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Dysmenorrhea, characterized by painful menstrual cramps, 

significantly impacts the quality of life of many women. 

Conventional treatments often involve analgesics and 

hormonal therapies, which may have side effects. 

Homoeopathic medicine offers a holistic approach, aiming to 

treat the individual constitutionally. This case study explores 

the efficacy of constitutional homoeopathic medicine in 

managing dysmenorrhea. 
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INTRODUCTION 

Dysmenorrhea, commonly known 

as painful menstruation, is a prevalent 

gynecological condition affecting a 

significant number of women worldwide. 

Conventional treatments often involve the 

use of nonsteroidal anti-inflammatory 

drugs (NSAIDs) or hormonal therapies. 

However, an increasing number of 

individuals are seeking alternative and 

complementary therapies to manage their 

symptoms. Constitutional homoeopathic 
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medicines offer a holistic and 

individualized approach to address the 

underlying causes of dysmenorrhea. 

Understanding Dysmenorrhea 

Dysmenorrhea is characterized by 

cramping, aching, or sharp pain in the 

lower abdomen, which typically begins a 

day or two before menstruation and may 

last for several days. Other symptoms may 

include nausea, vomiting, diarrhea, 

fatigue, and headache. The severity of 

dysmenorrhoea can vary from mild 

discomfort to incapacitating pain, affecting 

the individual's quality of life and daily 

activities. 

Causes & Types 

There are two types of 

dysmenorrhea, 1) primary and 2) 

secondary, based on the absence or 

presence of an underlying cause. Primary 

dysmenorrhea occurs without an 

associated underlying condition, while 

secondary dysmenorrhea has a specific 

underlying cause, typically a condition that 

affects the uterus or other reproductive 

organs. 

Painful menstrual cramps can 

result from an excess of prostaglandins 

released from the uterus. Prostaglandins 

cause the uterine muscles to tighten and 

relax causing the menstrual cramps. This 

type of dysmenorrhea is called primary 

dysmenorrhea. Primary dysmenorrhea 

usually begins in the teens soon after the 

first period. 

Secondary dysmenorrhea is the 

type of dysmenorrhea caused by another 

condition such as endometriosis, uterine 

fibroids, uterine adenomyosis, and 

polycystic ovary syndrome. Rarely, birth 

defects, intrauterine devices, certain 

cancers, and pelvic infections cause 

secondary dysmenorrhea. If the pain 

occurs between menstrual periods, lasts 

longer than the first few days of the period, 

or is not adequately relieved by the use of 

nonsteroidal anti-inflammatory drugs 

(NSAIDs) or hormonal contraceptives, this 

could indicate another condition causing 

secondary dysmenorrhea. 

Membranous dysmenorrhea is a 

type of secondary dysmenorrhea in which 

the entire lining of the uterus is shed all at 

once rather than over the course of several 

days as is typical. Signs and symptoms 

include spotting, bleeding, abdominal pain, 

and menstrual cramps. The resulting 

uterine tissue is called a decidual cast and 

must be passed through the cervix and 

vagina. It typically takes the shape of the 

uterus itself. Membranous dysmenorrhea is 

extremely rare and there are very few 

reported cases. The underlying cause is 

unknown, though some evidence suggests 

it may be associated with ectopic 

pregnancy or the use of hormonal 

contraception. 
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When laparoscopy is used for 

diagnosis, the most common cause of 

dysmenorrhea is endometriosis, in 

approximately 70% of adolescents. 

Other causes of secondary 

dysmenorrhea include leiomyoma, 

adenomyosis, ovarian cysts, pelvic 

congestion, and cavitated and accessory 

uterine mass. 

Constitutional Homoeopathic 

Treatment of Dysmenorrhoea 

In constitutional homoeopathy, the 

selection of the appropriate remedy for 

dysmenorrhoea is based on a detailed 

assessment of the individual's overall 

health, including their menstrual history, 

emotional state, and other presenting 

symptoms. Here are some commonly used 

constitutional remedies for 

dysmenorrhoea: 

1. Pulsatilla: This remedy is often 

indicated for individuals who 

experience shifting, erratic menstrual 

pains that are accompanied by 

emotional sensitivity, weepiness, and a 

desire for consolation. 

