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[ ABSTRACT ] Migraine is a recurrent neurological disorder recognized by the World Health Organization as the second
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leading cause of disability. Currently, most available pharmacological interventions for migraine prevention and treatment

are either non-specific or associated with contraindications and serious adverse reactions. Recent research has focused on

calcitonin gene-related peptide ( CGRP ) , which plays a pivotal role in the pathophysiological mechanisms underlying

migraine. Targeted CGRP pathway inhibitors have been developed, including CGRP receptor antagonists ( gepants ) and

anti-CGRP monoclonal antibodies. Current studies indicate that these agents demonstrate favorable safety profiles, efficacy,

and tolerability. This paper reviewed relevant clinical trials and research findings of targeting the CGRP pathway, aiming to

provide a foundation for future selection of domestic migraine therapeutics.
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