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INTRODUCTION 

Types of menstrual disorders 

Dysmenorrhea:  

Many women have dysmenorrhea, sometimes referred to as menstrual cramps, during their menstrual cycle. 

It is characterized by painful uterine cramping that occurs before or during menstruation. This condition can 

be debilitating and can greatly affect a woman's daily life. 

Primary and secondary dysmenorrhea are the two forms that exist. The most prevalent kind of dysmenorrhea 

is primary, which has no underlying medical cause. It is usually experienced by young girls and can improve 
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with age or after giving birth. Secondary dysmenorrhea, on the other hand, is brought on by an underlying 

medical problem, such as pelvic inflammatory disease, uterine fibroids, or endometriosis.  

Although the precise origin of primary dysmenorrhea remains uncertain, an excess of prostaglandins in the 

uterine lining is thought to be the reason. The substances known as prostaglandins force the uterine muscles 

to tighten, which results in painful cramps. Women who have higher prostaglandin levels typically get cramps 

that are more severe. Conversely, secondary dysmenorrhea results from an underlying medical issue that 

affects the reproductive organs. The pain usually starts a day or two before menstruation and can last for a few 

days.  

 

Fig. No.1: Dysmenorrhea 

 

Although treating dysmenorrhea can be difficult, there are a number of therapies that can help with the 

symptoms. Ibuprofen and naproxen, two over-the-counter pain medications, can help lessen cramping and 

pain. Other methods of relieving pain include using a heating pad to the lower abdomen or having a warm 

bath. Some ladies discover that doing yoga or gentle stretches can help to reduce the discomfort.  

Recommend birth control tablets to assist control the menstrual cycle and lower prostaglandin synthesis and 

decrease the production of prostaglandins. For women with secondary dysmenorrhea, treating the underlying 

condition can help to alleviate the symptoms.  

Alternative treatments including aromatherapy, herbal supplements, and acupuncture may also be helpful in 

certain circumstances. Nonetheless, prior to attempting any alternative remedies, medical advice must be 

sought. 

It is important for women to track their menstrual cycle and the severity of their symptoms. This can help to 

identify any patterns or triggers and allow for better management of dysmenorrhea. Additionally, speaking to 

a doctor about any concerns or changes in symptoms is crucial in determining the best course of treatment.  

Amenorrhea:  

Amenorrhea comes in two flavors primary and secondary. If a woman is 16 years old and has not yet 

experienced her first menstrual cycle, she is said to have primary amenorrhea. A hormonal imbalance or 

delayed puberty might be the cause of this. When a woman who has previously experienced regular menstrual 

cycles abruptly ceases having them for three or more months, it is known as secondary amenorrhea. This may 

be the result of menopause, pregnancy, or certain medical diseases including thyroid issues or polycystic 

ovarian syndrome  
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The most common symptom of amenorrhea is the absence of menstrual periods. However, other symptoms 

may also be present depending on the underlying cause. These can include headaches, changes in appetite, 

weight gain or loss, hair loss, and changes in sex drive. It is important for women to pay attention to any 

changes in their menstrual cycle and consult a healthcare professional if they experience any abnormal 

symptoms. 

 

Fig. No.2: Amenorrhea 

 

The development of amenorrhea can be attributed to a number of reasons. A typical reason is an imbalance in 

hormones, such as an excess or shortage of thyroid, progesterone, or estrogen. Amenorrhea can also result 

from excessive activity and drastic changes in weight. These changes might upset the body's hormonal 

equilibrium. The menstrual cycle can also be impacted by several drugs, including antidepressants and birth 

control pills. Amenorrhea can also result from underlying medical illnesses such PCOS, thyroid issues, and 

pituitary gland issues.  

The underlying cause of amenorrhea determines the course of therapy. Certain lifestyle adjustments, including 

lowering stress levels and keeping a healthy weight, can sometimes aid in menstrual cycle regulation. Hormone 

therapy may also be prescribed to correct any hormonal imbalances. For women with PCOS, medications to 

regulate ovulation and improve insulin resistance may be recommended. Rarely, any anatomical anomalies in 

the reproductive organs may require surgery to fix.  

It is important for women to seek medical attention if they experience amenorrhea. This is because the absence 

of menstrual periods can have serious consequences on a woman's overall health. Without a regular menstrual 

cycle, the body is not able to shed the uterine lining, which can lead to an increased risk of uterine cancer. In 

addition, amenorrhea can also affect fertility and increase the risk of osteoporosis.  

