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Abstract:

around the world, causing a significant healthcare burden. Recent studies have shown that gut microbiota plays a crucial

Migraine is a complex chronic central nervous system disorder with a gradually increasing prevalence rate

role in the pathophysiological process of migraine through the bidirectional communication network of the gut-brain axis.

This article systematically reviews the association and mechanisms between the gut microbiota-gut-brain axis and mi-
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graine, in order to provide new perspectives for in-depth research and clinical prevention and treatment of migraine.
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