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Encountering a patient with morning headaches often 

prompts a diagnostic reflex: “To understand your morning, 

we need to look into the night.” This temporal pattern is 

more than a chronological coincidence or a benign man-

ifestation of waking fatigue. Morning headache can serve 

as an important clinical clue to underlying sleep disorders, 

intracranial pressure abnormalities, vascular dysfunction, 

or circadian dysregulation. For clinicians, identifying this 

pattern provides an opportunity to detect treatable condi-

tions before substantial neurological or systemic compli-

cations develop.

Although afternoon and evening headaches are more 

frequently encountered in clinical practice, morning 

headaches affect approximately 5%–8% of the general 

population and appear to be particularly common among 

middle-aged individuals and women.1 Despite this prev-

alence, morning headaches remain underrecognized 

and are often dismissed as nonspecific symptoms. This 

underrecognition is clinically relevant because the timing 

of headache onset can itself provide important diagnostic 

information. In many cases, morning headache may be an 

early warning sign of disorders that occur predominantly 

during sleep or during the transition from sleep to wake-

fulness.

The clinical importance of morning headache extends 

beyond symptom burden. Unlike headaches triggered by 

daytime stress, fatigue, or environmental exposures, morn-

ing headaches often suggest pathophysiological processes 

that remain active during sleep. They therefore offer a win-

dow into nocturnal physiological disturbances that might 

otherwise go unnoticed. Failure to recognize this relation-

ship may delay diagnosis and treatment, contributing to 

persistent disability, reduced quality of life, and increased 

healthcare utilization.

Among the causes of morning headache, sleep-disor-

dered breathing—particularly obstructive sleep apnea 

(OSA)—requires particular attention. OSA is one of the 

most common treatable causes of morning headache and 

affects a substantial proportion of patients with chronic 

headache disorders. Recurrent upper-airway obstruction 

causes intermittent hypoxemia, hypercapnia, sleep frag-

mentation, and sympathetic activation. These physiolog-

ical disturbances can activate pain pathways and desta-

bilize the trigeminovascular system, thereby precipitating 

headache upon awakening.2 In patients with migraine, 

nocturnal sleep disruption and intermittent hypoxemia 

associated with OSA may contribute to trigeminovascular 

instability and increase susceptibility to migraine and clus-

ter headache attacks.3,4

Recognizing the sleep–headache connection has im-

portant therapeutic implications. Rather than prescribing 

analgesics alone, clinicians should consider screening 

for sleep disorders with validated tools such as the STOP-

BANG (snoring, tiredness, observed apnea, high blood 

http://orcid.org/0000-0003-0994-8503
http://crossmark.crossref.org/dialog/?doi=10.62087/hpr.2026.0024&domain=pdf&date_stamp=2026-06-30


pressure, body mass index, age, neck circumference, and 

male gender) questionnaire and, when appropriate, refer-

ring patients for polysomnographic evaluation.5 Treatment 

of OSA with continuous positive airway pressure therapy 

or oral appliances can substantially reduce headache fre-

quency and improve overall health outcomes.

However, the evaluation of morning headache should 

extend beyond sleep disorders. Structural, vascular, and 

cerebrospinal fluid-related abnormalities should also be 

considered. Elevated intracranial pressure due to brain 

tumors, hydrocephalus, cerebral venous sinus thrombosis, 

or idiopathic intracranial hypertension may manifest as 

headaches that are most severe on awakening. Conversely, 

spontaneous intracranial hypotension can cause charac-

teristic postural headaches that may also be prominent in 

the morning. Neuroimaging and targeted investigations 

are therefore warranted when clinical features suggest a 

secondary headache disorder.

Cardiovascular factors may also contribute to morning 

headache. The transition from sleep to wakefulness is 

accompanied by physiological surges in blood pressure, 

heart rate, cortisol, and catecholamine levels. In individ-

uals with poorly controlled hypertension, this “morning 

blood pressure surge” may exceed the limits of cerebral 

autoregulation, resulting in vascular distension and head-

ache. Ambulatory blood pressure monitoring can identify 

abnormal nocturnal blood pressure patterns and help 

guide treatment.6

After secondary causes have been excluded, clinicians 

should consider primary headache disorders with circa-

dian rhythmicity. Migraine, cluster headache, and hypnic 

headache are all linked to biological clock mechanisms 

and sleep regulation. These associations support the view 

that headache disorders are not only pain syndromes but 

also disorders involving circadian and homeostatic regula-

tion.

Morning headache occupies an important position at the 

intersection of neurology, sleep medicine, and cardiovas-

cular health. Its significance lies not only in the discomfort 

it causes but also in the diagnostic opportunities it offers. 

The temporal relationship between sleep and headache 

provides insight into biological processes that might other-

wise remain hidden. Greater clinician awareness may fa-

cilitate earlier diagnosis of treatable disorders and improve 

patient outcomes.

As understanding of sleep physiology, circadian biology, 

and headache mechanisms continues to develop, morning 

headache should be recognized as more than a symptom 

occurring on awakening. It is a clinically meaningful sign 

that can guide targeted investigation and intervention. 

Looking into the night may indeed be the key to under-

standing—and effectively treating—morning headache.
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