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Abstract: Background: Primary dysmenorrhea is a prevalent complaint among women nowadays.
Primary dysmenorrhea is a painful disorder that occurs during the menstrual cycle. It is described as
unpleasant menstrual cramps or period discomfort that occurs without the presence of any pelvic ill-
ness. Primary dysmenorrhea is one of the most common causes of absence from school, work, and so-
cial activities. It has an impact on women's daily quality of life.

Objective: To investigate the efficacy and safety of non-pharmacological treatments for women sufter-
ing from primary dysmenorrhea.

Methods: We looked up information on gynaécology in the Cochrane library, PubMed, ScienceDirect,
and other databases. We looked at multiple elinical trial(databases from the year before as well as sys-
tematic reviews that had been done before:

Result: As per qualitative assessments non-pharmacological management for primary dysmenorrhea is
extremely effective and wonderful for overall‘health. Primary dysmenorrhea can be treated with any
of the approaches outlined in this study.

Conclusion: The study revealed that nonspharmacological approaches, such as yoga, physical activity,
heat treatment, massage therapy, water therapy, dietary supplements, acupressure, aromatherapy, mas-
sage therapy, and other nen-invasive teéchniques, have a significant role in the management of dys-
menorrhoea. It was, observed that women who engage in regular physical activity do not experience
severe dysmenorthea. Additionally, it was discovered in this study that dietary nutrients like vitamin D
and other nutraceuticals ameliorate the symptoms of dysmenorrhea.

Keywords: Dysmenorrhea therapy, "dysmenorrhea, prevention

ply", "extracorporeal, shockwave therapy".

1. INTRODUCTION

Dysmenorrhea is a combination of the ancient Greek
terms "Dys" and "menorrhea," with Dys referring to some-
thing unpleasant or painful and menorrhea referring to men-
struation [1]. Dysmenorrhea is a condition characterized by
painful monthly bleeding throughout the menstrual cycle, as
well as pain in the lower abdomen and unpleasant menstrual
cramps. Primary Dysmenorrhea and Secondary Dysmenor-
rhea are the two types of dysmenorrhea. Pain in the lower
abdomen that is not caused by a disease or pathology is
known as primary dysmenorrhea. Prostaglandin F (PGF) is a
prominent cause of pain in primary dysmenorrhea. Endome-
trial cells create PGF during endometrial shedding, which
occurs at the start of menstruation. Uterine contractions are
caused by prostaglandin (PG), and the strength of the

*Address correspondence to this author at the Pranveer Singh Institute of
Technology (pharmacy) Kanpur; Tel/Fax: ??7??7?27727727;
E-mail: walankita@gmail.com

1573-4048/XX $65.00+.00

yoga", "acupressure, standards", "trigger points, blood sup-

cramps is proportional to the number of PGs generated fol-
lowing sloughing. Due to a decline in hormone surge, the
process began, resulting in pain or monthly cramps [2, 3].
Secondary dysmenorrhea, on the other hand, is commonly
associated with other disorders within or outside the uterus.
In secondary dysmenorrhea, menstrual pain can be caused
by an underlying sickness, ailment, or anatomical abnormal-
ities inside or outside the uterus. Endometriosis, fibroids
(endometriomas), adenomyosis, endometrial polyps, pelvic
inflammatory disease, and maybe even using an intrauterine
contraceptive device can cause secondary dysmenorrhea.

Eighty percent of adolescent females are affected by
dysmenorrhea. Depending on the girl's health, primary dys-
menorrhea discomfort might range from mild to severe.
Most women with primary dysmenorrhea have stomach
pain, pelvic pain, thigh pain, bloating, nausea, diarrhea,
headaches, and pain in the lower back [4].

Dysmenorrhea is induced by tissue ischemia, which is
produced by increased intrauterine pressure, vascular con-

© XXXX Bentham Science Publishers
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striction, and decreased uterine blood flow, as seen in (Fig.
1). The cyclooxygenase (COX) pathway produces prosta-
glandins (PGs), which are created from arachidonic acid and
play a key role in dysmenorrhea. Nitric oxide, vasopressin,
calcium, inflammation, and oxidative damage are all in-
volved in the process. Prostaglandins are the main cause of
menstrual pain. Under the influence of progesterone, which
is generated in the ovary during the secretory phase of the
cycle, these are synthesized in the endometrium. The endo-
metrium breaks it down.

During menstruation, the myometrium makes and
spreads prostaglandins. This is why prostaglandins are made
and spread. They cause crampy menstrual discomfort in the
myometrium by inducing twitching myometrial movements
[5, 6].

