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Abstract

Background

Primary dysmenorrhea is one of the most prevalent gynecological conditions among adolescent girls and
reproductive-age women. It is characterized by painful menstrual cramps occurring in the absence of
identifiable pelvic pathology and is frequently associated with significant physical discomfort and
reduced quality of life. This narrative review aims to summarize current evidence regarding
epidemiology, pathophysiology, clinical presentation, and conventional management of primary
dysmenorrhea, while exploring the potential role of integrative therapeutic approaches including
homoeopathy.

Methods

A narrative review of published literature was conducted using databases such as PubMed, Google
Scholar, and peer-reviewed complementary medicine journals. Articles addressing epidemiology, risk
factors, pathophysiology, and treatment strategies of primary dysmenorrhea were included.

Results

Primary dysmenorrhea affects a substantial proportion of menstruating women worldwide and is
associated with multiple biological and psychosocial factors. Conventional treatment mainly involves
nonsteroidal anti-inflammatory drugs and hormonal therapy, while lifestyle interventions such as
exercise and nutritional supplementation have also demonstrated supportive benefits. Emerging
complementary approaches including herbal medicine and individualized homoeopathic treatment have
been explored, although robust clinical evidence remains limited.

Conclusion

Primary dysmenorrhea is a multifactorial condition requiring comprehensive management strategies.
Integrative approaches combining pharmacological treatment with individualized and lifestyle-based
interventions may contribute to improved patient-centered care.
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1. Introduction

Primary dysmenorrhea refers to painful menstruation occurring in the absence of identifiable pelvic
pathology and is considered one of the most common gynecological complaints among adolescent girls
and young women.}! The pain typically manifests as cramping in the lower abdomen during
menstruation and may be accompanied by systemic symptoms such as nausea, fatigue, headache, and
gastrointestinal disturbances. The global prevalence of primary dysmenorrhea varies widely across
populations but is generally reported to affect a large proportion of reproductive-age women.2 In many
cases, the condition significantly interferes with daily activities, academic performance, and
occupational productivity.>? The pathophysiology of primary dysmenorrhea is mainly attributed to
increased production of prostaglandins within the endometrium during menstruation, resulting in
enhanced uterine contractility and reduced uterine blood flow.!! These physiological changes lead to
uterine ischemia and subsequent pain. Several risk factors have been associated with the development
and severity of dysmenorrhea, including variations in body mass index, hormonal fluctuations,
psychological stress, and lifestyle factors.>? Psychological comorbidities such as depression and
emotional distress may further exacerbate symptom perception and severity.t Conventional treatment
strategies include pharmacological interventions such as nonsteroidal anti-inflammatory drugs and
hormonal contraceptives, which aim to reduce prostaglandin production and uterine contractility.!! In
addition to pharmacological therapy, non-pharmacological approaches such as exercise, nutritional
supplementation, and complementary therapies have been explored to improve symptom
management.2*? Among complementary approaches, individualized homoeopathic treatment has been
reported in some clinical contexts; however, evidence from rigorous clinical trials remains limited and
requires further investigation.'?

2. Methodology

This narrative review was conducted by analyzing relevant literature on primary dysmenorrhea
published in peer-reviewed biomedical and complementary medicine journals.

Search databases included: PubMed, Google Scholar, Complementary medicine journals.

Search term included: primary dysmenorrhea, menstrual pain, epidemiology, pathophysiology,
treatment, complementary medicine, homoeopathy.

Avrticles including systematic reviews, meta-analyses, observational studies, clinical trials, and review
papers were considered. Studies focusing on epidemiology, risk factors, mechanisms, and therapeutic
approaches for primary dysmenorrhea were included for discussion.

IJSAT260110501 Volume 17, Issue 1 (January-March 2026) 2


https://www.ijsat.org/

International Journal on Science and Technology (IJSAT)

E-ISSN: 2229-7677 e Website: www.ijsat.org e Email: editor@ijsat.org

=°

3. Discussion

3.1 Epidemiology

Primary dysmenorrhea is widely recognized as one of the most prevalent menstrual disorders affecting
adolescent girls and young women worldwide.? Epidemiological studies suggest that the prevalence may
vary depending on population characteristics and diagnostic criteria used.

