerve storms, chap V. Churchill, 
London, 335–398

 25. Gowers WR (1888) A manual of diseases of the nervous system, 
vol 2, J&A Churchill, London, 793 https:// wellc omeco llect ion. 
org/ works/ wbnkm jub/ items? canvas=9, (retrieved 8 June 2021)

 26. 50 Famous People With Migraine – MigrainePal (retrieved 13 
June 2021)

 27. Göbel H, Isler H, Hasenfratz HP (1995) Cephalalgia 15:180–181

 28. Jones JM (1999) Cephalalgia 19:627–630
 29. Foxhall K (2014) Med Hist 58:354–374
 30. Singer C (1917) Studies in the History and Method of Science. 

Oxford, Clarendon Press 1917:1–55
 31. https:// www. dsl. ac. uk/ entry/ dost/ magra me (retrieved 5 Septem-

ber 2021)
 32. Airy GB (1865) Phil Mag 30:19–21
 33. Göbel CH, Göbel A, Göbel H (2013). BMJ. https:// doi. org/ 10. 

1136/ bmj. f6952
 34. Göbel A, Göbel CH, Göbel H (2014) Cephalalgia 34:1004–1011
 35. https:// www. creat ivind ie. com/ diagn osing- dicki nson- epile psy- or- 

migra ine- how- heada ches- inspi re- artis ts- and- write rs/ (retrieved 
13 June 2021)

 36. Podoll K, Robinson D (1999) Lancet 353:1366–1366
 37. Podoll K, Robinson D (2008) Migraine art – the migraine experi-

ence from within. North Atlantic Books, Berkeley
 38. Haan J, Ferrari MD (2000) Cephalalgia 20:254–254
 39. Critchley EM (1996) J Neurol. Neurosurg Psychiatry 60:338–

338. https:// doi. org/ 10. 1136/ jnnp. 60.3. 338
 40. Chirchiglia D, Chirchiglia P, Marotta R (2018). Front Neurol. 

https:// doi. org/ 10. 3389/ fneur. 2018. 00553
 41. Podoll K, Robinson D, Nicolla U (2001) Neurol Psychiatry Brain 

Res 9:139–156
 42. Blau JN (2004) Cephalalgia 24:215–222
 43. Rose FC (2006) J Headache Pain 7:109–115
 44. Diamond S, Cady RK, Diamond ML, Green MW, Martin VT 

(Eds) (2015) Headache and migraine biology and management. 
Elsevier, Oxford, 2015, 1-12

 45. Macgregor EA (2013) Cephalagia 33:951–953
 46. https:// www. thegu ardian. com/ uk/ 2002/ feb/ 09/ princ essma rgaret. 

monar chy (retrieved 15 December 2021)
 47. Airy H (1870) Philos Trans R Soc London 160:247–264
 48. Eadie MJ (2009) J R Coll Physicians Edinb 39:263–267
 49. https:// www. youtu be. com/ watch?v= Mg1z9 RoZR50 (retrieved 

19 June 2021)
 50. Todd J (1955) Can Med Assoc J 73:701–704
 51. https:// en. wikip edia. org/ wiki/ Alice_ in_ Wonde rland_ syndr ome 

(retrieved 13 June 2021)
 52. International Headache Society (2018) Cephalalgia 38:1–211
 53. https:// en. wikip edia. org/ wiki/ Heada che (retrieved 27 June 2021)
 54. Stovner LJ (2018) Lancet Neurol 17:954–976
 55. Safiria S, Pourfathi H, Arielle Eagan A, Mansournia MA, Khoda-

yari MT, Sullman MJM, Kaufman J, Collins G, Dai H, Braga-
zzi NL, Kolahi AA (2021). Pain. https:// doi. org/ 10. 1097/j. pain. 
00000 00000 002275

 56. Ashina M, Katsarava Z, Do TP, Buse DC, Pozo-Rosich P, Özge 
A, Krymchantowski AV, Lebedeva ER, Ravishankar K, Yu S, 
Sacco S, Ashina S, Younis S, Steiner TJ, Lipton RB (2021) Lan-
cet 397:1485–1495

 57. Hershey AD (2010) Lancet Neurol 9:190–204
 58. https:// migra inere searc hfoun dation. org/ about- migra ine/ migra 

ine- facts/ (retrieved 19 September 2021)
 59. Vo P, Paris N, Bilitou A, Valena T, Fang J, Naujoks C, Cameron 

A (2018) de Reydet de Vulpillieres F, Cadiou F. Neurol Ther 
7:321–332

 60. https:// www. novar tis. com/ news/ media- relea ses/ novar tis- inter 
natio nal- ag- global- study- novar tis- and- europ ean- migra ine- and- 
heada che- allia nce- revea ls- 60- emplo yed- people- severe- migra 
ine- miss- avera ge- week- work (retrieved 19 September 2021)

 61. https:// en. wikip edia. org/ wiki/ Migra ine (retrieved 4 July 2021)
 62. Halpern AL, Silberstein SD (2005). Chapter 9: The Migraine 

Attack - A Clinical Description, In Kaplan PW, Fisher RS (eds.). 
Imitators of Epilepsy (2 ed.). New York: Demos Medical. ISBN 
978–1–888799–83–5

 63. Amiri P, Kazeminasab S, Nejadghaderi SA, Mohammadinasab 
R, Pourfathi H, Araj-Khodaei M, Sullman MJM, Kolahi A-A and 

http://creativecommons.org/licenses/by/4.0/
https://www.scottishpoetrylibrary.org.uk/poet/william-dunbar/
https://en.wikipedia.org/wiki/On_His_Heid-Ake
https://americanmigrainefoundation.org/resource-library/timeline-migraine-attack/
https://americanmigrainefoundation.org/resource-library/timeline-migraine-attack/
https://oldweirdscotland.com/tag/makar/
https://theconversation.com/drilling-holes-in-the-skull-was-never-a-migraine-cure-heres-why-it-was-long-thought-to-be-90782
https://theconversation.com/drilling-holes-in-the-skull-was-never-a-migraine-cure-heres-why-it-was-long-thought-to-be-90782
https://theconversation.com/drilling-holes-in-the-skull-was-never-a-migraine-cure-heres-why-it-was-long-thought-to-be-90782
https://doi.org/10.1186/s10194-018-0868-9
https://doi.org/10.1186/s10194-020-01204-4
https://books.google.de/books?id=CGdZfKPSjSMC&printsec=frontcover&hl=de#v=onepage&q&f=false
https://books.google.de/books?id=CGdZfKPSjSMC&printsec=frontcover&hl=de#v=onepage&q&f=false
https://wellcomecollection.org/works/wbnkmjub/items?canvas=9
https://wellcomecollection.org/works/wbnkmjub/items?canvas=9
https://www.dsl.ac.uk/entry/dost/magrame
https://doi.org/10.1136/bmj.f6952
https://doi.org/10.1136/bmj.f6952
https://www.creativindie.com/diagnosing-dickinson-epilepsy-or-migraine-how-headaches-inspire-artists-and-writers/
https://www.creativindie.com/diagnosing-dickinson-epilepsy-or-migraine-how-headaches-inspire-artists-and-writers/
https://doi.org/10.1136/jnnp.60.3.338
https://doi.org/10.3389/fneur.2018.00553
https://www.theguardian.com/uk/2002/feb/09/princessmargaret.monarchy
https://www.theguardian.com/uk/2002/feb/09/princessmargaret.monarchy
https://www.youtube.com/watch?v=Mg1z9RoZR50
https://en.wikipedia.org/wiki/Alice_in_Wonderland_syndrome
https://en.wikipedia.org/wiki/Headache
https://doi.org/10.1097/j.pain.0000000000002275
https://doi.org/10.1097/j.pain.0000000000002275
https://migraineresearchfoundation.org/about-migraine/migraine-facts/
https://migraineresearchfoundation.org/about-migraine/migraine-facts/
https://www.novartis.com/news/media-releases/novartis-international-ag-global-study-novartis-and-european-migraine-and-headache-alliance-reveals-60-employed-people-severe-migraine-miss-average-week-work
https://www.novartis.com/news/media-releases/novartis-international-ag-global-study-novartis-and-european-migraine-and-headache-alliance-reveals-60-employed-people-severe-migraine-miss-average-week-work
https://www.novartis.com/news/media-releases/novartis-international-ag-global-study-novartis-and-european-migraine-and-headache-alliance-reveals-60-employed-people-severe-migraine-miss-average-week-work
https://www.novartis.com/news/media-releases/novartis-international-ag-global-study-novartis-and-european-migraine-and-headache-alliance-reveals-60-employed-people-severe-migraine-miss-average-week-work
https://en.wikipedia.org/wiki/Migraine


ChemTexts (2023) 9:6 

1 3

Page 61 of 66 6

Safiri S (2022) Front. Neurol. 12. https:// doi. org/ 10. 3389/ fneur. 
2021. 800605

 64. Levy D, Strassman AM, Burstein R (2009) Headache 49:953–957
 65. Finocchi C, Sivori G (2012) Neurol Sci 33(Suppl 1):S77–S80
 66. Rockett FC, de Oliveira VR, Castro K, Chaves ML, Perla A, 

Perry ID (2012) Nutr Rev 70:337–356
 67. Freeman M (2006) J Am Acad Nurse Pract 18:482–486
 68. Peterlin BL, Katsnelson MJ, Calhoun AH (2009) Curr Pain 

Headache Rep 13:404–412
 69. Radat F (2013) Rev Neurol 169:406–412
 70. Chai NC, Peterlin BL, Calhoun AH (2014) Curr Opin Neurol 