 

2. Sepia: Sepia is beneficial for women 

who experience bearing-down 

sensations and heaviness in the pelvis 

during menstruation. These individuals 

may also have irritability, indifference 

toward loved ones, and a sense of 

hormonal imbalance. 

3. Magnesium Phosphoricum: This 

remedy is particularly useful for 

dysmenorrhoea associated with sharp, 

shooting pains that radiate from the 

lower back to the abdomen. Cramping 

pains may be relieved by warmth and 

pressure. 

4. Chamomilla: Chamomilla is indicated 

for intense, unbearable menstrual 

cramps that are accompanied by 

extreme irritability, restlessness, and 

hypersensitivity to pain. 

5. Caulophyllum: This remedy is often 

prescribed for dysmenorrhoea with 

spasmodic, labor-like pains that may 

be accompanied by irregular menstrual 

cycles and emotional instability. 

Individualized Treatment Approach 

In constitutional homoeopathy, the 

selection of the most suitable remedy is 

based on the individual's unique symptom 

picture and overall constitution. A trained 

homoeopath will conduct a thorough 

assessment, considering physical, 

emotional, and mental aspects, to prescribe 

the most appropriate remedy. Additionally, 

lifestyle modifications, dietary changes, 

and stress management techniques may be 

recommended to support overall well-

being and alleviate dysmenorrhoea. 
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CASE STUDY 

Patient Name: Mrs M., Age- 42 yrs/F 

Chief Complaint:  

Severe pain in lower abdomen 

before and during menses. And scanty 

irregular menses. 

History 

Patient has been experiencing 

debilitating menstrual cramps with 

irregular menses since eight months. The 

pain is spasmodic , like that of labour. She 

describes the pain as unbearable and often 

resorts to taking NSAIDs for relief. She 

also experiences cramping pain with 

bearing down feeling with scanty flow. 

She desires for attention and sympathy 

with tearful state. 

Associated Complaints 

Cervical spondylosis since 4-5 

Years which gets better after exercise. 

Past History:  

Appendicectomy in 2005 

Family History:   

Father : Died due to Ca Lung 

Mother : has joint pain 

Children : one son- healthy 

Spouse : has psoriasis 

Personal History:  

 Accommodation : well ventilated 

flat. 

 Diet and food habits : Vegetarian 

 Education : Class 10 

 Occupational history : Salon owner 

 Marital history : 22 years. 

 Details of children : one son 

(21years) 

Gynecological History: 

 Last menstrual period: 20/03/2024. 

 Cycle irregular since October 2023 

 Menses appeared in January 2024 

after October 2023 and then appeared 

in March. 

 Abnormal discharge per vagina and 

leucorrhoea:  

 Leucorrhoea since 4-5 years after 

Father’s death. White colored, stains 

the linen and sometimes acrid.   

General Symptoms: 

Appetite : 3 meals/day 

Thirst : less, 1/2 liters/ day 

Desire: fried food. 

Stool: constipation when travelling. 

Sweat: profuse on head. 

Sleep: 6-7hours, sound sleep 

Dreams: dreams of dead relatives. 

TR: Hot Patient. 

Mentals 

 Very emotional and cries when 

angry. 

 Wants attention all the time. 

 Feels suffocated in closed room. 

Homoeopathic Prescription:  

 Pulsatilla 200C x 3 doses/ hourly. 

 SBR 30 x TDS / 15days 
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Repertorization 

 

Outcome 

After two months of regular 

treatment with Pulsatilla 200C, Sunita 

reports a significant improvement in her 

menstrual cramps. The intensity and 

duration of the pain have decreased, and 

she no longer takes allopathic pain killers. 

Sunita notices an improvement in her 

overall mood and emotional well-being 

during her menstrual cycle. 

CONCLUSION 

Constitutional homoeopathic 

medicines offer a natural and holistic 

approach to managing dysmenorrhoea by 

addressing the underlying causes and 

restoring balance to the body. By 

considering the individual as a whole, 

homoeopathy aims to not only alleviate 

symptoms but also promote long-term 

health and well-being. As with any 

medical treatment, it's essential to consult 

with a qualified homoeopathic practitioner 

for personalized care and guidance. 
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