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Background. Primary headaches, particularly migraine, are
highly prevalent disorders that remain insufficiently charac-
terized in the growing elderly population.  This multicentre
study  evaluated  headache  diagnoses,  with  a  focus  on  mi-
graine, across different age groups in tertiary headache cen-
tres participating in the Italian Registry for Headache Disor-
ders (RICe).
Methods. Using a post-hoc design, we evaluated 3,477 pa-
tients  enrolled at  30 Headache centers  between 2019 and
2025.  Patients  were stratified into four age groups:  young
adults  (18–30  years),  adults  (31–45  years),  middle-aged
(46–59 years), and elderly (≥60 years). Migraine demograph-
ic and clinical characteristics were recorded. Preventive and
acute treatment use was also reported. Statistical analyses
included chi-square tests and Kruskal–Wallis ANOVAs.
Results.  According  to  age  stratification,  644  patients
(18.5%)  were  elderly,  1,285  (36.9%)  middle-aged,  990
(28.5%) adults, and 558 (16.1%) young adults. Focusing on
patients  with  migraine  (3,013,  86.7%),  the  distribution  of
headache  diagnoses  according  to  ICHD-3  differed  across
groups  [χ²(6)=71.5,  p<0.001].  Elderly  patients  were  more
likely  to  receive  a  chronic  migraine  (CM)  diagnosis

(z=4.18),  whereas migraine with aura was more prevalent
in younger and adult individuals (z=3.62 and 4.97, respec-
tively).  An  additional  diagnosis  of  medication-overuse  hea-
dache  (MOH)  occurred  more  often  in  the  elderly  group
(z=3.56). Consistently, elderly individuals reported a higher
number of monthly migraine days, but lower pain intensity
and fewer severe attacks (all p<0.001). Physical activity and
stress were common triggering factors in the elderly. Other
core  migraine  characteristics  were  largely  comparable
across  groups.  Preventive  treatment  patterns  differed
across groups, with greater use of beta-blockers and onabo-
tulinumtoxinA  in  the  elderly.  No  age-related  differences
were observed in the prescription of anti-CGRP monoclonal
antibodies.
Conclusions.  In elderly patients,  CM predominates and is
characterized  by  frequent  attacks  of  less  severe  intensity
with specific triggering factors as well as a higher presence
of MOH, compared to younger individuals. Our findings un-
derscore  the  importance  of  age-tailored  diagnostic  assess-
ment and individualized therapeutic approaches, while sup-
porting the use of contemporary preventive treatments, in-
cluding anti-CGRP monoclonal antibodies, in older patients.
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