27:315–324
 71. Schürks M (2012) J Headache Pain 13:1–9
 72. Piane M, Lulli P, Farinelli I, Simeoni S, De Filippis S, Patacchioli 

FR, Martelletti P (2007) J Headache Pain 8:334–339
 73. Ducros A (2013) Rev Neurol 169:360–371
 74. Joutel A, Corpechot C, Ducros A, Vahedi K, Chabriat H, Mou-

ton P, Alamowitch S, Domenga V, Cécillion M, Marechal E, 
Maciazek J, Vayssiere C, Cruaud C, Cabanis EA, Ruchoux 
MM, Weissenbach J, Bach JF, Bousser MG, Tournier-Lasserve 
E (1996) Nature 383:707–710

 75. Dussor G, Cao YQ (2016) Headache 56:1406–1417
 76. Zhao H, Eising E, de Vries B, Vijfhuizen LS (2016) International 

Headache Genetics Consortium, Anttila V, Winsvold BS, Kurth 
T, Stefansson H, Kallela M, Malik R, Stam AH, Ikram MA, Lig-
thart L, Freilinger T, Alexander M, Müller-Myhsok B, Schreiber 
S, Meitinger T, Aromas A, Eriksson JG, Boomsma DI, van Duijn 
CM, Zwart JA, Quaye L, Kubisch C, Dichgans M, Wessman M, 
Stefansson K, Chasman DI, Palotie A, Martin NG, Montgom-
ery GW, Ferrari MD, Terwindt GM, van den Maagdenberg AM, 
Nyholt DR. Cephalalgia 36:648–657

 77. Isler H (1992) J Hist Neurosci 1:227–233
 78. Akkermans R (2015) Lancet 14:982–983
 79. Hausman L (1962) Bull N Y Acad Med 38:826–829
 80. Tfelt-Hansen PC, Koehler PJ (2008) Cephalalgia 28:877–886
 81. Kallela M, Färkkilä M, Saijonmaa O, Fyhrquist F (1998) Cepha-

lalgia 18:329–332
 82. Wolff HG (1963) Headache and other head pains, 2nd edn. 

Oxford University Press, New York
 83. Ahn AH (2010) Headache 50:1507–1510
 84. Mason BN, Russo AF (2018). Front Cell Neurosci. https:// doi. 

org/ 10. 3389/ fncel. 2018. 00233
 85. May A, Goadsby PJ (1999) J Cereb Blood Flow Metab 

19:115–127
 86. Cutrer FM, Charles A (2008) Headache 48:1411–1414
 87. Goadsby PJ (2009) Brain 132:6–7
 88. Lashley KS (1941) Arch Neurol Psychiatry 46:331–339
 89. Leao AA (1944) J Neurophysiol 7:359–390
 90. Ayata C, Lauritzen M (2015) Physiol Rev 95:953–993
 91. Milner PM (1958) Electroencephalogr Clin Neurophysiol 

10:705–705
 92. Hoffmann J, Baca SM, Akerman S (2019) J Cereb Blood Flow 

Metab 39:573–594
 93. Dodick DW (2018) Headache 58:4–16
 94. Richter F, Lehmenkühler A (2008) Schmerz 22:544–550
 95. Dreier JP, Fabricius M, Ayata C, Sakowitz OW, Shuttleworth 

CW, Dohmen C, Graf R, Vajkoczy P, Helbok R, Suzuki M, 
Schiefecker AJ, Major S, Winkler MK, Kang EJ, Milakara 
D, Oliveira-Ferreira AI, Reiffurth C, Revankar GS, Sugimoto 
K, Dengler NF, Hecht N, Foreman B, Feyen B, Kondziella 
D, Friberg CK, Piilgaard H, Rosenthal ES, Westover MB, 
Maslarova A, Santos E, Hertle D, Sánchez-Porras R, Jewell 
SL, Balança B, Platz J, Hinzman JM, Lückl J, Schoknecht K, 
Schöll M, Drenckhahn C, Feuerstein D, Eriksen N, Horst V, 
Bretz JS, Jahnke P, Scheel M, Bohner G, Rostrup E, Pakken-
berg B, Heinemann U, Claassen J, Carlson AP, Kowoll CM, 

Lublinsky S, Chassidim Y, Shelef I, Friedman A, Brinker G, 
Reiner M, Kirov SA, Andrew RD, Farkas E, Güresir E, Vatter 
H, Chung LS, Brennan KC, Lieutaud T, Marinesco S, Maas 
AI, Sahuquillo J, Dahlem MA, Richter F, Herreras O, Boutelle 
MG, Okonkwo DO, Bullock MR, Witte OW, Martus P, van den 
Maagdenberg AM, Ferrari MD, Dijkhuizen RM, Shutter LA, 
Andaluz N, Schulte AP, MacVicar B, Watanabe T, Woitzik J, 
Lauritzen M, Strong AJ, Hartings JA (2017) J Cereb Blood 
Flow Metab 37:1595–1625

 96. Géraud G, Denuelle M, Fabre N, Payoux P, Chollet F (2005) Rev 
Neurol (Paris) 161:666–670

 97. Rustichelli C, Castro FL, Baraldi C, Ferrari A (2020) Expert 
Opin Investig Drugs 29:1269–1275

 98. Chen ST, Wu JW (2020) Prog Brain Res 255:123–142
 99. Schytz HW, Birk S, Wienecke T, Kruuse C, Olesen J, Ashina M 

(2009) Brain 132:16–25
 100. Baun M, Pedersen MH, Olesen J (2012) Jansen-Olesen 

I(32):337–345
 101. Jansen-Olesen I, Hougaard Pedersen S (2018) J Headache Pain 

19. https:// doi. org/ 10. 1186/ s10194- 017- 0822-2
 102. Tintinalli JE (2010) Emergency Medicine: A Comprehen-

sive Study Guide. McGraw-Hill Companies, New York, pp 
1116–1117

 103. Bigal ME, Arruda MA (2010) Headache 50:1130–1143
 104. Bose P, Goadsby PJ (2016) Curr Opin Neurol 29:299–301
 105. Kelman L (2006) Cephalalgia 26:214–220
 106. Halker RB, Vargas BB (2012). Fut Med. https:// doi. org/ 10. 2217/ 

EBO. 11. 391
 107. Durham PL (2006) Headache 46(Suppl 1):S3–S8
 108. Arulmani U, MaassenVanDenBrink A, Villalón CM, Saxena PR 

(2004) Eur J Pharmacol 500:315–330
 109. Rosenfeld M, Mermod JJ, Amara S, Swanson LW, Sawchenko 

PE, Rivier J, Vale WW, Evans RM (1983) Nature 304:129–135
 110. Conner AC, Hay DL, Howitt SG, Kilk K, Langel U, Wheat-

ley M, Smith DM, Poyner DR (2002) Biochem Soc Trans 
30:451–455

 111. Russell FA, King R, Smillie SJ, Kodji X, Brain SD (2014) 
Reviews 94:1099–1142

 112. Amara SG, Jonas V, Rosenfeld MG, Ong ES, Evans RM (1982) 
Nature 298:240–244

 113. Brain SD, Williams TJ, Tippins JR, Morris HR, MacIntyre I 
(1985) Nature 313:54–56

 114. McCulloch J, Uddman R, Kingman TA, Edvinsson L (1986) Proc 
Natl Acad Sci USA 83:5731–5735

 115. Norman A, Henry H, Litwack G (2014) Hormones, Amsterdam, 
Elsevier, ISBN 978-0-12-369444-7

 116. Kee Z, Kodji X, Brain SD (2018) Front Physiol 9. https:// doi. org/ 
10. 3389/ fphys. 2018. 01249

 117. https:// www. kidsd oc. at/ leist enbru ch_ ingui nalhe rnien. html 
(retrieved 5 September 2021)

 118. Poyner DR, Sexton PM, Marshall I, Smith DM, Quirion R, 
Born W, Muff R, Fischer JA, Foord SM (2002) Pharmacol Rev 
54:233–246

 119. Hay DL, Walker CS (2017) Headache 57:625–636
 120. Moretti E (1862) Gior Med Mil Torino 10:392–394
 121. Woakes E (1868) Br Med J II:360–361
 122. Koehler PJ, Isler H (2002) Cephalalgia 22:686–691
 123. Borsook D, May A, Goadsby PJ, Hargreaves R (2012) The 

migraine brain: imaging, structure, and function, New York: 
Oxford University Press. pp. 3–16 (https:// books. google. de/ 
books? id= 5GVVJS_ fCAkC & pg= PA3& redir_ esc=y# v= onepa 
ge& q&f= false)

 124. Du Bois-Reymond E (1860) Archiv für Anatomie und Physiolo-
gie, 461–8.

 125. Möllendorff FW (1867) Archiv für pathologische Anatomie und 
Physiologie und für klinische Medizin 41:385–395

https://doi.org/10.3389/fneur.2021.800605
https://doi.org/10.3389/fneur.2021.800605
https://doi.org/10.3389/fncel.2018.00233
https://doi.org/10.3389/fncel.2018.00233
https://doi.org/10.1186/s10194-017-0822-2
https://doi.org/10.2217/EBO.11.391
https://doi.org/10.2217/EBO.11.391
https://doi.org/10.3389/fphys.2018.01249
https://doi.org/10.3389/fphys.2018.01249
https://www.kidsdoc.at/leistenbruch_inguinalhernien.html
https://books.google.de/books?id=5GVVJS_fCAkC&pg=PA3&redir_esc=y#v=onepage&q&f=false
https://books.google.de/books?id=5GVVJS_fCAkC&pg=PA3&redir_esc=y#v=onepage&q&f=false
https://books.google.de/books?id=5GVVJS_fCAkC&pg=PA3&redir_esc=y#v=onepage&q&f=false