2. NON-PHARMACOLOGICAL INTERVENTION IN
PRIMARY DYSMENORRHEA

Non-pharmacological interventions aided in the early
and middle stages of treatment and prevented disease onset
during late dysmenorrhea presentations. The use of these
strategies was examined in numerous research studies, in-
cluding those that measured vitamin D levels through re-
sistance training, lipid profiles using the photometric meth-
od, and physical exercise using the Standing Seat Test, low-
er limb muscle strength tests, static and dynamic balance
assessments, and physical flexibility tests. Several studi€s
employed anthropometric measurements to determine three
indicators: body height, body weight, and BMI. The.Stork
test was used to measure static equilibrium for water, thera-
py- As part of the Vienna Test System, which is,a‘computer-
ized psychological test used to study psychometric perfor=
mance, many women with dysmenorrhea,gosthrough“heat
treatment testing.

3. THE ROLE AND IMPACT OF EXERCISE THER-
APY

Regular physical activity is one of the most important
things you can do for your health. Physical activity can help
you maintain a healthy weight, reduce your risk of disease,
strengthen your bones and muscles, and improve your abil-
ity to do daily chores. Adults who sit less and exercise mod-
erately or vigorously improve their health. Physical activity
is one of the few lifestyle choices that may have such a big
impact on your health. People who exercise on a daily basis
can better manage their chronic diseases and disabilities. For
adults with arthritis, for example, regular physical activity
can help to decrease pain and enhance function, mood, and
quality of life. They can also aid in blood sugar regulation
and reduce the risk of heart disease.

Exercise has been advised as a therapy for primary dys-
menorrhoea (painful mensuration or menstrual cramps), but
the evidence supporting its effectiveness for primary dys-
menorrhoea is conflicting. It was found that physical exer-
cise reduces prostaglandin levels, which results in a relief of
pain [7]. Regular exercise, on the other hand, aids in stress
reduction by raising blood circulation and endorphin and
nerve transmitter levels. Dysmenorrhea reduces blood sup-
ply to the uterus as a result. Stress inhibition is one of the
most prominent causes of the link between exercise and

Wal et al.

menstruation [8]. The majority of studies discovered that
physical exercise reduces pain intensity during menstruation
and aids in the treatment of dysmenorrhea [9]. According to
the evidence, women who exercise frequently have fewer
negative emotional and physical symptoms during the men-
strual cycle. Menstrual cycle issues and dysmenorrhea can
be exacerbated by emotional and behavioral issues. The
negative effects of dysmenorrhea on the psychological state
may have an impact on the health-related quality of life
(HRQoL) of young women. Exercise is an important part of
many women's everyday routines nowadays. Women who
exercise regularly and modestly have various health bene-
fits, as illustrated in (Fig. 2). Exercise can help with cardio-
vascular health, bone mineral density, dysmenorrhea, and
premenstrual syndrome symptoms [10, 11].

In a study, it was discovered that regular exercise lowers
leptin secretion and adipose tissue mass, which helps ease of
primary dysmenorrhea. And outdoor activity is also crucial
for health, as are different vitamin D dosages, body compo-
sition, and baseline vitamin D status [12]. Additionally, it's
crucial to exercise for 30 minutes every morning in the sun
since sunshine affeets’\vitamin D levels. A study also
showed” that jogginghisia physiological requirement. The
main’ goal ofsjogging is to improve balance, strength, and
flexibility through exercises [13].

Due to the belief that dysmenorrhea is strongly related to
women.who are underweight or overweight, physical activi-
ty4is especially crucial for these groups of women. It was
found'in a study that dysmenorrhea is highly associated with
physiological changes in women like slowed metabolism,
less physical exercise, and hormonal imbalance that give
rise to abdominal obesity [15]. Obesity, overweight,
dyslipidemia, arterial stiffness, and decreased cardio-
respiratory capacity are all correlated with a loss of muscle
strength and endurance [14]. Managing body weight helps
in the management of abdominal obesity and pelvic obesity.

4. YOGA THERAPY

Yoga is gaining popularity throughout the globe. It is a
godsend to the sick, and it is the fashion of the day to keep
one's everyday health and attractiveness. Because some in-
dividuals use it to increase memory, intellect, and creativity,
it is becoming a part of schooling [16]. Yoga is an ancient
Indian exercise and meditation technique that dates back at
least 2000—4000 years. There are several forms of yoga,
each with their own unique set of techniques, but all with
the same objective of mind and bodily control [17]. Many
types include long-held postures (asanas), as well as con-
trolled breathing techniques (pranayama) and meditation.
Yoga attempts to help the body, mind, and breath evolve
and integrate in order to attain structural, physiological, and
psychological benefits [18]. The development of a pain-free,
robust, and flexible body, a balanced autonomic nervous
system that allows all physiological systems to function
properly, and a serene, clear, and tranquil mind, in particular
[19].

