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Discussion 
A common neurological sensitivity that can often be associated with discomfort, nausea, emesis, photophobia, and visual 
sensory changes, is linked to several genes, including those involved in regulating the vascular system. Of particular 
importance is the methylenetetrahydrofolate reductase (MTHFR) gene and the role it plays in neurological pathways. Gene 
expression is modulated through epigenetic mechanisms, which involve methionine.  

Another important factor is homocysteine because high plasma levels of homocysteine appear to have negative effects on 
the vasculature, impairing the functional abilities of endothelial and smooth muscle cells. It has been suggested that 
homocysteine (Hcy) and the 5’-10’-methylenetetrahydrofolate reductase (MTHFR) C677T variant are implicated in the 
development of brain hypersensitivity and reactivity. Genetic factors such as the MTHFR C677T polymorphism and other 
polymorphisms in folate-related genes are associated with high homocysteine levels. Studies suggest that patients with 
brain hyper-reactivity have higher homocysteine levels and complex epigenetic interaction among folate-related genes that 
may contribute to increasing this vascular sensitivity. 

The primary route by which homocysteine is re-methylated to methionine requires folate in the form of 
methyltetrahydrofolate as a methyl donor and vitamin B-12 (methylcobalamin) as a coenzyme. Methyltetrahydrofolate, or 
L-methylfolate, can be used directly by the body and cross the blood-brain barrier, without the need for folic acid conversion 
via the enzyme 5,10-methylenetetrahydrofolate reductase (MTHFR). Therefore, supplementing with the methylated B 
vitamins L-methylfolate (5-MTHF) and methylcobalamin may contribute to healthy homocysteine levels and proper 
methylation support by influencing the methionine-homocysteine cycle.†  

Magnesium plays an important role in mitochondrial energy production, cell-to-cell communication, skeletal and smooth 
muscle relaxation, and neurotransmitter production and regulation. Significantly lowered serum, intracellular, cerebrospinal 
fluid and salivary magnesium have been seen in individuals with increased cerebral hypersensitivity and reactivity. 
Magnesium deficiency can lead to many physiological changes, including cerebral artery spasm and increased release of 
stimulating mediators. A double blind, randomized, placebo-controlled trial found that a high dose of oral magnesium 
consumed daily for 12 weeks, significantly supported head comfort, and lessened the frequency and duration of stimuli to 
the brain. Therefore, magnesium supplementation may support cerebral vessel function and relaxation.† The magnesium 
glycinate chelate offered in Migra-Guard is a well-tolerated form of magnesium that is bioavailable to the body. 

When brain energy metabolism is found to be suboptimal, the brain becomes hyper-responsive to many stimuli. This 
metabolic abnormality of mitochondrial oxidative metabolism has led to the research and suggestion of riboflavin and 
coenzyme Q-10 as supporting nutrients. Coenzyme Q-10 (ubiquinone) is an important rate-limiting cofactor in the 
mitochondrial electron transport chain. Since cellular activities are dependent upon energy, Co Q-10 is crucial for the 
efficient functioning of nearly every cell. Riboflavin is an essential coenzyme in energy production. It is a component of the 
coenzymes FAD and FMN, which are intermediates in many redox reactions. Based on human clinical trials, it has been 
proposed that a dose of 400 mg of riboflavin assists in promoting cellular mitochondrial oxygen metabolism, thereby 

supporting healthy cerebral reactivity and stimulation.

Clinical Applications 

Supports Healthy Homocysteine Levels* 

Supports Normal Brain Neuron Sensitivity* 

Supports Cerebral Vessel Relaxation* 

Supports Overall Head Comfort* 

Migra-Guard has specific nutrients such coenzyme Q-10, magnesium, and B vitamins are associated with functioning 
of neurological pathways. Migra-Guard is a formula designed by Neurological Specialists based on ingredient research 
to support normal brain neuron sensitivity, cerebral vessel relaxation, and healthy mitochondrial function, all of which 
may lead to overall head comfort.* 

 
All Absolute Health Formulas Meet or Exceed cGMP Quality Standards 

*These  statements  have  not  been  evaluated  by  the  Food  and  Drug   Administration. 

This product  is  not  intended  to  diagnose,  treat,  cure,  or  prevent  any  disease. 
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Directions 
Take 2 capsules daily with food, or as directed by your 
healthcare provider.  

Does Not Contain 

Wheat, gluten, corn, yeast, soy protein, dairy products, 
shellfish, peanuts, tree nuts, ingredients derived from 
genetically modified organisms (GMOs), artificial colors, 
artificial sweeteners, or artificial preservatives. 
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