 ChemTexts (2023) 9:6

1 3

6 Page 62 of 66

 126. Ravin JG (2017) Hermann von Helmholtz: The Power of Oph-
thalmoscopy. In: Marmor M, Albert D (eds) Foundations of 
Ophthalmology, Springer, Cham. 85–93. https:// doi. org/ 10. 
1007/ 978-3- 319- 59641-9_ 8pp

 127. Woakes E (1869) Schmidt’s Jahrbücher 142:169
 128. Eulenburg A (1871) Lehrbuch der Functionellen Nervenk-

rankheiten. August Hirschwald, Berlin, p 130
 129. Eulenburg A (1878) Lehrbuch der Nervenkrankheiten. Zweite 

Völlig Umgearbeitete und, Erweiterte. August Hirschwald, 
Berlin

 130. Eulenburg A (1887) Zur Aetiologie und Therapie der Migräne, 
Wiener Med. Presse, 28:3–8 and 54–58

 131. Stoll A (1918) Swiss Patent 79879
 132. https:// de. wikip edia. org/ wiki/ Novar tis (retrieved 20 October 

2021)
 133. Giger RKA, Engel G (2006) Chimia 60:83–87
 134. Stoll A (1935) Science 82:415–417
 135. Dudley HW, Moir C (1935) BMJ 1:520–523
 136. Stoll A, Hofmann A (1937) US2090430
 137. http:// wikim onde. com/ artic le/ Denis_ Dodart (retrieved 13 Octo-

ber 2021)
 138. Caporael LR (1976) Science 192:21–26
 139. de Candolle AP (1815) Mém Mus Hist Nat 2:401–420
 140. Smakosz A, Kurzyna W, Rudko M, Dasal M (2021). Toxins. 

https:// doi. org/ 10. 3390/ toxin s1307 0492
 141. https:// en. wikip edia. org/ wiki/ Annal es_ Xante nses (retrieved 12 

October 2021)
 142. Schiff PL (2006). Am J Pharma Edu. https:// doi. org/ 10. 5688/ 

aj700 598
 143. Bennett JW, Bentley R (1999) Perspect Biol Med 42:333–355
 144. De Costa C (2002) Lancet 359:1768–1770
 145. van Dongen PW, de Groot AN (1995) Eur J Obscet Gyneco 

Reprod Biol 60:109–116
 146. https:// www. kugen er. com/ de/ pharm azie/ 69- artik el/ 3240- ergot 

ine- bonje an. html (retrieved 14 October 2021)
 147. Smith S, Timmis GM (1932) J Chem Soc 1543–1544
 148. Jacobs WA, Craig LC (1935) Science 81:256–257
 149. Jacobs WA, Craig LC (1936) J Org Chem 1:245–253
 150. Stoll A, Hofmann A, Petrzilka T (1951) Helv Chim Acta 

34:1544–1576
 151. Hofmann A, Frey AJ, Ott H (1961) Experientia 17:206–207
 152. Jacobs WA, Craig LC (1936) Science 83:38–39
 153. Craig LC, Shedlovsky T, Gould RG, Jacobs WA (1938) J Biol 

Chem 125:289–298
 154. Stoll A, Hofmann A, Troxler F (1949) Helv Chim Acta 

32:506–521
 155. Stoll A, Petrzilka T, Rutschmann L, Hofmann A, Günthard HH 

(1954) Helv Chim Acta 37:2039–2057
 156. Stadler PA, Hofmann A (1962) Helv Chim Acta 

45(1962):2005–2011
 157. Kornfeld EC, Fornefeld EJ, Kline GB, Mann MJ, Jones RG, 

Woodward RB (1954) J Am Chem Soc 76:5256–5257
 158. Kornfeld EC, Fornefeld EJ, Kline GB, Mann MJ, Morrison DE, 

Jones RG, Woodward RB (1956) J Am Chem Soc 78:3087–3114
 159. Julia M, Le Goffic F, Igolen J, Baillarge M (1969) Tetrahedron 

Lett 10:1569–1571
 160. https:// medium. com/@ zamne sia/ the- top- 10- natur ally- occur ring- 

psych edeli cs- fa295 8ba91 46 (retrieved 1 November 2021)
 161. https:// en. wikip edia. org/ wiki/ List_ of_ subst ances_ used_ in_ ritua 

ls (retrieved 7 November 2021)
 162. Hofmann A, Tscherter H (1960) Experientia 16:414–414
 163. Paulke A, Kremer C, Wunder C, Wurglics M (2015) Schubert-

Zsilavecz, Toennes SW. Forensic Sci Int 249:281–293
 164. Nowak J, Wozniakiewicz M, Klepacki P, Sowa A, Koscielniak P 

(2016) Anal Bioanal Chem 408:3093–3102

 165. https:// en. wikip edia. org/ wiki/ Argyr eia_ nervo sa (retrieved 21 
October 2021)

 166. Pochettino M, Cortella AR, Ruiz M (1999) Econ Bot 53:127–132
 167. Capriles JM, Moore C, Albarracin-Jordan J, Miller MJ (2019) 

Proc Natl Acad Sci USA 116:11207–11212
 168. Moretti C, Gaillard Y, Grenand P, Bévalot F, Prévosto JM (2006) 

J Ethnopharmacol 106:198–202
 169. Chamakura RP (1994) Forensic Sci Rev 6:2–18
 170. Weil AT, Davis W (1994) J Ethnopharmacol 41:1–8
 171. Davis W, Weil A (1992) Anc Mesoam 3:51–59
 172. Stemmerich K, Schulz K, Peschel A (2021) Böttcher, Arndt T. 

Toxichem Krimtech 88:51–62
 173. Handovsky H (1920) Archiv für experimentelle Pathologie und 

Pharmakologie 86:138–158
 174. Wieland H, Konz W, Mittasch H (1934) Justus Liebigs Ann 

Chem 513:1–25
 175. Hoshino T, Shimodaira K (1935) Justus Liebig’s Ann Chem 

520:19–30
 176. Hoshino T, Shimodaira K (1936) Bull Chem Soc Jpn 11:221–224
 177. Stoll A, Troxler F (1955) Peyer, Hofmann A. Helv Chem Acta 

38:1452–1472
 178. Akers BP, Ruiz JF, Piper A, Ruck CAP (2011) Econ Bot 

65:121–128
 179. Guzmán G (2008) Econ Bot 62:404–412
 180. Wasson RG (1957) Seeking the magic mushroom, Life, May 13, 

100–120
 181. Heim R (1957) Revue de Mycologie 22:58–79
 182. Hofmann A, Frey A, Ott H, Petrzilka T, Troxler F (1958) Cell 

Mol Life Sci 14:397–439
 183. Hofmann A, Heim R, Brack A, Kobel H (1958) Experientia 

14:107–109
 184. Passie T, Seifert J, Schneider U, Emrich HM (2002) Addict Biol 

7:357–364
 185. https:// en. wikip edia. org/ wiki/ Psilo cybin (retrieved 7 November 

2021)
 186. Millman L (2019) Fungipedia: A Brief Compendium of Mush-

room Lore. Princeton University Press, Princeton, Oxford, p 159
 187. Habermehl G, Hammann PE, Krebs HC, Ternes W (2008) 

Naturstoffchemie, 3rd edn. Springer, Berlin Heidelberg, pp 
203–205

 188. Vollenweider FX, Preller KH (2020) Nat Rev Neurosci 
21:611–624

 189. Daws R, Timmermann C, Giribaldi B, Sexton J, Wall MB, Erri-
tzoe D, Roseman L, Nutt D, Carhart-Harris R (2022) Nature 
Medicine. https:// doi. org/ 10. 1038/ s41591- 022- 01744-z

 190. Albert Hofmann (2006) LSD – mein Sorgenkind. Die Entdeck-
ung einer „Wunderdroge“, DTV, München

 191. https:// en. wikip edia. org/ wiki/ Histo ry_ of_ lyser gic_ acid_ dieth 
ylami de#% (retrieved 22 October 2021)

 192. https:// www. ema. europa. eu/ en/ news/ new- restr ictio ns- use- medic 
ines- conta ining- ergot- deriv atives (retrieved 23 October 2021)

 193. Silberstein SD, Crory DC (2003) Headache 43:144–166
 194. Cavero I, Guillon JM (2014) J Pharmacol Toxicol Methods 

69:150–161
 195. Hofmann A, Troxler F (1960) CH 344731
 196. Hofmann A, Troxler F (1965) US 3218324
 197. Hofmann A (1978) Pharmacology 16:1–11
 198. Koehler PJ, Tfelt-Hansen PC (2008) Cephalalgia 28:1126–1135
 199. Graham JR, Wolff HG (1938) Arch Neurol Psychiatry 