Several demographic and biological factors have been associated with dysmenorrhea risk, including
early menarche, family history, and variations in body mass index.® Lifestyle factors such as smoking,
diet, and physical activity may also influence the occurrence and severity of symptoms.?

In addition to physical symptoms, dysmenorrhea is associated with significant social and functional
impact, including school or workplace absenteeism and reduced productivity.?%

3.2 Pathophysiology

The principal mechanism underlying primary dysmenorrhea involves increased synthesis and release of
prostaglandins within the endometrium during menstruation.** Elevated prostaglandin levels lead to
enhanced uterine contractions, vasoconstriction, and reduced uterine blood flow, which collectively
contribute to ischemic pain.

Additional mediators including leukotrienes, inflammatory cytokines, and vasopressin may also
contribute to uterine hypercontractility and increased pain perception.*! These mechanisms highlight the
complex biological processes underlying menstrual pain.

3.3 Psychoneuroimmunological Aspects

Psychological and neuroendocrine factors may influence menstrual pain perception. Activation of the
hypothalamic—pituitary—adrenal axis during stress may alter inflammatory responses and pain
modulation pathways.

Evidence suggests that depressive symptoms are more commonly reported among women experiencing
severe dysmenorrhea.! Psychological stress may therefore contribute to symptom severity and reduced
quality of life.

3.4 Clinical Features and Diagnosis

Primary dysmenorrhea typically presents with cramping lower abdominal pain beginning shortly before
or during menstruation.! Pain may radiate to the lower back or thighs and is frequently accompanied by
systemic symptoms such as nausea, vomiting, fatigue, diarrhea, and headache.

Diagnosis is primarily based on clinical history and symptom characteristics. Physical examination
findings are usually normal in primary dysmenorrhea, and additional investigations are generally
required only when secondary causes of dysmenorrhea are suspected.

3.5 Psychological Impact and Health-Related Quality of Life

Primary dysmenorrhea may significantly affect physical functioning, emotional well-being, and social
participation. Severe menstrual pain has been associated with reduced academic performance and work
productivity.

Studies have demonstrated that dysmenorrhea may also contribute to psychological distress and reduced
quality of life among affected individuals.??
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3.6 Conventional Treatment

Management of primary dysmenorrhea primarily aims to reduce prostaglandin synthesis and alleviate
uterine contractions.

Non-steroidal Anti-Inflammatory Drugs (NSAIDs)

NSAIDs are considered the first-line treatment for primary dysmenorrhea due to their ability to inhibit
cyclooxygenase enzymes involved in prostaglandin synthesis.

Hormonal Therapy

Hormonal contraceptives suppress ovulation and reduce endometrial proliferation, thereby lowering
prostaglandin production and menstrual pain.t!

Lifestyle and Nutritional Interventions

Exercise interventions have demonstrated potential benefits in reducing menstrual pain intensity in some
individuals.>* Nutritional supplementation, including zinc, has also been evaluated for its possible role
in dysmenorrhea management.?°

3.7 Complementary and Integrative Approaches

Various complementary therapies have been explored for dysmenorrhea management, including herbal
medicine and ethnopharmacological treatments.'#1622 Experimental and pharmacological studies have
investigated the mechanisms of herbal formulations using network pharmacology and molecular docking
approaches.'31°

Homoeopathy adopts an individualized therapeutic approach based on the principle of symptom
similarity. Repertory tools such as the Synthesis repertory are used to assist remedy selection by
matching patient symptoms with remedy profiles.*” Clinical studies evaluating homoeopathic treatment
in dysmenorrhea have been reported, although further rigorous trials are required to strengthen the
evidence base.*?

4. Conclusion

Primary dysmenorrhea represents a common and multifactorial menstrual disorder that significantly
affects the physical and psychological well-being of many women. The condition is primarily associated
with prostaglandin-mediated uterine contractions and influenced by various biological and psychosocial
factors. While conventional pharmacological treatments remain the cornerstone of management, lifestyle
interventions and complementary approaches are increasingly being explored. Integrative strategies that
combine pharmacological treatment with individualized and supportive therapies may offer a more
comprehensive approach to patient care. Further high-quality clinical research is necessary to better
understand the effectiveness and mechanisms of complementary treatment modalities.
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