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INTRODUCTION

Primary dysmenorrhea (PD) is a major burden for many women, particularly adolescents,
significantly impacting their daily lives and academic performance due to frequent
absences caused by menstrual pain. This condition, characterized by painful
menstruation, commonly presents as sharp or dull pelvic or lower abdominal discomfort
and is often bad enough to force them to miss out on school and work. Primary
dysmenorrhea (PD) is menstrual pain in otherwise healthy young women with no
underlying physical issues. In contrast, secondary dysmenorrhea is caused by a pelvic
disease and sometimes requires surgery. Treating PD often involves the use of
homeopathic remedies, which have demonstrated considerable efficacy. This evidence-
based case report, following CARE guidelines, suggests the potential of individualized
homeopathic medicines as a safe and effective treatment option for primary
dysmenorrhea. A recent case study involving a 23-year-old patient demonstrated how
effective personalized homeopathic treatment can be. The patient had been experiencing
severe cyclic lower abdominal pain during menstruation for the past eight years and was
regularly taking painkillers to cope. Homeopathic intervention, initially with Sabina and
later with Crocus sativa based on symptom totality and repertorisation, led to a significant
reduction in pain and overall improvement. Pain levels were monitored using a visual
analogue scale (VAS).

Primary dysmenorrhea (PD) is the term for menstrual pain that occurs without any underlying
pelvic disease. This type of pain begins once a woman starts having ovulatory cycles, typically
within the first two years after menarche. The other category is secondary dysmenorrhea
(SD).(12,8) Primary dysmenorrhea is simply menstrual pain that happens without any
underlying pelvic disease. It frequently includes other symptoms like nausea, headaches,
fatigue, back pain, dizziness, and digestive issues. Affecting up to 50% of young women from
the start, it's typically a lifelong condition that can be diagnosed easily just by taking a careful
patient history. (6) Primary dysmenorrhea (PD) is extremely common across the globe,
affecting anywhere from 45% to 95% of women during their reproductive years. Within that
group, between 2% and 29% suffer from severe pain. (1, 12) While Indian research study often
focuses on students aged 18 to 21, this study extended its scope to include women up to age
29, ranging from 18 to 29. The data showed that the most frequent episodes of painful periods
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occurred between the ages of 20 and 24. (7) The study revealed that the rate of dysmenorrhea
among young Indian college students was higher than 45% (16) The pain of primary
dysmenorrhea generally begins with the start of the ovulatory menstrual cycles, which is
usually right at menarche or shortly after (within a year). The pain is relatively short-lived,
lasting from 48 to 72 hours, and starts just a few hours before the menstrual flow or
accompanies it. (3) The root cause is an overproduction or imbalance of hormone-like
chemicals called prostanoids. When these are released, they make the uterine muscles contract
aggressively and unevenly. This action restricts blood flow to the area and also makes the
surrounding nerves hypersensitive, resulting in pain.(5-4) The condition is also caused by an
overproduction of vasopressin, which is a hormone that further stimulates the muscular tissue
to contract..(17) Even though primary dysmenorrhea isn't life-threatening, it's a critical health
issue that health professionals need to address because it severely impacts a woman's quality
of life. (2) Because only a small number of young women like 14.2% seek medical help or
advice for menstrual cramps, it's crucial for healthcare providers to screen all adolescent girls
for this issue..(14) It is responsible for significant absenteeism from school and work, and a
reduced quality of life.. (9-10)

METHODOLOGY

CASE HISTORY

A 23 year old female patient came to the outpatient department at homoeopathic hospital with
complaint of severe pain in lower abdomen during menses since last 8 years. She had a
complaint of severe pain in abdomen during menses. Along with this she had severe stitching
pain in vagina during menses. Continuous dull pain in abdomen is present during menses.
Menses is at regular interval. Character of blood is dark and clotted and it becomes very
difficult to wash it off from the clothes. Menses stops while she walks. After menses ropy,
stringy and very tenacious leucorrhoea starts. For pain during menses she used to take pain
killers from over the counter. Which gives her temporary relief. and after the effect of medicine
gets over, the pain starts with same intensity. Along with these complaints she is also having
complaints of coryza without any discharge from nose. Very frequently she develops goose
flesh on whole body without any reason.

Mental Generals: she becomes very much anxious especially during evening time. Music is
intolerable for her, she is very much sensitive to music.

Physical General: No particular physical general character was found. Her appetite was
normal, thirst normal, 6-7 glasses / day. No constipation. Sleep for 7-8 hours. No particular
dreams. Sweating in general whole body. She has an extreme desire for lemonade.
Ambithermal patient.

Menstrual History: Menarche was at the age of 14 years. Her menstrual cycle is regular,
duration of menses — lasts for 4-5 days. Character of blood flow — dark, clotted. Associated
complaints — ropy and stringy tenacious leucorrhoea.

Physical Examination: The patient was thin, slender and moderately built, with no
abnormalities found during the physical examination. On abdominal examination - the
abdomen was soft and non-tender to deep palpation, and no masses were felt. The absence of
rebound tenderness suggests no acute pathology.

History Of Patient: Painful menses has been present since menarche and is limited to the
menstrual period. She used to take pain Killer to get rid of pain. But she was having trouble
with pain Killers — causes nausea. No other specific complaints in past.