39:737–763
 200. Humphrey PP, Feniuk W, Perren MJ, Beresford IJ, Skingle M, 

Whalley ET (1990) Ann NY Acad Sci 600:587–598
 201. Twarog BM (1988) Comp Biochem Physiol 91:21–24
 202. Doepfner W, Cerletti A (1958) Int Arch Allergy 12:89–97
 203. Fanchamps A, Doepfner W, Weidman H, Cerletti A (1960) Sch-

weiz Med Wochenschr 90:1040–1046

https://doi.org/10.1007/978-3-319-59641-9_8pp
https://doi.org/10.1007/978-3-319-59641-9_8pp
https://de.wikipedia.org/wiki/Novartis
http://wikimonde.com/article/Denis_Dodart
https://doi.org/10.3390/toxins13070492
https://en.wikipedia.org/wiki/Annales_Xantenses
https://doi.org/10.5688/aj700598
https://doi.org/10.5688/aj700598
https://www.kugener.com/de/pharmazie/69-artikel/3240-ergotine-bonjean.html
https://www.kugener.com/de/pharmazie/69-artikel/3240-ergotine-bonjean.html
https://medium.com/@zamnesia/the-top-10-naturally-occurring-psychedelics-fa2958ba9146
https://medium.com/@zamnesia/the-top-10-naturally-occurring-psychedelics-fa2958ba9146
https://en.wikipedia.org/wiki/List_of_substances_used_in_rituals
https://en.wikipedia.org/wiki/List_of_substances_used_in_rituals
https://en.wikipedia.org/wiki/Argyreia_nervosa
https://en.wikipedia.org/wiki/Psilocybin
https://doi.org/10.1038/s41591-022-01744-z
https://en.wikipedia.org/wiki/History_of_lysergic_acid_diethylamide#
https://en.wikipedia.org/wiki/History_of_lysergic_acid_diethylamide#
https://www.ema.europa.eu/en/news/new-restrictions-use-medicines-containing-ergot-derivatives
https://www.ema.europa.eu/en/news/new-restrictions-use-medicines-containing-ergot-derivatives


ChemTexts (2023) 9:6 

1 3

Page 63 of 66 6

 204. Sicuteri F (1959) Int Arch Allerg 15:300–307
 205. Utz DZ, Rooke ED, Spittell JA Jr, Bartholomew LG (1965) 

JAMA 191:983–985
 206. Graham JR (1967) Am J Med Sci 254:1–12
 207. https:// www. drugp atent watch. com/p/ NDA/ 012516 (retrieved 21 

November 2021)
 208. https:// web. archi ve. org/ web/ 20210 41406 2750/ https:// pdsp. unc. 

edu/ datab ases/ pdsp. php? testF reeRa dio= testF reeRa dio& testL 
igand= Methy sergi de& doQue ry= Submit+ Query (retrieved 21 
November 2021)

 209. https:// pubch em. ncbi. nlm. nih. gov/ compo und/ 9681 (retrieved 21 
November 2021)

 210. Ramírez Rosas MB, Labruijere S, Villalón CM, Maassen Van-
denbrink A (2013) Expert Opin Pharmacother 14:1599–1610

 211. Saxena PR, Lawang A (1985) Arch Int Pharmacodyn Ther 
277:235–252

 212. Colpaert FC, Niemegeers CJ, Janssen PA (1979) Eur J Pharmacol 
58:505–509

 213. Knight AR, Misra A, Quirk K, Benwell K, Revell D, Kennett G, 
Bickerdike M (2004) Arch Pharmacol 370:114–123

 214. Lambru G, Matharu M (2011) Curr Pain Headache Rep 
15:108–117

 215. Majrashi M, Ramesh S, Deruiter J, Mulabagal V, Pondugula S, 
Clark R, Dhanasekaran M (2017) Multipotent and Poly-therapeu-
tic Fungal Alkaloids of Claviceps purpurea, in Medicinal Plants 
and Fungi: Recent Advances in Research and Development. 
Medicinal and Aromatic Plants of the World, Springer Nature 
Switzerland, 229–252

 216. Leff P (1998) Receptor-Based Drug Design. Marcel Dekker Inc, 
New York, pp 181–182

 217. Bredberg U, Eyjolfsdottir GS, Paalzow L, Tfelt-Hansen P, Tfelt-
Hansen V (1986) Eur J Clin Pharmacol 30:75–77

 218. Halberstadt AL, Nichols DE (2020) Handbook of Behavioral 
Neuroscience 31:843–863

 219. Cavero I, Guillon JM (2014) J Pharmacol Toxicol Methods 
69:150–161

 220. Rothman RB, Baumann MH, Savage JE, Rauser L, McBride A, 
Hufeisen SJ, Roth BL (2000) Circulation 102:2836–2841

 221. Ludwig C, Schmidt A (1868) Arbeiten aus der Physiologischen 
Anstalt zu Leipzig 1–61

 222. Negri L (2006) Med Secoli 18:97–113
 223. Rapport MM, Green AA, Page IH (1948) J Biol Chem 

176:1243–1251
 224. Sjoerdsma A, Palfreyman MG (1990) Ann NY Acad Sci 600:1–8
 225. Rapport MM (1949) J Biol Chem 180:961–969
 226. Hamlin KE, Fischer FE (1951) J Am Chem Soc 73:5007–5008
 227. Twarog BM, Page IH (1953) Am J Physiol 175:157–161
 228. Gaddum JH, Picarelli ZP (1957) Br J Pharmacol Chemother 

12:323–328
 229. Gaddum JH (1957) Ann N Y Acad Sci 66:643–648
 230. Peroutka SJ (1994) Neurochem Int 25:533–536
 231. Malenka RC, Nestler EJ, Hyman SE (2009) Sydor A, Brown RY 

(eds.) Molecular Neuropharmacology: A Foundation for Clinical 
Neuroscience (2nd ed), McGraw-Hill Medical. New York, 4

 232. http:// www. acnp. org/ g4/ GN401 000039/ Ch039. html (retrieved 
27 November 2021)

 233. Wesolowska A (2002) Pol J Pharmacol 54:327–341
 234. https:// www. guide topha rmaco logy. org/ GRAC/ Objec tDisp layFo 

rward? objec tId=5 (retrieved 19 December 2021)
 235. Vila-Pueyo M (2018) Neurotherapeutics 15:291–303
 236. Weinshank RL, Zgombick JM, Macchi MJ, Branchek TA, Hartig 

PR (1992) Proc Natl Acad Sci USA 89:3630–3634
 237. Hartig PR, Hoyer D, Humphrey PPA, Martin GR (1996) Trends 

Pharmacol Sci 17:103–105
 238. Göthert M, Bönisch H, Malinowska B, Schlicker E (2020) Phar-

macol Rep 72:271–284

 239. Wacker D, Wang C, Katritch V, Han GW, Huang XP, Vardy E, 
McCorvy JD, Jiang Y, Chu M, Siu FY, Liu W, Xu HE, Cherezov 
V, Roth BL, Stevens RC (2013) Science 340:615–619

 240. Wang C, Jiang Y, Ma J, Wu H, Wacker D, Katritch V, Han 
GW, Liu W, Huang XP, Vardy E, McCorvy JD, Gao X, Zhou 
XE, Melcher K, Zhang C, Bai F, Yang H, Yang L, Jiang H, 
Roth BL, Cherezov V, Stevens RC, Xu HE (2013) Science 
340:610–614

 241. Yin W, Zhou XE, Yang D, de Waal PW, Wang M, Dai A, Cai X, 
Huang CY, Liu P, Wang X, Yin Y, Liu B, Zhou Y, Wang J, Liu 
H, Caffrey M, Melcher K, Xu Y, Wang MW, Xu HE, Jiang Y 
(2018). Cell Discov. https:// doi. org/ 10. 1038/ s41421- 018- 0009-2

 242. Rodríguez D, Brea J, Loza MI, Carlsson J (2014) Structure 
22:1140–1151

 243. Peroutka SJ, Howell TA (1994) Neuropharmacology 33:319–324
 244. http:// www. wormb ook. org/ chapt ers/ www_ monoa mines/ monoa 

mines. html (retrieved 28 November 2021)
 245. Huser A, Rohwedder A, Apostolopoulou AA, Widmann A, 

Pfitzenmaier JE, Maiolo EM, Selcho D, von Essen A, Gupta T, 
Sprecher SG, Birman S, Riemensperger T, Stocker RF, Thum 
AS (2012) PLoS ONE 7:e47518. https:// doi. org/ 10. 1371/ journ 
al. pone. 00475 18

 246. Bacqué-Cazenave J, Bharatiya R, Barrière G, Delbecque JP, 
Bouguiyoud N, Di Giovanni G, Cattaert D, De Deurwaerdère 
P (2020) Int J Mol Sci 21:1649. https:// doi. org/ 10. 3390/ ijms2 
10516 49

 247. McGowan K, Kane A, Asarkof N, Wicks J, Guerina V, Kellum J, 
Baron S, Gintzler AR, Donowitz M (1983) Science 221:762–764

 248. Kang K, Kang S, Lee K, Park M, Back K (2008) Plant Signal 
Behav 3:389–390

 249. Muszyńska B, Sułkowska-Ziaja K, Ekiert H (2009) Pharmazie 
64:479–480

 250. Feldman JM, Lee EM (1985) Am J Clin Nutr 42:639–643
 251. Herraiz T (2000) J Agric Food Chem 48:4900–4904
 252. Bhowal B, Bhattacharjee A, Goswami K, Sanan-Mishra N, Sin-

gla-Pareek SL, Kaur C, SoporyS (2021) Int J Mol Sci 22. https:// 
doi. org/ 10. 3390/ ijms2 22011 034

 253. Millan MJ, Marin P, Bockaert J, la Cour CM (2008) Trends Phar-
macol Sci 29:454–464

 254. https:// qmro. qmul. ac. uk/ xmlui/ handle/ 12345 6789/ 12988 
(retrieved 4 December 2021)

 255. Sicuteri F (1972) Headache 1972. 12:69–72
 256. Sicuteri F, Testi A, Anselmi B (1961) Int Arch Allergy Appl 

Immunol 19:55–58
 257. https:// www. niaon line. org/ know- your- nia- member- dr- pramod- 

saxena- loyal- member- of- nia- from- last- 50- years/ (retrieved 4 
December 2021)