As of late 2002, yoga was increasingly being recom-
mended for dysmenorrhea [20], premenstrual syndrome, and
other diseases. Yoga incorporates breathing methods that
calm the body, which can help relieve tension associated
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Fig. (1). Detailing about primary dysmenorrhea including its pathophysiology, clinical manifestation, causes, risk factor followed by diag-
nostic test. (4 higher resolution / colour version of this figure is available in the electronic copy of the article).

with menstruation. Yoga enhances body flexibility and
muscular suppleness, which aids in the elimination of dis-
comfort caused by menstrual cramps and other reasons. Yo-
ga is beneficial to one's health. Yoga encourages women to
accept life's unavoidable changes rather than focus too much
on the problem. Yoga helps improve blood circulation since
it is a physical breathing activity. As a consequence, the
menstrual cycle will no longer be an issue, reducing discom-
fort [21]. Table 2 shows a number of yoga poses that can
help with cramps and other problems related to having your
period.

5. HEAT THERAPY

Heat is a common treatment for dysmenorrhea. About
37-50% of women who have pain during their periods use
heat to feel better. As proven, giving topical heat to women
with dysmenorrhea can help to relieve muscle spasms by
lowering muscular tension and relaxing abdominal muscles.
Heat enhances pelvic blood circulation, which aids in the
removal of localized blood and body fluid retention, reduces
congestion and edema, and relieves nerve compression dis-
comfort. Heat applied to the skin in the form of hot water
bags, towels, or bottles has long been used to treat menstrual
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Fig. (2). Different exercise that have beneficial effects on primary dysmenorrhea. (4 higher resolution / colour version of this figure is available

in the electronic copy of the article).

Table 1. Different physical exercise along with their description for primary dysmenorrhea.

S. No. Physical Exercise Description Duration Ref.
1. Aerobic Exercise Studied 12 trial with 856 women and performed meta-analysis on 30 minutes [31,32]
754 women who regularly does physical exercise results that aero- (4-5 days/week)
bic exercise decrease thesintensity of dysmenorrhea.
2. Zumba It helps in reducing the paift during mensuration and reduces stress. - [32]
3. Stretching Not only can exercisé help with dysmenorrhea, but it also helps to 10-25 minutes [33]
lessen the need formedicine to regulate period cramps and other (2-3 days/week)
symptoms.
4. Running and jogging It was found in a study that running and jogging helps in the treat- 30 minutes [34]
ment/of muscle pain and relieving relax from other dysmenorrhea (Daily or 6 days/week)
Symptoms. Primary outcome of exercise may be not effective much
but secondary outcomes
5. Swimming It was found during study that swimming decreases the severity of 50-80 minutes [35,36]
dysmenorrhea, also help in reducing bloating during mensuration. (5days/week)

pain. Surface heat in the range of 40-45 °C is effective up to
a depth of about 1 cm at the application point [22-37]. Deep
heat is exemplified by shortwave and microwave diathermy.

For example, shortwave and microwave diathermy can
reach and treat deeper structures at depths of 2-5 cm. Deep
heat also has an effect on deeper tissues and organs, altering
circulation and metabolism. After a thorough investigation,
it was found that heat treatment helps women with primary
dysmenorrhea who have pain during their periods. Heat has
fewer adverse effects than typical drugs, but it's uncertain if
this translates to long-term therapeutic benefits. Despite
these hopeful findings, they should be interpreted with cau-
tion because they are based on a small number of studies
with uncertain selection bias [38, 39]. Suppose the safety
and efficacy of heat therapy for the treatment of dysmenor-
rhea can be established in the short and long term. In that

case, it has the potential to become a first-line non-
pharmacologic therapy for lowering menstrual pain in wom-
en with primary dysmenorrhea, particularly for those who
are unable to use NSAIDS. It is important to compare the
short-term and long-term effects of different heating meth-
ods with other general treatments, as well as how much they
cost [40, 41]. They are used for heat therapy, shown in Fig.

3).