Menorrhagia:  

Menorrhagia, also known as heavy menstrual bleeding, is a frequent gynecological ailment that many women 

experiences. It is typified by very excessive and protracted menstrual bleeding, which can seriously impair a 

woman's quality of life. We will talk about menorrhagia's causes and available treatments in this post. 

 

Fig.No.3: Menorrhagia 
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Causes of Menorrhagia:  

There are several factors that can contribute to menorrhagia, including hormonal imbalances, uterine fibroids, 

polyps, adenomyosis, and certain medical conditions such as thyroid disorders and bleeding disorders. In some 

cases, the cause of menorrhagia may be unknown.  

Hormonal imbalances: Fluctuations in hormonal levels, particularly estrogen and progesterone, can disrupt the 

normal menstrual cycle and lead to heavy bleeding. This is commonly seen in women who are approaching 

menopause or those with conditions such as polycystic ovary syndrome  

Uterine fibroids:  

The non-cancerous growths known as uterine fibroids can result in severe and protracted menstrual flow. 

Among women in their 30s and 40s, they are more prevalent.  

Polyps: These are benign, microscopic growths that can form in the uterine lining and result in severe bleeding. 

Among women in their 40s and 50s, they are more prevalent.  

Adenomyosis: When the tissue lining the uterus develops into the muscular wall of the uterus, it is known as 

adenomyosis. It may result in painful and heavy menstruation.  

Thyroid disorders: You may drink it as a tea or steep it in a warm bath to help unwind. Raspberry leaf has 

long been used to assist the menstrual cycle and boost the female reproductive system.  

Bleeding disorders: Heavy menstrual bleeding can be a symptom of a number of illnesses, including Von 

Willebrand disease and platelet function disorder.  

Treatment options for Menorrhagia: The underlying cause and the intensity of the symptoms will determine 

the menorrhagia treatment. Reducing the quantity and duration of bleeding, together with relieving any related 

symptoms including exhaustion and cramps, are the main objectives of treatment.  

Medications: Ibuprofen is one example of a non-steroidal anti-inflammatory medicine (NSAID) that can help 

ease cramps and lessen severe bleeding. In addition to controlling the menstrual cycle and minimizing severe 

bleeding, hormonal birth control options like the pill, patch, or hormonal intrauterine device (IUD) can also 

be utilized.  

Tranexamic acid is a medication that can be prescribed to help control heavy bleeding. It works by helping the 

blood to clot more effectively.  

Surgery: If medication is not effective in managing menorrhagia, surgery may be recommended. This may 

include:  

Endometrial ablation: This is a procedure where the lining of the uterus is removed or destroyed to reduce 

heavy bleeding.  

Uterine artery embolization: In order to do this, the arteries supplying the uterus with blood must be blocked, 

which lowers blood flow and lessens severe bleeding.  

Hysterectomy: In extreme situations where no other course of action has worked, a hysterectomy could be 

advised. This entails the uterus being surgically removed.  

Lifestyle changes: Modifying one's lifestyle can also aid in the management of menorrhagia. These could 

consist of: 

Keeping a healthy weight: Being overweight or obese can contribute to hormonal imbalances, which can affect 

the menstrual cycle. 

Eating a healthy diet: A diet rich in iron can help prevent anemia, a common side effect of heavy bleeding.  

Exercise regularly: Regular exercise can help regulate hormone levels and improve overall health.  

Manage stress: Stress can disrupt hormone levels and lead to irregular periods. Finding healthy ways to cope 

with stress, such as yoga or meditation, can help regulate the menstrual cycle.  
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Oligomenorrhea:  

Oligomenorrhea is a menstrual disorder characterized by irregular or uncommon menstrual cycles. It is 

common in women and can be brought on by a number of things, including hormone abnormalities, stress, 

excessive exercise, and certain medications. While conventional treatments for oligomenorrhea include 

hormonal therapy and lifestyle changes, many women turn to herbal medicine as an alternative or 

complementary treatment. Herbal medicine, also known as herbalism or botanical medicine, is the practice of 

using plant-based products for medicinal purposes. For millennia, it has been a part of conventional medical 

systems including Ayurveda, Traditional Chinese Medicine (TCM), and Native American medicine. Herbs 

contain various active compounds that have therapeutic effects on the body and can be beneficial in treating 

various health conditions, including oligomenorrhea.  