 258. Saxena PR (1974) Eur J Pharmacol 27:99–105
 259. Doenicke A, Siegel E (1987) Schmerz 1:29–34
 260. Saxena PR, Ferrari MD (1989) Trends Pharm Sci 10:200–204
 261. Saxena PR, Ferrari MD (1992) Cephalalgia 12:187–196
 262. Humphrey PPA (2007) Headache 47 [Suppl 1]:S10-S19
 263. Ferrari MD, Goadsby PJ, Roon KI, Lipton RB (2002) Cephalal-

gia 22:633–658
 264. Saxena PR, Tfelt-Hansen PC (2001) J Headache Pain 2:3–11
 265. Tfelt-Hansen P, De Vries P, Saxena PR (2000) Drugs 

60:1259–1287
 266. Bremner DH, Ringan NS, Wishart G (1997) Eur J Med Chem 

32:59–69
 267. Bojarski AJ (2006) Curr Top Med Chem 6:2005–2026
 268. Höltje HD, Terzioglu Klip N (2005) Collect Czech Chem Com-

mun 70:1482–1492
 269. Barnes NM, Sharp T (1999) Neuropharmacology 38:1083–1152
 270. Goadsby PJ (1998) Clin Neurosci 5:18–23
 271. Tepper SJ, Rapoport AM, Sheftell FD (2002) Arch Neurol 

59:1084–1088

https://www.drugpatentwatch.com/p/NDA/012516
https://web.archive.org/web/20210414062750/https://pdsp.unc.edu/databases/pdsp.php?testFreeRadio=testFreeRadio&testLigand=Methysergide&doQuery=Submit+Query
https://web.archive.org/web/20210414062750/https://pdsp.unc.edu/databases/pdsp.php?testFreeRadio=testFreeRadio&testLigand=Methysergide&doQuery=Submit+Query
https://web.archive.org/web/20210414062750/https://pdsp.unc.edu/databases/pdsp.php?testFreeRadio=testFreeRadio&testLigand=Methysergide&doQuery=Submit+Query
https://pubchem.ncbi.nlm.nih.gov/compound/9681
http://www.acnp.org/g4/GN401000039/Ch039.html
https://www.guidetopharmacology.org/GRAC/ObjectDisplayForward?objectId=5
https://www.guidetopharmacology.org/GRAC/ObjectDisplayForward?objectId=5
https://doi.org/10.1038/s41421-018-0009-2
http://www.wormbook.org/chapters/www_monoamines/monoamines.html
http://www.wormbook.org/chapters/www_monoamines/monoamines.html
https://doi.org/10.1371/journal.pone.0047518
https://doi.org/10.1371/journal.pone.0047518
https://doi.org/10.3390/ijms21051649
https://doi.org/10.3390/ijms21051649
https://doi.org/10.3390/ijms222011034
https://doi.org/10.3390/ijms222011034
https://qmro.qmul.ac.uk/xmlui/handle/123456789/12988
https://www.niaonline.org/know-your-nia-member-dr-pramod-saxena-loyal-member-of-nia-from-last-50-years/
https://www.niaonline.org/know-your-nia-member-dr-pramod-saxena-loyal-member-of-nia-from-last-50-years/


 ChemTexts (2023) 9:6

1 3

6 Page 64 of 66

 272. Ahn AH, Basbaum AI (2005). Pain. https:// doi. org/ 10. 1016/j. 
pain. 2005. 03. 008

 273. Sauvage N, Macdonald A, Mallet D (2020) Nature 586:S2–S3
 274. Tfelt-Hansen PC, Pihl T, Hougaard A, Mitsikostas DD (2014) 

Expert Opin Investig Drugs 23:375–385
 275. Tfelt-Hansen PC, Olesen J (2012) J Headache Pain 13:271–275
 276. Limmroth V, Katsarava Z, Fritsche G, Przywara S, Diener HC 

(2002) Neurology 59:1011–1014
 277. Do TP, Guo S, Ashina M (2019) J Headache Pain 20. https:// doi. 

org/ 10. 1186/ s10194- 019- 0974-3
 278. Negro A (2021) Martelletti. Expert Opin Pharmacother 

22:907–922
 279. Adham N, Kao HT, Schecter LE, Bard J, Olsen M, Urquhart D, 

Durkin M, Hartig PR, Weinshank RL, Branchek TA (1993) Proc 
Natl Acad Sci USA 90:408–412

 280. Cohen MP, Kohlman DT, Liang SX, Mancuso V, Victor F, Xu 
YC, Ying RP, Zacherl DAP, Zhang D (2003) WO 03/084949 (Eli 
Lilly and Company)

 281. https:// www. fda. gov/ drugs/ new- drugs- fda- cders- new- molec ular- 
entit ies- and- new- thera peutic- biolo gical- produ cts/ new- drug- thera 
py- appro vals- 2019 (retrieved 23 December 2021)

 282. Clemow DB, Johnson KW, Hochstetler HM, Ossipov MH, Hake 
AM, Blumenfeld AM (2020). J Headache Pain. https:// doi. org/ 
10. 1186/ s10194- 020- 01132-3

 283. Rissardo JP, Fornari Caprara AL (2020) J Curr Res Sci Med 
6:11–14

 284. https:// lundb eckfo nden. com/ sites/ lundb eckfo nden. com/ files/ 
media/ docum ent/ Short% 20Bio graph ies% 20of% 20the% 20Win 
ners% 202021. pdf (retrieved 25 December 2021)

 285. Waeber C, Moskowitz MA (2005) Neurology 64:S9–S15. https:// 
doi. org/ 10. 1212/ wnl. 64. 10_ suppl_2. s9

 286. Buzzi MG, Moskowitz MA (1990) Br J Pharmacol 99:202–206
 287. Lassen LH, Haderslev PA, Jacobsen VB, Iversen HK, Sperling 

B, Olesen J (2002) Cephalalgia 22:54–61
 288. Goadsby PJ, Edvinsson L, Ekman R (1990) Ann Neurol 

28:183–187
 289. Goadsby PJ, Edvinsson L (1993) Ann Neurol 33:48–56
 290. Olesen J, Diener HC, Husstedt IW, Goadsby PJ, Hall D, Meier 

U, Pollentier S, Lesko LM (2004) N Engl J Med 350:1104–1110
 291. https:// newdr ugapp rovals. org/ 2017/ 01/ 25/ telca gepant- revis ited/ 

(retrieved 25 December 2021)
 292. https:// adisi nsight. sprin ger. com/ drugs/ 80002 4645 (retrieved 25 

December 2021)
 293. Negro A, Martelletti P (2019) Expert Opin Investig Drugs 

28:555–567
 294. Moreno-Ajona D, Villar-Martínez MD, Goadsby PJ (2022) J Clin 

Med 11. https:// doi. org/ 10. 3390/ jcm11 061656
 295. Holland PR, Goadsby PJ (2018) Neurotherapeutics 15:304–312
 296. https:// news. abbvie. com/ news/ press- relea ses/ fda- appro ves- 

qulip ta- atoge pant- first- and- only- oral- cgrp- recep tor- antag onist- 
speci fical ly- devel oped- for- preve ntive- treat ment- migra ine. htm 
(retrieved 26 December 2021)

 297. https:// www. bioha venph arma. com/ inves tors/ news- events/ press- 
relea ses/ 12- 17- 2019 (retrieved 26 December 2021)

 298. https:// adisi nsight. sprin ger. com/ drugs/ 80001 1055 (retrieved 25 
December 2021)

 299. https:// www. bioha venph arma. com/ scien ce- pipel ine/ our- pipel ine 
(retrieved 25 December 2021)

 300. https:// de. wikip edia. org/ wiki/ Inhib itoren_ im_ Calci tonin- Gene- 
Relat ed- Pepti de- Signa lweg (retrieved 27 December 2021)

 301. Cotrell GS (2019) Handb Exp Pharmacol 255:37–64
 302. https:// ameri canmi grain efoun dation. org/ resou rce- libra ry/ anti- 

cgrp- treat ment- optio ns/ (retrieved 28 December 2021)
 303. https:// www. ajmc. com/ view/ fda- appro ves- erenu mab- first- cgrp- 

inhib itor- for- preve ntion- of- migra ine (retrieved 28 December 
2021)

 304. Lattanzi S, Brigo F, Trinka E, Vernieri F, Corradetti T, Dobran 
M, Silvestrini M (2019) Drugs 79:417–431

 305. https:// ameri canmi grain efoun dation. org/ resou rce- libra ry/ fda- 
appro ves- frema nezum ab/ (retrieved 28 December 2021)

 306. Bigal ME, Rapoport AM, Silberstein SD, Walter S, Hargreaves 
RJ, Aycardi E (2018) CNS Drugs 32:1025–1037

 307. https:// inves tor. lilly. com/ news- relea ses/ news- relea se- detai ls/ 
lillys- emgal itytm- galca nezum ab- gnlm- recei ves- us- fda- appro 
val (retrieved 28 December 2021)

 308. Lamb YN (2018) Drugs 78:1769–1775
 309. https:// www. acces sdata. fda. gov/ drugs atfda_ docs/ label/ 2020/ 

76111 9s000 lbl. pdf (retrieved 28 December 2021)
 310. Diener HC. (2020) InFo Neurologie 22. https:// doi. org/ 10. 1007/ 

s15005- 020- 1370-x
 311. Bekkam M, Mo H, Nichols DE (2012) Org Lett 14:296–298
 312. Lee K, Poudel YB, Glinkerman CM, Boger DL (2015) Tetrahe-

dron 71:5897–5905
 313. Liu H, Jia Y (2017) Nat Prod Rep 34:411–432
 314. Jastrzebski MK, Kaczor AA, Wróbel TM (2022) Molecules 