6. MASSAGE THERAPY

Massage therapy is the process of relaxation of muscles.
During mensuration, massage therapy involves pressing
specific points and moving hands around your abdomen,
side, and back. Endometriosis-related menstrual discomfort
can be lessened with a massage treatment. Massage therapy
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Table 2. Different toga posses for primary dysmenorrhea along with their description.

S. No. Yoga Aasen Description Ref.

1. Wide squat pose (Malasana Yoga) This yoga position is commonly used to relieve discomfort in the lower back [22]
and ankles. This yoga stance calms the stomach and relieves menstruation
pains. In this yoga stance, you must stretch your thigh as far as possible. This
stance should be repeated 4-5 times.

2. Pigeon pose (Eka Pada Rajakapotasana) Pigeon stance extends the thighs, pelvis, back, piriformis, and psoas muscles. | [23, 24]
It's wonderful for improving blood flow and strengthening the lower back,
muscles, and pelvic region. In this positions the psoas and other hip flexors

are stretched by extending the leg to the ba¢k. On the other hand, the rotators

and outer hip are extended. It's a fantastic. way, to break up lengthy periods of
sitting. It prepares youfor backbends and seated positions. During studies,
this stance was discoyered torelax the mind and body while also relieving
stress.

3. Bow pose (Dhanurasana) Dhanurasana is a yoga'pose that is frequently used to alleviate period discom- | [25, 26]
fort. The museles in the spine, ankles, and thighs are all strengthened. By
improving blood flow to your abdominal organs, especially the uterus. It also
aids inthe'relief of period symptoms throughout your next period. Daily
practise of this position relieves menstrual pain and rejuvenates the reproduc-
tive system. Although asanas are not suggested during menstruation, daily
dhanurasana practise may aid with cramps.

4. In this position, the body components are progressively stretched and muscles [27]
are relaxed, promoting entire body relaxation.
5. This position opens the hip joints, relieves knee discomfort, strengthens the [28]

back, and improves posture, as well as stimulating the digestive and circulato-
ry systems, improving circulation, and reducing menstrual cramps. It can be
used to cure hypertension, hyperlipidemia, severe headaches, bronchitis,
difficulty breathing, aching joints, diarrhea, diabetes, menopausal, sclerosis,
peripheral arterial disease, carpal tunnel syndrome, and other serious diseases.
It can also be utilised to help with stress relief and relaxation.

(Table 2) contd....
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S. No.

Yoga Aasen

Description

Ref.

Hatha yoga

This pose focuses on physical purification, development, and self-
transformation. It consists of a series of asanas (postures) that assist to en-
hance mental and physical well-being, with an emphasis on keeping the spine
supple and healthy, boosting circulation, and letting the mind to focus and
become distraction-free for lengthy periods of meditation, as well as pra-
nayama (breathing exercises) (breath control). It's a sophisticated system of
over 200 physical postures, movements, and breathing techniques aimed at
re-establishing the body's natural equilibrium.

(28]

7. Cobra Pose (Bhujangasana)

It is a strong backward bending asana in Hatha Yoga that is good for persons
who suffer from lower back pain. This position relieves lower back tightness,
expands the chest, and strengthens the arms and shoulders. This asana can
also aid with menstruation irregularities and stress relief. It has a long list of
advantages that affect all of the body's systems. It helps to relieve gynaeco-
logical problems including leucorrhea, dysmenorrhea, and amenorrhea in
women by toning thé,ovaries and uterus.

[29]

It energizes our body and-might simply assist in keeping a positive outlook on
life. This asana ean assist you in achieving complete calm and balance. The
digestive system is calmed when performing this asana.

It can also help with headaches, back pain, and other health issues.
this Yoga’s,offers a number of benefits, one of which is that it can help with
irregular periods. It helps the reproductive organs function better by stretch-
ing abdominal muscles.

[30]
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Fig. (3). Heat therapy. (4 higher resolution / colour version of this figure is available in the electronic copy of the article).
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is a low-cost treatment option that may be used in medicine
to help endometriosis patients feel less discomfort. It could
also be considered an effective supplemental treatment [42].
Massage treatment lessens pelvic discomfort, cervix adhe-
sion, and uterine spasms. It has been proven that both mas-
sage and aromatherapy help lessen menstrual discomfort.
Lavender, peppermint, rose, and fennel are a few essential
oils that might be of assistance.

