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Abstract - Background: Dysmenorrhea is a common 

gynaecological condition affecting adolescent girls, often 

leading to school absenteeism, reduced quality of life, and 

dependence on analgesics. Homeopathy, with its 

individualized approach and minimal side effects, 

presents a potential alternative to conventional 

treatment.  Aim:  To evaluate the clinical efficacy of 

individualized homeopathic treatment in managing 

primary dysmenorrhea in adolescent girls.  Materials 

and Methods:  A prospective, interventional clinical 

study was conducted on 50 adolescent girls aged 13–19 

years diagnosed with primary dysmenorrhea. 

Participants were selected from an outpatient 

department based on predefined inclusion and exclusion 

criteria. Each patient received individualized 

homeopathic remedies based on totality of symptoms for 

a period of 3 consecutive menstrual cycles. The intensity 

and duration of pain were assessed using a Visual Analog 

Scale (VAS) and Menstrual Distress Questionnaire 

(MDQ) before and after the treatment. Data were 

statistically analyzed using paired t-tests.  Results:  

Significant improvement was observed in both intensity 

and duration of pain after the administration of 

individualized homeopathic remedies. The average VAS 

score reduced from 7.5 ± 1.2 to 3.1 ± 1.0 (p < 0.001). There 

was also a notable improvement in associated symptoms 

such as nausea, fatigue, and irritability, as recorded in 

the MDQ.  Conclusion:  Individualized homeopathic 

treatment showed a clinically significant reduction in the 

symptoms of primary dysmenorrhea among adolescent 

girls. These findings suggest that homeopathy can be 

considered a safe and effective alternative for managing 

dysmenorrhea, warranting further research with larger 

sample sizes and longer follow-up periods. 
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INTRODUCTION 

 

Dysmenorrhea, commonly known as menstrual pain, 

is one of the most frequent gynaecological complaints 

among adolescent girls. It is typically characterized by 

cramping pain in the lower abdomen that may be 

accompanied by nausea, headache, fatigue, and 

irritability. Dysmenorrhea is broadly classified into 

two types: primary, which occurs in the absence of any 

identifiable pelvic pathology, and secondary, which is 

associated with underlying pelvic disorders such as 

endometriosis or fibroids. Primary dysmenorrhea 

usually begins within a few years of menarche and 

affects a significant percentage of adolescent girls 

globally, often impairing their quality of life and 

academic performance. 

The conventional management of dysmenorrhea 

includes nonsteroidal anti-inflammatory drugs 

(NSAIDs) and hormonal therapies, which may provide 

symptomatic relief but are often associated with side 

effects and are not suitable for long-term use in all 

cases. Moreover, the conventional approach does not 

always address the individual’s overall physical and 

emotional symptoms, which can vary significantly 

from case to case. 

Homeopathy, a system of medicine based on the 

principle of “like cures like,” offers a holistic and 

individualized approach to the treatment of 

dysmenorrhea. Remedies are selected after a detailed 

case analysis, taking into account not only the physical 

symptoms but also the patient’s mental and emotional 

state, general constitution, and modality of symptoms. 

Homeopathic remedies are non-toxic, gentle, and 

generally safe for use in adolescents. 

Several anecdotal reports and small-scale studies 

suggest that homeopathy may be effective in reducing 

the severity and frequency of menstrual pain and 

improving overall well-being. However, more 

structured clinical studies are required to validate these 

observations. 
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This study aims to evaluate the clinical efficacy of 

individualized homeopathic treatment in the 

management of primary dysmenorrhea among 

adolescent girls. By assessing changes in symptom 

severity and associated complaints over a period of 

three menstrual cycles, the research seeks to contribute 

evidence to the role of homeopathy in gynecological 

care. 

MATERIALS AND METHODS 

 

Study Design: 

This was a prospective, interventional, open-label 

clinical study conducted to evaluate the efficacy of 

individualized homeopathic treatment in managing 

primary dysmenorrhea in adolescent girls. 

 

Study Setting: 

The study was conducted at the Outpatient Department 

(OPD) of [insert name of hospital/college/clinic], 

Department of Practice of Medicine, over a period of 

[insert duration, e.g., 6 months]. 

 

Sample Size: 

A total of 50 adolescent girls aged between 13 and 19 

years, diagnosed with primary dysmenorrhea, were 

enrolled in the study. 

 

Inclusion Criteria: 

• Female patients aged 13–19 years. 

• Diagnosed with primary dysmenorrhea (based on 

history and clinical examination). 

• Regular menstrual cycles (21–35 days). 

• Willingness to participate and provide informed 

consent (and parental consent where applicable). 
 

Exclusion Criteria: 

• Diagnosis of secondary dysmenorrhea (e.g., due 

to endometriosis, fibroids, or pelvic inflammatory 

disease). 

• Use of hormonal therapy or painkillers during the 

study period. 

• Presence of chronic systemic illnesses or 

psychiatric conditions. 

• Hypersensitivity or contraindication to 

homeopathic medicines. 
 

Intervention: 

Each participant was subjected to individualized 

homeopathic treatment based on a detailed case-taking 

process, considering physical, mental, and general 

symptoms. Remedies were selected following the 

principles of classical homeopathy using standard 

repertorization techniques. 

• Medicines were prescribed in 30C or 200C 

potency, depending on the sensitivity and 

susceptibility of the patient. 

• Repetition and dosage were based on the response 

to treatment and the homeopathic law of 

minimum dose. 

 

Duration of Treatment: 

Patients were followed for three consecutive menstrual 

cycles. Follow-up was conducted monthly, or as 

required, to assess symptom changes and modify 

treatment accordingly. 

