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Exercise: Regular exercise reduces headache frequency, severity, and duration.1,2,3 There are
positive effects on neuroinflammatory, neurovascular, and psychological systems during
exercise, which contribute to improvements in headache.4 Exercise is beneficial when
performed on its own, however it may have even more impact when used in combination with
other preventive treatments, such as medication.5,6 Evidence-based suggestions to consider are
as follows:
Sustainable exercise: Be kind to yourself. Develop an exercise program that is sustainable,
enjoyable, and convenient. A combination of aerobic exercise (e.g., brisk walking, running,
swimming) and resistance training (e.g., yoga, Pilates) is recommended.7,8 Choose exercises you
can tolerate, such as low-impact exercise that are gentle on your body. Vary your exercise
routine to keep it fun; this can help you stick with a regular exercise plan over time.9
Exercise Intensity and Frequency: Start with slow, gentle exercise, and increase the intensity,
frequency, and duration of exercise over time as endurance improves. Higher-intensity training
has increased benefit for headache prevention.10 Strive to exercise for 30 minutes per day, at
least 5 days per week.11 Include muscle-strengthening activities at least two days per week.12
Food and Liquid Intake: Maintain good hydration before, during, and after exercise. Even mild
dehydration can trigger headaches.13 Eat a balanced snack including protein, fat, and
carbohydrates before exercise.
Neck pain: Many individuals with headache also have neck pain. Aerobic exercise has been
shown to reduce neck pain, as well as migraine and tension-type headache.14 Be mindful of the
positioning of your head and neck during exercise. If you need additional support with neck
pain, speak with your physician.
Relaxation Training: The practice of yoga has been shown to decrease headache frequency,
intensity, disability, and use of rescue medications, when used in combination with standard
migraine treatments, such as medications and lifestyle changes. Strive to do yoga for 60 minutes
daily, 3-5 days per week.15 Yoga can be performed in the home or in a teaching center.
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