27:7322. https:// doi. org/ 10. 3390/ molec ules2 72173 22
 315. Zhao Y (2010) PhD Thesis, Reduction of Tertiary Benzamides 

to Benzaldehydes by an in Situ–Generated Schwartz Reagent 
(Cp2Zr(H)Cl); Formal Synthesis of Lysergic Acid; Queen’s Uni-
versity Kingston: Kingston, ON, Canada

 316. Zhao Y, Snieckus VA (2014) Org Lett 16:390–393
 317. Points GL III, Stout KT, Beaudry CM (2020) Chem Eur J 

26:16655–16658
 318. Rathnayake U, Garner P (2021) Org Lett 23:6756–6759
 319. Saá C, Crotts DD, Hsu G, Vollhardt KPC (1994) Synlett 487
 320. Armstrong VW, Coulton S, Ramage R (1976) Tetrahedron Lett 

17:4311–4314
 321. Oppolzer W, Francotte E, Bättig K (1981) Helv Chim Acta 

64:478–481
 322. Kiguchi T, Hashimoto C, Naito T, Ninomiya I (1982) Heterocy-

cles 19:2279–2282
 323. Rebek J Jr, Tai DF (1983) Tetrahedron Lett 24:859–860
 324. Kurihara T, Terada T, Yoneda R (1986) Chem Pharm Bull 

34:442–443
 325. Cacchi S, Ciattini PG, Morera E, Ortar G (1988) Tetrahedron 

Lett 29:3117–3120
 326. J. B. Hendrickson JB, Wang J (2004) Org Lett 6:3–5.
 327. Moldvai I, Temesvári-Major E, Incze M, Szentirmay É, Gács-

Baitz E, Szántay C (2004) J Org Chem 69:5993–6000
 328. Inuki S, Oishi S, Fujii N, Ohno H (2008) Org Lett 10:5239–5242
 329. Kurokawa T, Isomura M, Tokuyama H, Fukuyama T (2009) Syn-

lett 775–778
 330. Fukuyama T, Inoue T, Yokoshima S (2009) Heterocycles 

79:373–378
 331. Inuki S, Iwata A, Oishi S, Fujii N, Ohno H (2011) J Org Chem 

76:2072–2083
 332. Iwata A, Inuki S, Oishi S, Fujii N, Ohno H (2011) J Org Chem 

76:5506–5512
 333. Liu Q, Jia Y (2011) Org Lett 13:4810–4813
 334. Umezaki S, Yokoshima S, Fukuyama T (2013) Org Lett 

15:4230–4233
 335. Liu Q, Zhang Y, Xu P, Jia Y (2013) J Org Chem 78:10885–10893
 336. Kanno R, Yokoshima S, Kanai M, Fukuyama T (2018) J Antibiot 

71:240–247
 337. Knight B, Harbit R, Smith J (2022). ChemRxiv. https:// doi. org/ 

10. 26434/ chemr xiv- 2022- wgq5v
 338. https:// www. brand eis. edu/ provo st/ lette rs/ 2018- 2019/ 2019- 04- 02- 

james- hendr ickson. html (retrieved 27 March 2022)
 339. Glorius F (2005) Org Biomol Chem 3:4171–4175
 340. Kim AN, Stoltz BM (2020) ACS Catal 10:13834–13851
 341. Littke AF, Fu GC (2001) J Am Chem Soc 123:6989–7000

https://doi.org/10.1016/j.pain.2005.03.008
https://doi.org/10.1016/j.pain.2005.03.008
https://doi.org/10.1186/s10194-019-0974-3
https://doi.org/10.1186/s10194-019-0974-3
https://www.fda.gov/drugs/new-drugs-fda-cders-new-molecular-entities-and-new-therapeutic-biological-products/new-drug-therapy-approvals-2019
https://www.fda.gov/drugs/new-drugs-fda-cders-new-molecular-entities-and-new-therapeutic-biological-products/new-drug-therapy-approvals-2019
https://www.fda.gov/drugs/new-drugs-fda-cders-new-molecular-entities-and-new-therapeutic-biological-products/new-drug-therapy-approvals-2019
https://doi.org/10.1186/s10194-020-01132-3
https://doi.org/10.1186/s10194-020-01132-3
https://lundbeckfonden.com/sites/lundbeckfonden.com/files/media/document/Short%20Biographies%20of%20the%20Winners%202021.pdf
https://lundbeckfonden.com/sites/lundbeckfonden.com/files/media/document/Short%20Biographies%20of%20the%20Winners%202021.pdf
https://lundbeckfonden.com/sites/lundbeckfonden.com/files/media/document/Short%20Biographies%20of%20the%20Winners%202021.pdf
https://doi.org/10.1212/wnl.64.10_suppl_2.s9
https://doi.org/10.1212/wnl.64.10_suppl_2.s9
https://newdrugapprovals.org/2017/01/25/telcagepant-revisited/
https://adisinsight.springer.com/drugs/800024645
https://doi.org/10.3390/jcm11061656
https://news.abbvie.com/news/press-releases/fda-approves-qulipta-atogepant-first-and-only-oral-cgrp-receptor-antagonist-specifically-developed-for-preventive-treatment-migraine.htm
https://news.abbvie.com/news/press-releases/fda-approves-qulipta-atogepant-first-and-only-oral-cgrp-receptor-antagonist-specifically-developed-for-preventive-treatment-migraine.htm
https://news.abbvie.com/news/press-releases/fda-approves-qulipta-atogepant-first-and-only-oral-cgrp-receptor-antagonist-specifically-developed-for-preventive-treatment-migraine.htm
https://www.biohavenpharma.com/investors/news-events/press-releases/12-17-2019
https://www.biohavenpharma.com/investors/news-events/press-releases/12-17-2019
https://adisinsight.springer.com/drugs/800011055
https://www.biohavenpharma.com/science-pipeline/our-pipeline
https://de.wikipedia.org/wiki/Inhibitoren_im_Calcitonin-Gene-Related-Peptide-Signalweg
https://de.wikipedia.org/wiki/Inhibitoren_im_Calcitonin-Gene-Related-Peptide-Signalweg
https://americanmigrainefoundation.org/resource-library/anti-cgrp-treatment-options/
https://americanmigrainefoundation.org/resource-library/anti-cgrp-treatment-options/
https://www.ajmc.com/view/fda-approves-erenumab-first-cgrp-inhibitor-for-prevention-of-migraine
https://www.ajmc.com/view/fda-approves-erenumab-first-cgrp-inhibitor-for-prevention-of-migraine
https://americanmigrainefoundation.org/resource-library/fda-approves-fremanezumab/
https://americanmigrainefoundation.org/resource-library/fda-approves-fremanezumab/
https://investor.lilly.com/news-releases/news-release-details/lillys-emgalitytm-galcanezumab-gnlm-receives-us-fda-approval
https://investor.lilly.com/news-releases/news-release-details/lillys-emgalitytm-galcanezumab-gnlm-receives-us-fda-approval
https://investor.lilly.com/news-releases/news-release-details/lillys-emgalitytm-galcanezumab-gnlm-receives-us-fda-approval
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/761119s000lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/761119s000lbl.pdf
https://doi.org/10.1007/s15005-020-1370-x
https://doi.org/10.1007/s15005-020-1370-x
https://doi.org/10.3390/molecules27217322
https://doi.org/10.26434/chemrxiv-2022-wgq5v
https://doi.org/10.26434/chemrxiv-2022-wgq5v
https://www.brandeis.edu/provost/letters/2018-2019/2019-04-02-james-hendrickson.html
https://www.brandeis.edu/provost/letters/2018-2019/2019-04-02-james-hendrickson.html


ChemTexts (2023) 9:6 

1 3

Page 65 of 66 6

 342. Hofmann A, Ott H, Griot R, Stadler PA, Frey AJ (1963) Helv 
Chim Acta 46:2306–2328

 343. Arcamone F, Bonino C, Chain EB, Ferretti A, Pennella P, 
Tonolo A, Vero L (1960) Nature 187:238–239

 344. Stoll A, Brack A, Hofmann A, Kobel H (1957) US 2809920 
(Sandoz, Basel)

 345. Kybal J, Protiva J, Strnadová, Starý (1961) DE 1201949 (Spofa, 
Prag)

 346. Amici AM, Spalla C, Scotti T, Minghetti A (1964) DE 
1210128. Società Farmaceutici Italia, Milan

 347. Amici AM, Minghetti A, Scotti T, Spalla C, Tognoli L (1967) 
Appl Microbiol 15:597–602

 348. Amici AM, Minghetti A, Scotti T, Spalla C, Tognoli L (1969) 
Appl Microbiol 18:464–468

 349. Trejo Hernandez MR, Raimbault M, Roussos S, Lonsane BK 
(1992) Lett Appl Microbiol 15:156–159

 350. https://royalsocietypublishing.org/doi/pdf/https:// doi. org/ 10. 
1098/ rsbm. 1984. 0017 (retrieved 10 April 2022)

 351. Floss HG, Leistner E (2010) Planta Med 76:1389–1389
 352. Floss HG (1976) Tetrahedron 32:873–912
 353. Gröger D (1998) Floss HG (Cordell GA, ed). Alkaloids 