7. FLUID INTAKE/ WATER THERAPY

Dehydration affects 16% to 28% of adults [43], with
water being the most popular beverage among those over
the age of six. Iran’s average daily liquid intake, including
water, is 1.7 and 1.9 liters for men and women, respectively.
Adults aged 20-54 years consume an average of 1307 mL
of water each day. For senior citizens in France, this quanti-
ty is 1198 mL/day, whereas in the United States, it is 3563
mL/day [44]. Human water requirements should not be
based on a ‘minimal' consumption level since this might
result in a shortage and perhaps bad performance and health
results. According to many studies, drinking at least 8 glass-
es of water daily is helpful because water may help you get
rid of pollutants and improve your health. However, little
study has been done on how water consumption impacts
dysmenorrhea and menstrual characteristics [12].

According to multiple studies, drinking 1600-2000 ml of
water daily and consistently reduces the severity of primaty.
dysmenorrhea, shortens menstrual flow, and reduces.the
average number of pharmaceutical pain relievers used dur-
ing menstruation. According to pain theory [45], ‘pain is
organized into a cyclic pattern that includes jpain/tension/.
fear/pain. Drinking more water tends to help minimize utetr=
ine contractions, relieve tension and fear, and servesas a
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natural analgesic in the body since it lowers vasopressin
levels. Drinking the recommended amount of water after
intervention decreased dysmenorrhea and pelvic pain. Also,
during the second cycle of intervention, there was a big drop
in menstrual pain [46, 47].

8. DIETARY SUPPLEMENTS AND NUTRACEUTI-
CALS

A number of natural minerals are used to treat a wide
range of diseases. These nutrients have the ability to help
people recover from diseases and maintain their health.
Since the beginning of time, raw plant compounds such as
turmeric and ginger have been used to treat pain. Today,
scientists are doing a lot of research on these nutrients in
order to make dietary supplements that people can use every
day. There are a few nutrients that have been related to
menstrual pain treatment as well. These herbs are supposed
to act by decreasing inflammatory chemicals and hormones
that induce menstrual discomfort. Vitamin A, vitamin D
[12], vitamin B1, ironsmanganese, and calcium are active
principles found in_a_variety of nutritious herbs, including
coriander, as well asygreen leafy vegetables, which help in
the (management “of ‘primary dysmenorrhea (shown in Fig.
4)#Vitamin A, vitamin D, vitamin B1, iron, manganese, and
caleium are all'active ingredients that can be found in nutri-
tional herbs and green leafy vegetables like coriander. These
ingrédients can help treat menstrual problems.

The frequent use of nutraceuticals and multivitamins has
reduced the incidence of dysmenorrhea-related pain. Multi-
vitamins and a well-balanced, well-nutritional diet can help
women maintain their health while also providing therapeu-
tic benefits during menstruation. In the treatment of dys-
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menorrhoea, a variety of herbs and nutritional supplements
might be helpful. In one study, the anti-spasmodic and anti-
inflammatory effects of several therapeutic plants were re-
vealed, including ginger and turmeric. By stopping or slow-
ing down the production of prostaglandins, these herbs help
reduce inflammation and spasms in muscles [48].

Due to restricted uterine blood flow, low calcium levels
cause uterine muscle contractions to increase, causing pain.
Low vitamin D levels may further aggravate primary dys-
menorrhea by increasing prostaglandin production and de-
creasing intestinal calcium absorption. As a result, supple-
menting with vitamin D and calcium may help to minimize
the severity of primary dysmenorrhea and the use of analge-
sics. Increased vitamin D and calcium deficiency are in-
versely related to the severity of primary dysmenorrhea, and
increasing vitamin D and calcium intake can help reduce
primary dysmenorrhea and its associated systemic symp-
toms. As a result, calcium and vitamin D supplements may
be recommended to aid in the treatment of dysmenorrhea
[49]. Many investigations have discovered that different
kinds of micronutrients [vitamins] have distinct effects, and
minerals (calc, mg, zinc sulfate, and boron) may help relieve
the symptoms of primary dysmenorrhea. In this study, vita-
min E was linked to the most articles in both the vitamin
group (25%) and the minerals group (zinc) [50, 51].

9. ACUPUNCTURE

Acupuncture is a type of Chinese medicine based on,the
theory that a blockage or disruption in the body's life.cner-
gy, or qi, can cause health issues. Acupuncturists,insert

Wal et al.

small needles into certain points throughout the body by
acupuncturists to balance the body's energy, induce healing,
and promote relaxation. Acupuncture may cause the body's
natural analgesics, endorphins, to be released, as well as
change the autonomic nervous system, with needle place-
ment altering breathing, blood pressure, and heart rate [52].
As the acupuncture needle is placed, you may experience a
minor sting, pinch, soreness, or pain. Some acupuncturists
reposition the needle after it has been inserted into the body,
causing further pressure. You may get a tingling or heavy
sensation known as "de qi" after the needle has been suc-
cessfully inserted [53].