One of the most commonly used herbs in the treatment of oligomenorrhea is Vitex agnuscastus, also known 

as chasteberry. This herb has been traditionally used to regulate menstrual cycles and treat hormonal 

imbalances. Studies have shown that Chasteberry has the ability to limit the release of follicle-stimulating 

hormone (FSH) and increase the production of luteinizing hormone (LH), resulting in a rebalancing of the 

hypothalamic-pituitary-ovarian axis and a more regular menstrual cycle.  A systematic review of eight studies 

found that chasteberry significantly improved menstrual regularity and reduced symptoms of oligomenorrhea.  

 

Fig. No.4: Oligomenorrhea 

Another commonly used herb for oligomenorrhea is Cimicifuga racemosa, also known as black cohosh. It has 

traditionally been used to treat menstrual irregularities and menopausal symptoms. Black cohosh contains 

phytoestrogens, which are plant-based compounds that have similar effects to estrogen in the body. A study 

involving 62 women with menstrual irregularities found that black cohosh significantly improved menstrual 

regularity and reduced PMS symptoms.  

In TCM, oligomenorrhea is often viewed as a result of a deficiency in blood and qi (energy) in the body. 

Therefore, herbal medicines used in TCM for oligomenorrhea focus on nourishing and invigorating the blood 

and qi. Dong Quai (Angelica sinensis), also known as female ginseng, is a commonly used herb in TCM for 

treating menstrual disorders. It is believed to have a tonifying effect on the blood and can help regulate the 

menstrual cycle. A study involving 60 women with oligomenorrhea found that dong quai significantly 

improved menstrual regularity and reduced PMS symptoms.  
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In addition to these specific herbs, certain herbal formulations have also been shown to be effective in treating 

oligomenorrhea. A study involving 71 women with menstrual irregularities found that a TCM herbal 

formulation called Shao yao gan cao tang significantly improved menstrual regularity and reduced PMS 

symptoms. This formula contains a combination of herbs such as peony root and licorice root, which are 

believed to nourish the blood and regulate hormone levels. 

While using herbal medication to treat oligomenorrhea can be beneficial, it is imperative to speak with a 

licensed healthcare provider before beginning any herbal treatment. This is especially important for women 

with underlying health conditions or those taking medications, as herbs can interact with certain medications 

and may have side effects. Additionally, the quality and dosage of herbal products may vary, so it is important 

to source them from reputable sources.  

 

 

Fig. No.5: Pattern of Menstrual Disorder  

Herbal medicine used during menstrual disorder: 

Herbal medicine has been used for thousands of years to manage menstruation and associated symptoms. 

These natural remedies have gained popularity due to their perceived safety and effectiveness in regulating the 

menstrual cycle, reducing pain and discomfort, and improving overall well-being. Some commonly used herbs 

for menstruation include ginger, turmeric, chamomile, and raspberry leaf. 

Ginger, known for its anti-inflammatory properties, can help alleviate menstrual cramps and bloating. It can 

be consumed in tea form or added to meals as a spice. Turmeric, another potent anti-inflammatory herb, can 

also help reduce pain and inflammation associated with menstruation. Chamomile, a calming herb, can help 

relieve stress and anxiety, which are common during menstruation. It can be consumed as a tea or added to a 

warm bath for relaxation. Raspberry leaf has long been used to assist the menstrual cycle and boost the female 

reproductive system. It is also believed to reduce heavy bleeding and cramping. Other popular herbs for 

menstruation include black cohosh, red clover, and dong quai. Black cohosh has been used to manage hot 

flashes and mood swings during menopause, as well as regulate the menstrual cycle. Red clover is believed to 

have estrogen-like effects and may help alleviate menstruation symptoms such as hot flashes and mood swings. 

Dong quai, also known as the 'female ginseng,' has been used to treat cramps and control the menstrual cycle 

in traditional Chinese medicine.  
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Even if utilizing herbal medication for menstruation may be beneficial, it's crucial to speak with a healthcare 

provider before beginning any herbal treatments. Certain herbs have possible negative effects or interact 

differently with pharmaceuticals. It is also essential to use reputable sources and properly dose herbs for safe 

and effective use. In conclusion, herbal medicine can be a valuable tool in managing menstruation and its 

associated symptoms. However, it is important to use caution and seek professional advice when incorporating 

herbs into one's health routine.  

1. Vitex Agnus-Castus (Chasteberry) 

Popular plant Vitex agnus-castus is used to treat irregular menstruation, including oligomenorrhea. It is thought 

to function by maintaining equilibrium between the body's levels of progesterone and estrogen. Studies have 

shown that vitex can effectively regulate menstrual cycles and improve symptoms of oligomenorrhea. It is 

available in capsule form and can be taken daily for several months to see results. 

