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Abstract
Every month many women are plagued by menstrual cramps, few know just what 
triggers them, and this is a concern in and of itself. Dysmenorrhea is the leading 
cause in teenage girls of chronic short-term school absence and is a common issue 
in women of reproductive age. In fact, it is estimated that over 600 million hours 
are lost from work each year due to dysmenorrheal. Many women are familiar 
with the experience of dysmenorrhea, which can contribute to significant physical 
and emotional distress and life disruption. 
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Introduction
However, women may not seek professional expertise in 
their attempt to alleviate this condition [1-5]. Dysmenorrhea 
is menstruation-associated pain. It is the menstrual disease 
most often identified in women. More than half of the women 
who menstruate have pain per month for 1-2 days. For women 
of reproductive age, it is an exceedingly common and often 
disabling disease. The prevalence ranges from 16% to 91% in 
women of reproductive age [6-9]. Usually, painful menses occur 
in teenage years, around 6-12 months after menarche, or when 
normal ovulation cycles are formed. When ovulation happens and 
prostaglandins are produced. The most extreme menstrual pain 
is encountered in women with prostaglandin levels approaching 
their peak amount [10]. As the discharge gets stronger during the 
first day or two of the cycle, pain typically occurs within hours of the 
onset of menstruation and peaks [5]. The related signs are a wide 
variety of affective and somatic problems that develop at the time 
of menstruation. Symptoms may last up to 72 hours which can 
include nausea, vomiting, diarrhoea, fever, weakness, dizziness, 
fatigue, syncope, as well as cramping [11]. Blakey et al. believed 
that primary dysmenorrhea may be caused by pelvic circumference 
muscle and soft tissue incompatibility [12]. However, few 
experiments on the interaction between primary dysmenorrhea 
and the musculoskeletal system have been done, and concrete 
and accurate research are still surprisingly deficient in considering 
the stability of the diameter of the pelvic cavity. Passive elements 
such as bones and ligaments and active elements such as muscles 
and tendons are synonymous with cohesion inside the pelvic 
cavity, allowing smooth mobility structurally and functionally 

[13]. The musculoskeletal incompatibility was believed to induce 
structural and functional changes in the body and a change in 
the uterus position, increasing dysmenorrheal dysfunction [14]. 
Dr. Kecia Gaither said, "In preparation for pregnancy, the uterine 
lining builds up each month," she adds. "The thickened uterine 
lining is no longer required if no fertilization occurs and is shed 
as such; this shedding is the menstrual process." The uterus 
contracts to help free it as this padding disappears, and this is 
where cramps come in. Simply put, contractions in the uterus are 
responsible for menstrual cramps. "If the uterus contracts too 
strongly, it can push against nearby blood vessels and cut off the 
oxygen supply to the uterine muscle tissues," Fasula says, "When 
the supply of oxygen is cut off, pain results" [1].

Literature Review
Non-steroidal anti-inflammatory drugs
In most women with primary dysmenorrhea, the most effective 
first-line choice of therapy is NSAID. These drugs function by 
inhibiting the synthesis and release of nausea and diarrhea-
causing prostaglandins. In general, response to NSAIDS happens 
within 30 to 60 minutes. Since individual reactions can differ. 
Since individual reactions can differ. With the use of prostaglandin 
antagonists, approximately 80% of affected women receive pain 
relief [14]. While NSAIDS without a prescription are highly efficient 
and readily available [15]. Prostaglandin synthetase inhibitors are 
used in three classes of patients with primary dysmenorrhea. 
Thirty-one women received indomethacin at a dosage of 2500 
mg × 3-4 per day, typically one or two days before menstruation 
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started, and 38 women received 250 mg × 3-4 naproxen a day, 
usually beginning on the first day of bleeding (open studies). 
After indomethacin and 67 percent after naproxen, 71 percent 
of patients reported mild to strong pain relief. A double-blind 
crossover analysis using naproxen sodium salt and placebo in 
26 patients in the third series found that naproxen sodium was 
substantially more successful than placebo (p<005) [16].

Oral contraceptives
Oral contraceptives are the second line of therapy for most 
patients, unless birth control is also desired. The necessity of 
daily medication to prevent symptoms for one or two days 
a month makes them too cumbersome as a first-line choice 
compared with the highly effective NSAIDs. Oral contraceptives 
prevent menstrual pain through a different mechanism than 
NSAIDs. The action of oral contraceptives is twofold: reduction of 
menstrual fluid volume and suppression of ovulation. They are up 
to 90 percent effective. All oral contraceptives are very effective 
compared with placebo. In general, it may take up to three cycles 
for menstrual pain to noticeably diminish, so it is important to 
stress this point to patients at the time of the initial prescription 
and consider adding an NSAID for breakthrough pain during the 
interim [17]. 