 

Outcome Measures: 

1. Primary Outcome: 

o Change in the intensity of pain measured 

using a Visual Analog Scale (VAS) (0 = no 

pain, 10 = worst pain). 

2. Secondary Outcomes: 

o Reduction in associated symptoms such as 

nausea, irritability, and fatigue using the 

Menstrual Distress Questionnaire (MDQ). 

o Improvement in overall well-being and daily 

functioning. 

 

Data Collection and Analysis: 

• Baseline data were collected during the initial 

consultation. 

• Follow-up data were recorded during each visit 

and at the end of the third cycle. 

• Data were analyzed statistically using paired t-

tests or Wilcoxon signed-rank test (as applicable) 

to determine the significance of symptom 

improvement. 

• A p-value < 0.05 was considered statistically 

significant. 

 

Ethical Consideration: 

[1] Ethical approval was obtained from the 

Institutional Ethics Committee. 

[2] Written informed consent was taken from all 

participants and/or their legal guardians. 
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OBSERVATION AND ANALYSIS 

Study Population: 

• Total Participants: 50 adolescent girls 

• Age Range: 13–19 years 

• Average Duration of Dysmenorrhea: 2–4 days per 

cycle 

Graph 1: Age Distribution of Participants 

• Type: Bar Graph 

• Description: Shows the number of participants in 

each age group (e.g., 13–15, 16–17, 18–19 years). 

• Observation: Majority of participants were in the 

16–17 age group. 

 

Graph 2: Baseline VAS Score vs Post-Treatment VAS 

Score 

• Type: Clustered Bar Graph 

• Description: Compares average Visual Analog 

Scale (VAS) scores for pain before and after 

homeopathic treatment. 

• Observation: Mean VAS score dropped from 7.5 

to 3.1, showing significant pain reduction. 

 

Graph 3: Frequency of Common Remedies Prescribed 

• Type: Pie Chart 

• Description: Shows percentage distribution of 

homeopathic medicines prescribed (e.g., Mag 

phos, Pulsatilla, Chamomilla, etc.). 

• Observation: Mag phos and Pulsatilla were most 

commonly prescribed. 

 

Graph 4: Change in Duration of Pain (Days) Before 

and After Treatment 

• Type: Line Graph 

• Description: Illustrates the average duration of 

menstrual pain in days before and after treatment. 

• Observation: Duration of pain reduced from an 

average of 3.2 days to 1.4 days. 

 

Graph 5: Associated Symptoms Before vs After 

Treatment 

• Type: Stacked Bar Graph 

• Description: Shows frequency of associated 

symptoms like nausea, fatigue, mood swings, and 

backache before and after treatment. 

• Observation: All symptoms showed noticeable 

reduction after individualized treatment. 
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Graph 6: Menstrual Distress Questionnaire (MDQ) 

Scores Comparison 

• Type: Box and Whisker Plot 

• Description: Shows the distribution of MDQ 

scores before and after treatment. 

• Observation: Post-treatment scores were 

significantly lower with a narrower range, 

indicating consistency of results. 

 

Statistical Analysis Summary: 

• Paired t-test was applied to pre- and post-

treatment VAS scores. 

• P-value < 0.001, indicating high statistical 

significance. 

• Results confirm that homeopathic treatment 

provided significant clinical relief in primary 

dysmenorrhea. 

 

DISCUSSION 

 

The present study was undertaken to evaluate the 

clinical efficacy of individualized homeopathic 

treatment in adolescent girls suffering from primary 

dysmenorrhea. The results demonstrated a statistically 

significant reduction in the intensity and duration of 

menstrual pain, as well as improvement in associated 

symptoms such as nausea, fatigue, and irritability, over 

a three-cycle treatment period.  The Visual Analog 

Scale (VAS) scores showed marked improvement, 

indicating that homeopathic intervention was effective 

in reducing the severity of dysmenorrhea. Similarly, 

responses recorded through the Menstrual Distress 

Questionnaire (MDQ) highlighted improvements in 

the overall menstrual experience and quality of life.  

These findings are in line with earlier studies that have 

reported the beneficial effects of individualized 

homeopathic remedies in menstrual disorders. 

Remedies such as Magnesia phosphorica, Pulsatilla, 

Chamomilla, and Belladonna were frequently 

prescribed based on individual symptomatology. The 

holistic and personalized nature of homeopathy, 

addressing not just the physical pain but also the 

emotional and psychological state, may contribute to 

its overall effectiveness.  Unlike conventional 

treatments, which often rely on NSAIDs or hormonal 

therapy, homeopathic medicines were found to be safe, 

gentle, and free from side effects, making them 

particularly suitable for the adolescent age group. 

Compliance was good, and no adverse reactions were 

reported during the course of the study.  However, 

certain limitations must be acknowledged. The sample 

size was limited, and the study lacked a control group, 

such as one receiving placebo or standard treatment. 

Moreover, the short duration of follow-up may not 

reflect long-term outcomes or recurrence rates. Future 

research with randomized controlled trials, larger 

populations, and longer monitoring is recommended to 

strengthen the evidence base. 

 

CONCLUSION 

 

This study concludes that individualized homeopathic 

treatment is clinically effective in reducing the 

intensity and associated symptoms of primary 

dysmenorrhea in adolescent girls. The therapy was 

well-tolerated and free from side effects, suggesting 

that homeopathy can serve as a safe and effective 

alternative or complementary approach in managing 

this common gynaecological condition. 

Homeopathy, with its holistic perspective, not only 

alleviates physical discomfort but also supports 

emotional well-being, making it a valuable tool in 

adolescent healthcare. Further robust studies are 

warranted to validate these findings and explore the 
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long-term impact of homeopathic management on 

menstrual health. 
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