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Role of transient receptor potential ankyrin 1 in the pathophysiological mechanisms
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Abstract: Migraine is a common chronic neurological disorder, and its pathogenesis remains unclear. In recent years,
transient receptor potential ankyrin 1 (TRPA1) has been the focus in the pathophysiology of various pain disorders
including migraine. Genetic and pharmacological data suggest that TRPA1 plays a role in pain sensation and the activation
and sensitization of dural afferents. TRPA1-mediated oxidative stress-related migraine triggers may significantly promote the
development and progression of migraine and are involved in the pathogenesis of migraine. In addition, TRPA1 channel
protein is widely expressed in the trigeminal nervous system and the brain regions closely associated with the
pathophysiology of migraine, and furthermore, it is co-localized with the neuropeptides that are associated with the attack
and progression of migraine. This article reviews the role of TRPA1 channel in the pathophysiological mechanisms of
migraine and their therapeutic applicability, in order to provide new ideas for the treatment of migraine.
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