 

Fig.No.6: Vitex Agnus-Castus (Chasteberry) 

2. Dong Quai 

Dong Quai is a long-used traditional Chinese herb that has been used to treat irregular menstruation. It is 

thought to have a hormone-regulating function and may aid in promoting the body's synthesis of estrogen. 

Studies have shown that dong quai can improve menstrual regularity and reduce symptoms of oligomenorrhea. 

It is available in capsule or tincture form and can be taken daily. 

 

Fig. No.7: Dong Quai 
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3. Black Cohosh 

Black cohosh is a Native American herb that has been used for centuries to treat menstrual irregularities. It is 

believed to have a balancing effect on hormones and can help regulate menstrual cycles. Studies have shown 

that black cohosh can effectively improve menstrual regularity and reduce symptoms of oligomenorrhea. It is 

commonly available in capsule form and can be taken daily.  

 

Fig. No.8: Black Cohosh 

4. Maca 

Maca is a root vegetable It has been utilized for years in Peruvian traditional medicine. It is believed to have 

a hormone-balancing effect and can help regulate menstrual cycles. Studies have shown that maca can improve 

menstrual regularity and reduce symptoms of oligomenorrhea. It is available in powder form and can be added 

to smoothies or taken in capsule form. 

 

Fig. No.9: Meca 

5. Raspberry Leaf 

Raspberry leaf is a popular herb used for a variety of women’s health issues, including menstrual irregularities. 

It is believed to have a toning effect on the uterus and can help regulate menstrual cycles. Studies have shown 

that raspberry leaf can improve menstrual regularity and reduce symptoms of oligomenorrhea. It is commonly 

available in tea form and can be consumed daily.  
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Fig. No.10: Raspberry Leaf 

6. Ashwagandha:  

This adaptogenic herb can help balance hormones and improve overall reproductive health. 

 
Fig. No.11: Ashwagandha 

 

7. Licorice root:  

This herb is believed to help regulate hormonal imbalances and can be helpful for women with 

oligomenorrhea.  

 
Fig. No.12: Licorice Root 
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8. Peony:  

This herb is commonly used in Traditional Chinese Medicine to regulate the menstrual cycle and improve 

hormone balance. 

 
  

Fig. No.13: Peony 

 

9. Shatavari:  

This Ayurvedic herb is known to support female reproductive health and can be helpful for women with 

oligomenorrhea.  

 

 

Fig. No.14: Shatavari 

10. Tribulus terrestris:  

This herb is believed to stimulate the production of hormones that regulate the menstrual cycle and can be 

helpful for women with oligomenorrhea.  

 
Fig. No.15: Tribulus terrestris 
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What are the Causes of Irregular Periods According to Ayurveda? 

According to Ayurveda, irregular periods can occur due to various imbalances in the body. Here are five 

common causes of irregular periods as identified by Ayurvedic practitioners: 

1. Hormonal Imbalance 

One of the main causes of irregular periods is a hormonal imbalance, which can occur due to stress, poor diet, 

or underlying health conditions. Ayurveda believes that imbalances in the doshas - Vata, Pitta, and Kapha - can 

disrupt the normal functioning of hormones, leading to irregular menstrual cycles.  

2. Poor Digestive Health 

In Ayurveda, the importance of digestion to general health is highly stressed. Menstrual cycle regularity can 

be impacted by digestive disorders such as poor metabolism, constipation, or an excess of toxins in the body. 

The goal of Ayurvedic treatment is to cure the digestive system in order to balance hormones and control 

menstruation.  

3. Excessive Physical or Mental Stress 

Stress has a profound impact on the body including the menstrual cycle. Ayurveda recognizes that excessive 

physical or mental stress might throw off the delicate hormonal balance, causing irregular periods. Ayurvedic 

remedies focus on stress reduction techniques and lifestyle modifications to promote hormonal harmony.  

4. Poor Lifestyle Choices 

Unhealthy lifestyle choices, such as irregular sleep patterns, excessive caffeine intake, and lack of exercise, 

can contribute to irregular periods. Ayurveda emphasizes the importance of a balanced lifestyle to maintain 

overall well-being, including regular menstrual cycles. Making positive lifestyle changes can help regulate 

periods naturally.  