According to the Smith AC study, acupuncture reduced
menstrual mood symptoms in women with primary dys-
menorrhea throughout the treatment phase. However, the
trend in symptom improvement during the active period of
therapy, as well as after 6 and 12 months, was non-
significant, implying that acupuncture may have a moderate
dysmenorrhea therapeutic impact [54]. Acupuncture-related
therapies may have anti-inflammatory properties that help
with menstrual pain relief. When progesterone levels are
low, leukotrienes (L Ts), cytokines, chemokines, and matrix
metalloproteinases«(MMPs) all increase [55, 56]. Inflamma-
tory factors increase leukocyte recruitment and activation,
aggravating inflammation and uterine hypoxia and ischemia
while alsosincreasing menstrual pain in a vicious cycle. As
shown an_Fig. (5), acupuncture may stop the release of PGs
and mflammatory cytokines by changing the nuclear factor-
B (NE-B) signaling pathway. This reduces the inflammatory
enyvironment in the uterus as well as uterine ischemia and
hypoxia [57, 58]. Some studies have shown that interactions
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between chemokines and leukocytes add to the complexity
of acupuncture-induced analgesia [59].

Acupuncture has been shown to improve pain symptoms
and quality of life in women with dysmenorrhea in various
studies. In randomised control trials, it was discovered that
alternating wave therapy helped manage primary dysmenor-
rhea and enhanced women's quality of life when it came to
chronic pelvic pain [60]. This therapy has been shown to
help irritable bowel syndrome (IBS) symptoms like pain,
gas, bloating, and a composite score for stool consistency
[61-63].

10. ACUPRESSURE

Acupressure is an alternative medicine technique that
has been used to treat sickness since ancient times. Acupres-
sure is similar to acupuncture in that it stimulates the same
energy points and channels. According to traditional Chi-
nese philosophy, the flow of energy is managed by precise
pathways in the human body (called Qi), and an uneven
flow of Qi causes sickness. By unblocking channels and
harmonizing energy in the body, acupuncture is said to re-
store health [64]. Sanyinjiao (SP6) is an acupressure point
that is used to treat gynecologic and digestive issues, as well
as dystocia and pain relief during labor. It lies three cuns
above the medial malleolus and posterior to the tibial
boundary on the medial part of the calf [65]. Another acu-
pressure point for pain treatment in an emergency is the DiJ1
(SP8) point, which is used for stomach discomfort, bloating,
diarrhoea, dysuria, dysmenorrhea, and irregular menses.lt's
one of the greatest places to go for any type of dysmenor-
rhea treatment, and it's probably the best for dysmenorrhea
caused by stasis. It may be discovered on the medial-lateral
side of the calf, three cuns below the SR9, point, below.the
inferior border of the tibia and gastrocnemius, On the“ine
connecting the malleolus to the Sanyinjiao (SR6) point, on
the medial-lateral aspect of the calf, below the,inferior mar-
gin of the tibia and gastrocnemius [66], three cuns below the
SP9 point on the spleen meridian, on the dine\connecting the
malleolus to the Sanyinjiao (SP6)¢pointy on the medial-
lateral aspect of the calf, below the infesior margin.

A number of clinical investigations [67] have validated
the use of acupressure in the treatment of "dysmenorrhea" or
"menstrual pain." In a study of 69 teens with menstrual pain
[68], Chen and Chen discovered that 20 minutes of acupres-
sure at SP6 on the first day of menstruation was useful in
lowering dysmenorrhea compared to a control group that
had a rest period at the school health centre in a study of 69
teens with menstrual pain [69]. On a continuous basis, Tay-
lor and his colleagues wore acupressure underwear that ad-
ministered acupressure to different parts of the body. These
pants were useful in lowering dysmenorrhea and the number
of doses of pain medicine taken daily compared to a control
group (n = 58) who received standard treatment. Acupres-
sure has also been shown to help treat a wide range of health
problems [70, 71].