Now-a-days, different approaches, such as local sun, medication, 
thiamine, vitamin E, fish oil supplementation, acupuncture 
and transcutaneous nerve stimulation, are used to relieve and 
regulate pain and symptoms. Among the most effective of these 
approaches, prostaglandin synthesis inhibitors are remarkable by 
about 80% [18]. As other chemical drugs, the side effects of these 
medications, such as mefenamic acid and ibuprofen, are various. 
The side effects are evident, especially in synthetic medications, 
oral contraceptives that are administered for a long time [18]. 
Owing to the adverse effects of these medications [19], particular 
consideration has been given to the use of herbal treatments 
such as plants or supplements in the treatment of primary 
dysmenorrhea or other complications. The alternative medicine 
used clinically or historically in the treatment of menstrual pain 
is as follow:

Vitamin B1
B1 is considered an important nutrient in humans, which means 
we can't produce it on our own, so we have to get it from diet 
or supplements [20,21]. Vitamin B1 and Period pain research 
is young, but promising. While the mechanism behind how it 
works is not yet understood, research indicates that it does [22], 
it actually seems to work. There are currently several studies 
concerning and evaluating vitamin B1 and menstrual cramps. 
Although the studies are few in number, they all concluded that 
vitamin B1 is an effective treatment, even in extreme cases, for 
menstrual cramps. Based on several study results, the state of 
science for vitamin B1 and period cramp indicate that 100 mg of 
vitamin B1 daily for 3 months alleviated period pain [23].

Vitamin C
It is an essential vitamin for the body; it has been associated 
with improving menstrual pain. It is widely recommended to 

get vitamin C from food, many individuals turn to supplements 
to meet their needs, but to get even quicker results, and it can 
also get an IV treatment with vitamin C. Blood, which contains 
iron, gets lost during menstruation. If the amount of iron we 
consume in our diet does not equal the amount of iron we lose 
over a period of time, iron deficiency may occur. By enhancing 
iron absorption, vitamin C can help prevent iron deficiency. It's a 
strong antioxidant and improves immunity by having white blood 
cells function better [24].

Vitamin D
Traditionally, vitamin D has been used to minimize dysmenorrhea. 
It is possible to relate the association between calcium intake and 
dysmenorrhea to the role of calcium in minimizing contractions. 
Low calcium levels make uterine spasticity and contractions more 
intensive. The level of vitamin D affects calcium homeostasis and 
can therefore be beneficial in improving dysmenorrhea [25].

Vitamin E
It is also used for the reduction of dysmenorrhea symptoms. 
Enzyme lysis, phospholipid peroxidation, and arachidonic acid 
production can be caused by decreases in the progesterone level 
in the luteal phase of the menstrual cycle. All these changes 
contribute to increased prostaglandin production, which 
would also stimulate uterine cramps and contractions. Vitamin 
E decreases phospholipid peroxidation with its antioxidant 
properties and prevents the release of arachidonic acid and its 
conversion to prostaglandins. It may also play a major role in 
alleviating the seriousness of dysmenorrheal disease [15].

Magnesium
Prostaglandin F2 alpha (PGF2 alpha) results were assessed every 
second month to track the procedure. A reduction of PGF2 alpha 
in menstrual blood to 45 percent of the value before treatment 
began was achieved by Mg-therapy researchers. The particular 
therapeutic effect of Mg is possibly based on the inhibition of 
PGF2 alpha biosynthesis, but also on its direct muscle relaxant 
and vasodilatory effects. The use of magnesium, in addition 
to PG-synthesis and ovulation inhibitors, is a possible natural 
ability to treat primary dysmenorrhoea. In a double-blind study, 
50 patients with primary dysmenorrhoea were treated with 
Magnesium (Mg 5-longoral, Artesan GmbH). 21 out of 25 women 
showed a reduction in symptoms after a six-month period, but 
only 4 reported no therapeutic effects [26].

Omega-3 fatty acids
In fish oil, omega-3 fatty acids have anti-inflammatory activities 
that could be used to alleviate primary dysmenorrhea, probably 
by affecting prostaglandin metabolism and other factors involved 
in pain and inflammation [27]. Studies have shown that omega-3 
can obtain a blood concentration of this substance for two months 
to cause anti-inflammatory and analgesic affects provided [28]. 
Most studies have shown that most people tolerate omega-3 fatty 
acids well and seldom have adverse side effects at a high dose 
(more than 6 grams per day). It has anti-inflammatory effects 
leading to the synthesis of vasodilator eicosanoids such as PGE3 
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and PGF3 and production inhibition of omega-6-vasoconstrictor 
prostaglandin PGE2 and PGF2 [29].

Fish and fish oil
In dysmenorrhea, the form of fat ingested can also make a 
difference. High in omega-3 fatty acids, fish oil modulates 
the development of prostaglandin and could have an impact 
on menstrual cramps. A Danish study of 181 women aged 20-
45 used food consumption diaries and found that menstrual 
discomfort was linked strongly with a low intake of animal and 
fish products and a low dietary ratio of in dysmenorrhea, the 
form of fat ingested can also make a difference. High in omega-3 
fatty acids, fish oil modulates the development of prostaglandin 

and could have an impact on menstrual cramps. A Danish study 
of 181 women aged 20-45 used food consumption diaries and 
found that menstrual discomfort was linked strongly with a low 
intake of animal and fish products and a low dietary ratio of 
omega-3 to omega-6 [26-29]. 

Conclusion
In a placebo-controlled, crossover trial, 42 dysmenorrhea 
teenagers were randomized to take placebo or fish oil 
supplements (containing 1,080 mg of eicosapentaenoic acid, 720 
mg of docosahexaenoic acid, and 1,5 mg of vitamin E); the groups 
were crossed after two months.
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