50:171–218
 354. Müller R, Wright GD (2019) J Ind Microbiol Biotechnol 

46:251–255
 355. Metzger U, Schall C, Zocher G, Unsöld I, Stec E, Li SM, Heide 

L, Stehle T (2009) Proc Natl Acad Sci USA 106:14309–14314
 356. Rigbers O, Li SM (2008) J Biol Chem 283:26859–26868
 357. Lorenz N, Olšovská J, Šulc M, Tudzynski P (2010) Appl Envi-

ron Microbiol 76:1822–1830
 358. Goetz KE, Coyle CM, Cheng JZ, O’Connor SE, Panaccione 

DG (2011) Curr Genet 57:201–211
 359. Cheng JZ, Coyle CM, Panaccione DG, O’Connor SE (2010) J 

Am Chem Soc 132:12835–12837
 360. Matuschek M, Wallwey C, Xie X, Li SM (2011) Org Biomol 

Chem 9:4328–4335
 361. Schardl CL, Panaccione DG, Tudzynski P (2006) The Alka-

loids, Elsevier Inc. https:// doi. org/ 10. 1016/ S1099- 4831(06) 
63002-2

 362. Gerhards N, Neubauer L, Tudzynski P, Li SM (2014) Toxins 
6:32813295

 363. Chen JJ, Han MY, Gong T, Yang JL, Zhu P (2017) RSC Adv 
7:27384–27396

 364. Wong G, Lim LR, Tan YQ, Go MK, Bell DJ, Freemont PS, 
Yew WS (2022) Nat Commun 13. https:// doi. org/ 10. 1038/ 
s41467- 022- 28386-6

 365. Riederer B, Han M, Keller U (1996) J Biol Chem 
271:27524–27530

 366. Li JJ, Johnson DS, Sliskovic DR, Roth BD (2004) Contempo-
rary Drug Synthesis. John Wiley & Sons Inc, Hoboken, NJ, 
Chapter 12:161–187

 367. Dowle MD, Coates IH (1984) GB 2124210 (Glaxo)
 368. Humphrey PPA, Feniuk W, Perren MJ, Oxford AW, Brittain RT 

(1989) Drugs Fut 14:35–39
 369. Burkhardt G, Klein MP (1965) Calvin M 87:591–596
 370. Langheld K (1910) Ber Dtsch Chem Ges 43:1857–1860
 371. Langheld K (1911) Ber Dtsch Chem Ges 44:2076–2087
 372. Dowle MD, Coates IH (1989) US 4816470 (Glaxo)
 373. Oxford AW (1991) US 5037845 (Glaxo)
 374. Fernandez Forner D, Puig Duran C, Prieto Soto J, Vega Noverola 

A, Moragues Mauri J (1993) EP 605697 (Almirall-Prodesfarma)
 375. Baker R, Matassa VG, Street LJ (1992) EP 497512 (Merck Sharp 

& Dohme)
 376. Skwierawska A (2003) Pol J Chem 77:329–332
 377. Sanz A, Carril AMG, Matía MP, Novella JL, Alvarez-Builla J 

(2008) ARKIVOC 53–58
 378. Holman NJ, Friend CL (1999) WO 01/34561 (BASF)

 379. Grandberg II, Zuyanova TI, Afonina NI, Ivanova TA (1967) Dokl 
Akad Nauk SSSR 176:583–585

 380. Przheval’skii N, Laipanov RK, Tokmakov GP, Nam NL (2016) 
Russian Chemical Bulletin 65:1709–1715

 381. Pete B, Bitter I, Szántay C Jr, Schön I, Töke L (1998) Heterocy-
cles 48:1139–1149

 382. Pete B, Bitter I, Harsányi K, Töke L (2000) Heterocycles 
53:665–673

 383. Robertson AD, Hill AP, Glen RC, Martin GR (1990) 
GB909012672 (Wellcome)

 384. Robertson AD, Hill AP, Glen RC, Martin GR (1990) EP486666 
(Zeneca)

 385. Patel R (1995) GB 9516145 (Zeneca)
 386. Mittapelli V, Ray PC, Chauhan YK, Datta D (2009) Ind J Chem 

48B:590–594
 387. Oxford AW, Butina D, Owen MR (1987) EP 303507 (Glaxo)
 388. Blatcher P, Carter M, Hornby R, Owen MR (1994) WO 95/09166 

(1995)
 389. Bosch J, Roca T, Armengol M, Fernández-Forner D (2001) Tet-

rahedron 57:1041–1048
 390. Li X, Qiu R, Wan W, Cheng X, He Y, Hai L, Wu Y (2015) Chem 

Res Chin Univ 31:539–542
 391. King FD, Gaster LM, Kaumann AJ, Young RC (1995) US 

5464864 (SmithKline Beecham)
 392. Borrett GT, Kitteringham J, Porter RA, Shipton MR, Vimal M, 

Young RC (1999) US 5962501 (SmithKline Beecham)
 393. Reguri BR, Upparapalli S, Kunchithapatham T, Sambashfvam 

T, Munusamy S (2012) WO2012/147020 (Orchid Chemicals and 
Pharmaceuticals Ltd)

 394. Macor JE, Wythes MJ (1996) US 5545644 (Pfizer)
 395. Ogilvie RJ (2002) WO 02/50063 (Pfizer)
 396. Ashcroft CP (2005) WO 2005/103035 (Pfizer)
 397. Ashcroft CP, Hellier P, Pettman A, Watkinson S (2011) Org Pro-

cess Res Dev 15:98–103
 398. Browne DL, Baxendale IR, Ley SV (2011) Tetrahedron 

67:10296–10303
 399. Kumar I, Kumar R, Sharma U (2018) Synthesis 50:2655–2677
 400. Dhuguru J, Skouta R (2020). Molecules. https:// doi. org/ 10. 3390/ 

molec ules2 50716 15
 401. Baumann M, Baxendale IR, Ley SV, Nikbin N (2011) Beilstein 

J Org Chem 7:442–495
 402. Baeyer A (1866) Liebigs Ann Chem 140:295–296
 403. Baeyer A, Emmerling A (1869) Ber Dtsch Chem Ges 2:679–682
 404. Humphrey GR, Kuethe JT (2006) Chem Rev 106:2875–2911
 405. Taber DF, Tirunahari PK (2011) Tetrahedron 67:7195–7210
 406. Fischer E, Jourdan F (1883) Ber Dtsch Chem Ges 16:2241–2245
 407. Japp FR, Klingemann F (1887) Ber Dtsch Chem Ges 

20:2942–2944
 408. Richard Möhlau R (1881) Ber Dtsch Chem Ges 14:171–175
 409. Bischler A (1892) Ber Dtsch Chem Ges 25:2860–2879
 410. Reissert A (1897) Ber Dtsch Chem Ges 30:1030–1053
 411. Madelung W (1912) Ber Dtsch Chem Ges 45:1128–1134
 412. Nenitzescu CD (1929) Bull Soc Chim Romania 11:37–43
 413. Sundberg RJ, Lin LS, Blackburn DE (1969) J Heterocycl Chem 

6:441–441
 414. Batcho AD, Leimgruber W (1970) US 3732245 (Hoffmann 

LaRoche)
 415. Hemetsberger H, Knittel D, Weidmann H (1970) Monatsh Chem 

101:161–165
 416. Gassman PG, Van Bergen TJ, Gruetzmacher G (1973) J Am 

Chem Soc 95:6508–6509
 417. Hegedus LS, Allen GF, Waterman EL (1976) J Am Chem Soc 

98:2674–2676
 418. Mori M, Chiba K, Ban Y (1977) Tetrahedron Lett 1037–1040
 419. Baudin JB, Julia SA (1986) Tetrahedron Lett 27:837–840

https://doi.org/10.1098/rsbm.1984.0017
https://doi.org/10.1098/rsbm.1984.0017
https://doi.org/10.1016/S1099-4831(06)63002-2
https://doi.org/10.1016/S1099-4831(06)63002-2
https://doi.org/10.1038/s41467-022-28386-6
https://doi.org/10.1038/s41467-022-28386-6
https://doi.org/10.3390/molecules25071615
https://doi.org/10.3390/molecules25071615


 ChemTexts (2023) 9:6

1 3

6 Page 66 of 66

 420. Hayakawa K, Yasukouchi T, Kanematsu K (1986) Tetrahedron 
Lett 27:1837–1840

 421. Moskal J, van Leusen AM (1986) J Org Chem 51:4131–4139
 422. Bartoli G, Palmieri G, Bosco M, Dalpozzo R (1989) Tetrahedron 

Lett 30:2129–2132
 423. Larock RC,  Yum EK (1991)  J  Am Chem Soc 

113(1991):6689–6690
 424. Fukuyama T, Chen X, Peng G (1994) J Am Chem Soc 

116:3127–3128
 425. Fürstner A, Hupperts A (1995) J Am Chem Soc 117:4468–4475
 426. Wagaw S, Yang BH, Buchwald SL (1999) J Am Chem Soc 

121:10251–10263
 427. Cohen MP, Kohlman DT, Liang SX, Mancuso V, Victor F, Xu 

YC, Ying BP, Zacherl DP, Zhang D (2003) WO 2003084949 (Eli 
Lilly)

 428. Carniaux JF, Cummins J (2011) WO 2011 123654 (CoLucid)
 429. Deore D, Bhirud SB, Chand P, Naik S, Badgujar S, Baviskar D 

(2020) WO 2020/095171 Glenmark Life Sciences Ltd)
 430. Cremonesi G, Invernizzi C, Sada M, Feliciani L, Bertolini G 

(2021) WO 2021/116979 (Olon)
 431. Yasuda N, Cleator E, Kosjek B, Yin J, Xiang B, Chen F, Kuo SC, 