11. AROMATHERAPY

Aromatherapy is a procedure that uses essential oils ex-
tracted from plants as aromatics to improve the health of the
body, mind, and soul. Aromatherapy uses essential oils,
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which are volatile components derived from aromatic plant
material by steam distillation or mechanical expression.
Essential oils are made up of a variety of chemical compo-
nents, including metabolites that may be found in a variety
of plant sources. The main chemical components of essen-
tial oils include monoterpenes, esters, aldehydes, ketones,
alcohols, phenols, and oxides. They are volatile and can
generate distinct scents. As a result, their essential oils can
come in a variety of chemotypes, each with a different
chemical makeup and potentially varied therapeutic conse-
quences. Aromatherapy is used or claimed to be effective
for a wide range of symptoms and illnesses. Aromatherapy
can also be used as a stress reliever or anxiolytic drug or as
a topical treatment for skin diseases [72].

Adding essential oils to an aromatherapy style of mas-
sage may have additional benefits. As a supplementary ther-
apy, aromatherapy can be used to treat dysmenorrhea [73].
Aromatherapy abdominal massage using essential oils, in-
cluding ginger, cinnamon, geranium, mandarin, and sage,
diluted in almond oil, can assist in relieving dysmenorrhea
symptoms. Massage, when combined with lavender aroma-
therapy, has been shown to lessen the intensity of primary
dysmenorrhea paina|74]+ Aromatherapy is a natural remedy
for PMS that.swboth safe and effective. Lavender oil, clary
sage oil, peppermint oil, cypress oil, and other essential oils
act by reducing prostaglandin levels and increasing circula-
tion. It.alsorrelieves unpleasant cramps due to the presence
of.rich, aromatic components in them. Aromatherapy is the
most,common alternative treatment in nursing, and it in-
volves utilizing essential oils produced from aromatic plants
to cure physical ailments and improve the overall quality of
life. Because they can go deep into the skin, essential oils
can be used in many ways, including massage [75, 76].

The essential oils include Aamhaldi, Chinese mother-
wort, Curcuma longa (thizomes), Prunus persica, Cartha-
mus tinctorius, Siphonostegia Chinensis, Salvia miltiorrhi-
za, cyathula terpenoids, disqui-aliphatic, and phthalates. By
limiting the entrance of extracellular Ca2+ and releasing
intracellular Ca2+, Curcuma phaeocaulis essential oil en-
hances uterine relaxation and can be used as an anti-
dysmenorrhea treatment. Curcuma phaeocaulis essential oil
contains chemicals that can stop smooth muscle contractions
in the uterus. This makes it a possible way to treat dysmen-
orrhea [77, 78].

12. OTHER NON-INVASIVE
TREATING DYSMENORRHEA

METHODS FOR

12.1. Hypnotherapy and Sleep Therapy

Sleep is an important parameter for a healthy life for
every individual. According to research, sleeping during
menstruation releases pressure from the abdominal muscles
and allows the skeletal muscles surrounding the abdomen to
relax, relieving period cramps. Regular strength training
may be used to improve sleep quality and, in turn, improve
elderly people's attention and concentration because sleep
quality and psychomotor performance are linked. So, for
dysmenorrhea conditions, sleep may play a role in the ease
of menstrual cramps and aid in the relaxation of the body.
Along with this, sleep also helps in reducing obesity by re-
ducing abdominal and pelvic obesity in women. [15]. Hyp-
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notherapy is an additional treatment option for dysmenor-
rhea. The altered state of consciousness brought on by hyp-
nosis resembles a peaceful reverie more than sleep. Hypno-
therapy 1is typically preferred by women who struggle with
insomnia. The purpose of sleep hypnosis is not to induce
sleep while under hypnosis. Instead, it aims to alter unfavors
able sleep-related beliefs or routines so that a woman can
sleep better after hypnotherapy.

Hypnosis has a long history of being used to(relieve
pain. Hypnosis is a temporary state that changesia person's
consciousness and memory, making them mgre sensitive;
more open to others, and more likely. toyhave strange
thoughts and responses [79].

12.2. Chiropractic Therapy

Chiropractic adjustments, often known as manipulations,
are performed by chiropractors on the spine or other regions
of the body to correct alignment issu€s, relieve pain, and
promote the body's innate capacity to heal itself. According
to the majority of women, the most frequent symptoms of
dysmenorrhea are lower back discomfort and generalized
body pain. This approach may aid pain alleviation and en-
courage body relaxation and healthy sleep. Menstrual dis-
comfort and classic spinal cord pain have been treated with
chiropractic techniques (manual therapy of the spine) (chi-
ropractic). Despite the fact that it is better than no therapy at
all, four clinical interventional studies have demonstrated
that the effect of this method on the intervention and control
groups is statistically equal [80].