5. Emotional Imbalances 

Emotional imbalances, such as anxiety, depression, or unresolved emotional trauma, can impact the menstrual 

cycle. Ayurveda recognizes the mind-body connection and the influence of emotions on hormonal health. 

Ayurvedic treatment for irregular periods often include techniques to address emotional imbalances and 

promote emotional well-being.  

 

 
Fig. No.16: Plants used during maternity, menstrual cycle and other women's health conditions 
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How to Choose the Best Ayurvedic Medicine for Irregular Periods? 

When choosing an Ayurvedic medicine for irregular menstrual cycle, it is important to consider the following 

factors to ensure the best possible results: 

1. Individual Constitution 

Ayurveda recognizes that each person has a unique constitution, known as Prakriti. Understanding your 

Prakriti can help determine the underlying causes of your irregular periods and guide the selection of 

appropriate Ayurvedic medicines. Consulting with an Ayurvedic practitioner can help identify your Prakriti 

and customize the treatment plan accordingly. 

2. Quality and Purity 

It is crucial to choose Ayurvedic medicines that are of high quality and purity. Look for reputable brands or 

consult with a knowledgeable Ayurvedic practitioner to ensure that the products you are using are safe and 

effective. Poor quality or adulterated products may not provide the desired results and could even have harmful 

side effects.  

3. Ingredients and Formulation 

Different Ayurvedic medicines may contain different combinations of herbs and ingredients. It is important to 

understand the specific ingredients and their properties to ensure that they address the underlying causes of 

your irregular periods. Research the ingredients and consult with an Ayurvedic expert to determine the most 

suitable formulation for your needs.  

4. Safety and Side Effects 

While Ayurvedic medicines are generally considered safe, it is important to be aware of any potential side 

effects or contraindications. Certain herbs or ingredients may not be suitable for everyone, especially if you 

have any pre-existing health conditions or are taking other medications. Consult with a qualified Ayurvedic 

practitioner to ensure the safety and suitability of the chosen medicine.  

5. Long-term Approach 

Ayurveda takes a holistic and long-term approach to health and wellness. A sustainable, long-term solution is 

often more effective than a quick fix. Be patient and consistent with the chosen Ayurvedic treatment.  

Importance: Herbal medicine has been used for centuries to address various health issues, including 

menstruation. Menstruation is a natural process that occurs in the female body, and herbal medicine can help 

to regulate and balance the hormones involved in this process.  

Here are some important benefits of herbal medicine in menstruation: 

1. Regulates menstrual cycle: Hormonal imbalances might be the cause of irregular periods, which many 

women encounter. Some herbs are known to help maintain regular periods and control the menstrual cycle, 

including black cohosh, dong quai, and chasteberry.  

2. Relieves menstrual cramps: Menstrual cramps can be quite painful and uncomfortable. Herbs like ginger, 

chamomile, and turmeric have anti-inflammatory properties that can help to reduce the intensity of menstrual 

cramps.  

3. Balances hormones: Hormonal imbalances can cause various menstrual problems, such as heavy bleeding 

and PMS symptoms. Certain herbs, like red raspberry leaf, maca, and ashwagandha, can help to balance 

hormone levels and alleviate these issues.  

4. Reduces PMS symptoms: Premenstrual syndrome (PMS) is a common problem that women face before 

their periods. Herbs like evening primrose, borage, and dandelion can help to reduce PMS symptoms like 

mood swings, bloating, and breast tenderness.  

5. Promotes blood circulation: Some herbs, such as ginger, cinnamon, and cayenne, have blood-thinning 

properties that can improve blood circulation and prevent heavy bleeding during menstruation.  
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6. Nourishes the body: Menstruation can be a physically and emotionally draining process for women. Herbal 

medicine can provide essential nutrients and minerals to the body, which can help to replenish the lost energy 

and improve overall health.  

 

CONCLUSION:  

In conclusion, the use of herbal medicine in menstruation is a common practice in many cultures around the 

world. While there is limited scientific evidence to support its effectiveness, many women find relief from 

menstrual symptoms through the use of herbal remedies. Before utilizing herbal medicine, it's crucial to speak 

with a healthcare provider since many herbs may have negative effects or interact with drugs. Additionally, 

practicing safe and responsible use of herbal medicine, such as seeking advice from a qualified herbalist and 

following recommended dosages, is crucial for ensuring the efficacy and safety of using herbs during 

menstruation. Overall, herbal medicine has been used for centuries as a natural alternative in managing 

menstrual symptoms and can offer a holistic approach to women's health and well-being. 
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