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Nutraceuticalsin Pediatric Headache: Food for Thought
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oth parents and health care practitioners

worldwide seek safe, effective and tolerable

treatments for migraine in children. While

many evidence-based pharmacol ogic options
exist [1], families often turn to complementary and
alternative medicine with a hope that effective and safe
therapies can be offered to their children with a more
tolerableside effect profile and equiva ent efficacy. To that
end, nutraceutical srepresent “food, or partsof afood, that
providemedical or health benefit, including the prevention
and treatment of disease” [2]. In varying international
markets they represent a variety of agents including
functional foods, nutritional supplements, vitamins and
herbal remedies, some of which have been used for
thousands of years.

InIndia, theregulatory aspectsof herbal medicinefalls
under the Drug and Cosmetic Act (D and C) of 1940
enforced by the Department of AY USH (Ayurveda, Yoga
and Naturopathy, Unani, Siddhaand Homeopathy) which
requires manufacturers to acquire a license to manu-
facture and market herbal medicines. Within this, infor-
mation regarding the manufacture, registration, sale,
license and GMP (good manufacturing practice) certi-
ficatefrom manufacturersare required by various sections
of the D and C act, with the recent mandate of product
labelling with manufacturing and expiry dates on product
labelsasof 2017[3].

In Canada, all natural health products must have a
product license before sale in Canada under the
provisions of the Natural Health Products Regulationsin
effect since January, 2004. The license is obtained
following submission of information to Health Canada
including medicinal ingredients, source, dose, potency,
non-medicinal ingredientsand recommended use(s). Once
Health Canada has assessed a product as safe, effective
and of high quality itissuesaproduct licensewith an eight-
digit Natural Product Number (NPN) or Homeopathic
Medicine Number (DIN-HM) which must by law appear on
thelabel. Good manufacturing practices (GMPs) are also
enforced in Canada to ensure safe and high quality
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products with specific
requirements[4].

Options studied in children [5] for the treatment of
migraine include vitamins such as vitamin D and B2
(riboflavin), antioxidants such ascoenzyme Q10, minerals
including magnesium, phytomedi cines such as butterbur
and dietary sources of polyunsaturated fatty acids
(PUFAS) such asomega-3 fatty acids. A recent review [5]
concluded that due to low quality evidence and limited
studies, no definite conclusions could be drawn upon the
efficacy of nutraceuticals for the treatment of pediatric
migraine. However further study was encouraged due to
preliminary efficacy signas, favorable safety profilesand
plausible mechanism of action in migraine for both
coenzyme Q10 and magnesium. A particular recommen-
dation of the review was to consider stratifying patients
based on pre-treatment level if the nutraceutical under
investigationismeasurable.

The study by Bhurat, et a. [6] in Indian Pediatrics
highlightsthisimportant gap intheliteratureinthe case of
themineral magnesium. In particular, magne-siumplaysan
important roleinin nervetransmission and aprotectiverole
against excessive excitation. Thestudy by Bhurat, et al. [6]
adds further evidence to the body of knowledge that
adolescentswithmigraineare deficient in magnesium[7,8]
and therefore arole for magnesium supplementation may
contribute to the management of migrainein children. This
particular cross sectional study of age and sex matched
children found that in an adolescent (10-18 year old) sub-
group serum magnesium level sweresignifi-cantly lower in
children with migraine compared to those without a
headache disorder. Whilethe sample sizesweresmall, the
study adds important evidence to the consi-deration that
magnesium replacement may beauseful migrainetherapy
in magnesium deficient adolescents with migraine. This
requires further study, with previous evidence sugges-
ting potential efficacy of magnesium in the prevention of
pediatricmigraine[9].

In regionswhere accessto prescription medication for
migraine may be limited due to access or finances,
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nutraceuticals may represent an alternative source of
therapy for migrainein children. However, great care must
be taken with children as regulatory bodies inter-
nationally differ with respect product testing and saf ety
regulations and practitionersshould bewell aware of |ocal
licensing policiesand products prior to recommen-dation
for their use of children. With further rigorousstudy ideally
through randomized controlled trials, if produced safely
and dosed appropriately for weight and age,
nutraceuticals may represent a path of accessible and
effectivemigrainetherapy for childrenworldwide.
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