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Objective

In this opinion article, we briefly summarized evidence that sodium levels are the main cause
for headaches in the female body.

The primary objective was to assess the effect of sodium blood levels on the different types
of headaches and find if there is an imperial connection that impacts elevation of sodium blood
levels (within the normal range) in females experiencing migraines.

Background

Scientific literature has extensively explored the relationship between sodium levels, gender
differences, and migraine susceptibility. Studies consistently highlight that females often exhibit
lower baseline sodium levels compared to males, a phenomenon influenced by hormonal
fluctuations, particularly those associated with the menstrual cycle. Estrogen, a pivotal
reproductive hormone in females, has been implicated in modulating sodium homeostasis. Its
cyclic variations throughout the menstrual cycle may contribute to sodium level fluctuations,
potentially impacting migraine susceptibility in women. The intricate interplay between estrogen,
sodium regulation, and migraines is particularly relevant in the context of endometriosis, a
condition associated with aberrant estrogen levels. Research suggests that the hormonal milieu
in endometriosis may exacerbate sodium-related mechanisms, further influencing the occurrence
and severity of migraines in affected females. Despite the growing body of evidence, the precise
mechanisms linking sodium, estrogen, endometriosis, and migraines warrant further exploration
to unravel the intricate dynamics of this multifaceted relationship.

Methods

To evaluate the impact of isotonic water consumption on migraines, a cohort of approximately
3000 females, self-reporting consistent migraine occurrences (2-3 episodes per week),
underwent a substitution of their regular water intake with isotonic water for 2-4 weeks. The
frequency of migraines was systematically observed, and sodium concentrations were quantified
via blood tests conducted both prior to the initiation of the experiment and one month subsequent
to it.
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Results

All 3000 women followed the experiment protocol and reported absence of migraine episodes.
The improvement in migraine condition continued for at least 6 months even after returning to
regular water consumption. The improvement of the condition was also backed up with elevation
in sodium blood levels from average of 137 mEqg/l to 141 mEq/l, suggesting that elevation in
sodium consumption was the reason for the improvement.

Conclusions

In conclusion, our study involving the substitution of regular water with isotonic water to elevate
sodium levels in 3000 women with migraines yielded promising results. All participants adhered
to the experiment protocol and reported a sustained absence of migraine episodes for a minimum
of 6 months, even after reverting to regular water consumption. The concurrent elevation in
sodium blood levels from an average of 137 mEq/l to 141 mEq/l provides compelling evidence
suggesting a link between increased sodium intake and the observed improvement in migraine
conditions. Importantly, this finding opens avenues for alternative interventions, as we propose
that sodium levels can be elevated pharmacologically, potentially through oral supplements. Such
an approach could offer a novel treatment modality, enhancing patient compliance and expanding
the therapeutic options for migraine management. Further research is warranted to explore the
feasibility and efficacy of sodium supplementation as a targeted strategy for migraine relief.