12.3. Transcutaneous Electrical Nerve Stimulation

In the treatment of primary dysmenorrhea, transcutane-
ous electrical nerve stimulation (TENS) has been recom-
mended as an efficient pain management technique. TENS
is a non-invasive, affordable, portable technology with a
limited number of contraindications and very little risk. It
can be self-administered daily while engaging in routine
activities [81]. Discovered research, the main benefits of
TENS include its simplicity, safety, portability, battery-

operation, and affordability. It is used to transmit electrical
currents via skin at,avhigh frequency. The augmentation of
endogenous inhibition and the decrease of central excitabil-
ity form the basis of TENS's action mechanism [82, 83].

Menstfual pain was shown to be effectively reduced with
TENS./Prostaglandin production that is too high and low
levelsiofthe ovarian steroid hormones in the endometrium
havesbeen implicated in developing primary dysmenorrhea
(PD). These modifications cause the uterus to contract ex-
cessively for several hours, possibly with increased intrau-
terine pressure and reduced blood flow, which results in
uterine hypoxia and ischemia, which are thought to be the
underlying causes of the discomfort and cramps. TENS may
affect prostaglandins in menstrual fluid, vasodilation, and
blood flow, which might indirectly result in analgesic ef-
fects.

12.4. Radial Extracorporeal Shock Wave Treatment

In radial extracorporeal shock wave treatment, a series
of acoustic pulses with a high peak pressure, quick speed,
short duration, and low energy density are employed. This
pain-relieving therapy, especially for lower back discomfort,
is safe, cost-effective, and non-invasive. This technique is
used to treat a number of chronic soft tissue pain conditions.
It increases cell proliferation while reducing prostaglandin
levels [84, 85].

12.5. Herbal Footbaths

Herbal footbaths, which have been used in China for
over 3,000 years to treat a range of diseases, are becoming
increasingly popular among patients. Patients suffering from
dysmenorrhea may benefit from this treatment [86, 87].

The feet and legs of the patient should be bathed in a
hot herbal solution for around half an hour as part of this
therapy. Reflective, thermal, and medicinal effects of herbal
treatments are all included in this holistic manner. Prosta-
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glandin production is regulated by these herbal formula-
tions, which also limit calcium channels and cyclooxygen-
ase activity. They make more nitric oxide and its synthetase
and lower the number of many hormones [89-91].

CONCLUSION

In this study, we discovered that yoga and physical ac-
tivity have significant roles in the treatment of dysmenor-
rhea. It has been shown that 75% of women who exercise
regularly do not have acute pain during their periods. Others
Non-pharmacological treatments like acupuncture, heat
therapy, water therapy, aromatherapy, yoga, acupuncture,
and acupressure should be used to lessen the severity of
primary dysmenorrhea. The reduction of adipose tissue
brought on by resistance training and the improvement of
signaling pathways brought on by vitamin D ingestion were
likely the main causes of the observed improvements. Addi-
tionally, resistance training's impact on reverse cholesterol
transport may cause HDL alterations to happen more quick-
ly than LDL changes. Additionally, it seems that longer ex-
ercise sessions and medication therapy improve LDL-C.
Most women prefer heat therapy to relieve pain, but nowa-
days, most young women are focused on physical activity
and a healthy diet, which are effective in the treatment of
primary dysmenorrhea. Regular strength training can help
older people with their attention and focus because sleep
quality and psychomotor performance are largely correlated:
Fig. (6) illustrates how common non-pharmacological
treatments are. Primary dysmenorrhea affects both young
and old women, and it significantly affects their daily lives
[92]. Non-steroidal anti-inflammatory drugs (NSAIDs) and
non-pharmacological methods like exercise,, ‘acupressure,
and heat therapy are used to relieve this discomfort. Some
women think analgesics are necessary ‘even before“pain
manifests itself. Due to the potential for side effectsyand the
development of tolerance or reliance, many pcoples on the
other hand, choose to put up with discomfort instead of us-
ing drugs. Participants described how they occasionally
avoided seeking expert medical assistance out of fear that
their discomfort would be minimized-\People usually choose
a non-drug approach because they‘like it or because a close
friend or family member told them to [93]. Finally, we came
to the conclusion that among all the non-pharmacological
approaches mentioned above, physical exercise and yoga
performed by women on a daily basis for at least 30 minutes
would be effective in treating dysmenorrhea. Eighty percent
of women utilise heat therapy as one of their go-to ways for
relieving menstrual cramps. All non-pharmacological tech-
niques are helpful, but because there isn't enough literature
on them, women aren't aware of them. Therefore, we at-
tempted to summarise all the approaches that are useful for
the treatment of dysmenorrhea in this review.
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