Belyk K, Mullens PR, Goodyear A, Edwards JS, Bishop B, Ceg-
lia S, Belardi J, Tan L, Song ZJ, DiMichele L, Reamer R, Cabirol 
FL, Tang WL, Liu G (2017) Org Process Res Dev 21:1851–1858

 432. Xiang B, Belyk K, Reamer RA, Yasuda N (2014) Angew Chem 
Int Ed 53:8375–8378

 433. Chen F, Molinaro C, Wuelfing WP, Yasuda N, Yin J, Zhong 
YL, Lynch J, Andreani T (2013) WO 2013169348 (Merck Sharp 
Dohme)

 434. Leahy DK, Desai LV, Deshpande RP, Mariadass AV, Rangas-
wamy S, Rajagopal SK, Madhavan L, Illendula S (2012) Org 
Process Res Dev 16:44–249

 435. Jones G, Jones RK (1973) J Chem Soc Perkin I:26–32
 436. Leahy DK, Fan Y, Desai LV, Chan C, Zhu J, Luo G, Chen L, 

Hanson RL, Sugiyama M, Rosner T, Cuniere N, Guo Z, Gao Q 
(2012) Org Lett 14:4938–4941

 437. Luo G, Chen L, Conway CM, Denton R, Keavy D, Signor L, 
Kostich W, Lentz KA, Santone KS, Schartman R, Browning M, 
Tong G, Houston JG, Dubowchik GM, Macor JE (2012) J Med 
Chem 55:10644–10651

 438. Luo G, Dubowchik GM, Macor JE (2013) US 2013/0053570 
(BMS)

 439. Roberts DR, Schartman RR, Wie C (2013) EP 3 254 681 (BMS)
 440. Bell IM, Fraley ME, Gallicchio SN, Ginnetti A, Mitchell HJ, 

Paone DV, Staas DD, Wang C, Zartman CB, Stevenson HE 
(2012) WO 2012064910 (MSD)

 441. P. Martelletti P, Cipolla F, Capi M, Curto M; Lionetto M (2020) 
Drugs Fut. https:// doi. org/ 10. 1358/ dof. 2020. 45.5. 31234 67

 442. Cann RO, Chen CPH, Gao Q, Hanson R, Hsieh DH, Li J, Lin 
D, Parsons RL, Pendri Y, Nielsen RB, Nugent WA, Parker WL, 
Quinlan S, Reising NP, Remy B, Sausker J, Wang X (2012) Org 
Process Res Dev 16:1953–1966

 443. Chaturvedula PV, Mercer SE, Pin SS, Thalody G, Xu C, Conway 
CM, Keavy D, Signor L, Cantor GH, Mathias N, Moench P, Den-
ton R, Macci R, Schartman R, Whiterock V, Davis C, Macor JE, 
Dubowchik GM (2013) Bioorg Med Chem Lett 23:3157–3161

 444. Vineyard BD, Knowles WS, Sabacky MJ, Bachman GL, 
Weinkauff DJ (1977) J Am Chem Soc 99:5946–5952

 445. Yamanaka G, Kanou K, Takamatsu T, Takeshita M, Morichi S, 
Suzuki S, Ishida Y, Watanabe Y, Go S, Oana S, Kawashima H 
(2021) J Clin Med 10. https:// doi. org/ 10. 3390/ jcm10 010138

 446. Vogl S, Picker P, Mihaly-Bison J, Fakhrudin N, Atanasov AG, 
Heiss EH, Wawrosch C, Reznicek G, Dirsch VM, Saukel J, 
Koppa B (2013) J Ethnopharmacol 149:750–771

 447. Kleeberg-Hartmann J, Vogler B, Messlinger K (2021) The 
Journal of Headache and Pain 22. https:// doi. org/ 10. 1186/ 
s10194- 021- 01235-5

 448. Thompson DF, Saluja HS (2017) J Clin Pharm Ther 42:394–403
 449. Gyorgy P, Kuhn R, Wagner-Jauregg T (1933) Naturwissenschaf-

ten 21:560–561
 450. Kuhn R, Reinemund K (1934) Ber Dtsch Chem Ges 

67:1932–1936
 451. Karrer P, Schöpp K, Benz F, Pfaehler K (1935) Helv Chim Acta 

18:69–79
 452. Hesdorffer DC, Logroscino G, Cascino G, Annegers JF, Hauser 

WA (1998) Ann Neurol 44:908–912
 453. Fallah R, Shoroki FF, Ferdosian F (2015) Curr Drug Saf 

10:132–135
 454. Long R, Zhu Y, Zhou S (2019). Medicine. https:// doi. org/ 10. 

1097/ MD. 00000 00000 014099
 455. Lerner AB, Case JD, Takahashi Y, Lee TH, Mori W (1958) J Am 

Chem Soc 80:2587–2587
 456. Reyngoudt H, Paemeleire K, Descamps B, De Deene Y, Achten 

E (2011) Cephalalgia 31:1243–1253
 457. Younis S, Hougaard A, Vestergaard MB, Larsson HBW, Ashina 

M (2017) Curr Opin Neurol 30:246–262
 458. Slater SK, Nelson TD, Kabbouche MA, LeCates SL, Horn P, 

Segers A, Manning P, Powers SW, Hershey AD (2011) Cepha-
lalgia 31:897–905

 459. Sazali S, Badrin S, Norhayati MN, Idris NS (2021) BMJ Open11. 
https:// doi. org/ 10. 1136/ bmjop en- 2020- 039358

 460. Crane FL, Hatefi Y, Lester RL, Widmer C (1957) Biochim Bio-
phys Acta 25:220–221

 461. Wolf DE, Hoffmann CH, Trenner NR, Anson DH, Shunk CH, 
Linn BO, McPherson JF, Folkers K (1958) J Am Chem Soc 
80:4752–4752

 462. Morton RA, Gloor U, Schindler O, Wilson GM, Chopard-dit-
Jean LH, Hemming FW, Isler O, Leat WMF, Pennock JF, Ruegg 
R, Schwieter U, Wiss O (1958) Helv Chim Acta 4:2343–2357

 463. Slavin M, Li H, Khatri M (2021) Headache 61:276–286
 464. Maier JA, Pickering G, Giacomoni E, Cazzangia A, Pellegrino 

(2020) Nutrients 12. https:// doi. org/ 10. 3390/ nu120 92660
 465. Welch KM, Ramadan NM (1995) J Neurol Sci 134:9–14
 466. Dolati S, Rikhtegar R, Mehdizadeh A, Yousefi M (2020) Biol 

Trace Elem Res 196:375–383
 467. Teigen L, Boes CJ (2015) Cephalalgia 35:912–922
 468. Kovacevic G, Stevanovic D, Bogicevic D, Nikolic D, Ostojic 

S, Tadic B, Nikolić B, Bosiocic I, Ivančević N, Jovanovic K, 
Samardzic J, Jancic J (2017) Magnes Res 30:133–141

 469. Avery J, Etheridge L (2021) Arch Dis Child 106:1027–1030
 470. Domitrz I, Cegielska J (2022) Nutrients 14.  https:// doi. org/ 10. 

3390/ nu140 51089

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1358/dof.2020.45.5.3123467
https://doi.org/10.3390/jcm10010138
https://doi.org/10.1186/s10194-021-01235-5
https://doi.org/10.1186/s10194-021-01235-5
https://doi.org/10.1097/MD.0000000000014099
https://doi.org/10.1097/MD.0000000000014099
https://doi.org/10.1136/bmjopen-2020-039358
https://doi.org/10.3390/nu12092660
https://doi.org/10.3390/nu14051089
https://doi.org/10.3390/nu14051089

	Migraine drugs
	Abstract
	Graphical abstract

	Introduction
	History of migraine

	Infobox: Transcutaneous electrical nerve stimulators for the treatment of migraine
	Infobox: Migraine of Celebrities
	Alice in Wonderland syndrome

	Description of migraine
	Classification of headache disorders
	Infobox: Prevalence and socioeconomic burden of migraine
	Types of migraine
	Phases of a migraine episode
	Triggers of migraine
	Genetics
	Pathophysiology
	Vascular theory of migraine
	Neurovascular theory of migraine
	Premonitory phase 
	Auranon-aura phase 
	Headache phase 
	Postdrome phase 



	Infobox: Calcitonin gene-related peptide (CGRP)
	Treatment of migraine attacks
	Ergotamine
	Infobox: Claviceps purpurea
	Infobox: Lysergic acid and other psychedelic drugs [160, 161]
	Ergotamine-derived drugs
	Infobox: Serotonin and its receptors
	Triptans
	Ditans
	Gepants and monoclonal antibodies
	Infobox: The Brain Prize 2021

	Chemical syntheses of migraine drugs
	Lysergic acid
	Woodward’s total synthesis of racemic lysergic acid
	Hendrickson’s total synthesis of racemic lysergic acid
	Fukuyama’s total synthesis of (+)-lysergic acid
	Smith’s total synthesis of racemic lysergic acid

	Ergotamine
	Infobox: Biochemical research across the iron curtain
	Triptans
	Sumatriptan
	Zolmitriptan
	Naratriptan
	Almotriptan
	Frovatriptan
	Eletriptan

	Infobox: Indole Syntheses
	Lasmiditan
	Gepants
	Ubrogepant
	Rimegepant
	Atogepant
	Zavegepant


	Migraine and natural medicine
	Butterbur root extract
	Riboflavin
	Melatonin
	Coenzyme Q10
	Magnesium

	Acknowledgements 
	References