DIAGNOSIS & ASSESSMENT:
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A complete clinical history, physical examination as well as laboratory investigations of the
patient was carried out as the diagnostic assessment in order to exclude pelvic diseases.
Complete clinical history like menstrual history, in which it includes age at menarche,
regularity and duration of menses, amount of flow, her dysmenorrhea in type, location of pain,
character of pain, irradiation of pain if there, associated symptoms and their chronology,
treatments used in the past for same complaints if there, family history of dysmenorrhea, sexual
history everything where documented. She neither had any history of any systemic disease and
it suggested the typical pain of primary dysmenorrhoea, but the systemic examination and
laboratory tests confirmed the patient had no existing diseases and suggested that the menstrual
pain was not caused by any pelvic pathology. In pelvic examination like inspection of external
genital parts there was no any sign of infection in vagina and in bimanual examination - the
uterus was found to be mobile and no any abnormalities detected. After detailed case taking,
analysis and evaluation of symptoms, following symptoms were considered for repertorisation
(Figure: 1)

Figure 1: Analysis and evaluation of symptoms for repertorization at the first
consultation. (HOMPATH)
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To be continued
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INTERVENTION AND RESULTS:

After taking a detailed history of her complaints, a careful repertorisation was done with the
help of Kent’s repertory of HOMPATH software. (15) After repertorisation, homeopathic
treatment with Sabina 30C was started. The decision regarding the remedy and prescription for
the case was made by evaluating all the symptoms of the patients as well as the findings from
reportorial analysis. In this case, medicine was prescribed in globules of size 30, 46 globules
being given orally on a clean tongue, on empty stomach till the next menstrual period. She
was not advised to take medicine during her periods. marked improvement was observed with
higher potencies of Sabina 200C.

Follow-up consultations were performed after each menstrual period up to six months, the
medication chosen for each instance was determined by considering the totality of symptoms
the patient presented with during the consultation. In 4" follow up with single dose of Croc.
Sat 30C patient was improved a lot. (Figure -2). Pain assessment was conducted using a Visual
Analog Scale (VAS), which ranged from 0 to 10. This scale enabled patients to express their
pain intensity, where zero indicated the absence of pain and 10 represented the highest
imaginable level of pain. (19). VAS score was 8 on scale at the beginning of the study and at
the end of 6 months it reduced to 2.

Table 1: Follow ups and Homeopathic treatment prescribed to a patient with primary
dysmenorrhoea.

Date Follow up | Observation VAS Prescription
score
10" May | 1% e LMP was on 08" May 8 Sabina 30C
2023 prescription |e Severe pain in  lower /4-6 globules
abdomen during menses once in
since last 5 years. morning
o Along with this, severe daily (except
stitching pain in vagina dur_lng
during menses. period)
e Continuous dull pain in
abdomen during menses.

e
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Character of blood is dark
and clotted, difficult to wash
it off
Menses
walking.
After menses ropy, stringy
and very tenacious
leucorrhoea starts.

She is also  having
complaints of coryza without
any discharge from nose.
Very much anxious
especially during evening
time.

Develops goose flesh on
whole body without any
reason.
Extreme
lemonade.
Very sensitive to music,
music is intolerable for her.

stops during

desire for

Placebo /
twice in a
day

7th
2023

June

1% follow up

LMP was on 2" June

Pain intensity has not
reduced in this last menstrual
period after taking medicine.
Stitching pain in vagina is
still present.

Dull aching in lower
abdomen during menses is
still present.

Flow of blood even when she
walks which was not before.
Leucorrhoea has decreased a
lot after taking medicine.
Dry coryza.
Anxiety  during
hours has decreased.
Goose flesh on body is still
present.

Sensitiveness towards music
has reduced little bit.

evening

Sabina 200C
/14-6 globules
once in
morning
daily (except
during
period)

Placebo /
twice in a
day

5th
2023

July

2" follow
up

LMP was on 30" June

Dull aching pain in lower
abdomen during menses has
reduced in last menstrual
period but not much.

Sabina 200C
/4-6 globules
once in
morning
daily (except
during
period)
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Stitching pain in vagina has
reduced but not completely

gone. Placebo /
e No coryza. twice a day
e Leucorrhoea was less but
still present.
e Anxiety during evening
decreased a lot.
e No goose fleshes.
e Now able to listen to music.
31% JULY | 3%ollow up |e LMP was on 24™ July Sabina 200C
2023 e Pain during menses has /4-6 globules
reduced a lot during last once in
menstrual period. morning
e Stitching pain vagina was daily (except
absent during last menstrual during
period. She is feeling much period)
better now in her menstrual
pain related complaints. placebo
e Leucorrhoea decreased but twice a day
not much. dally for 30
e Anxiety during evening time days.
decreased.
e No goose fleshes.
e Sensitivity to music reduced.
e No other new complaints.
27" 4" follow up [e  LMP was on 22 August Croc. Sativa
August e Pain during menses has 3C [/ 1
2023 reduced a lot, but there is DOSE / 2
profuse flow of dark clots drops in Sac
during this last period. The Lac for one
blood is extremely stringy in month
nature forming long threads.
e Extremely ropy and stringy P'QCEbO -
leucorrhoea was present just twice a day.

after the menses.

She is having constipation
for 20 days with stitching
pain in rectum and anal
canal.

She noticed cracking sound
in knee is present for 1 year
which she forgot to tell
previously.

No anxiety. No sensitivity to
music. No goose fleshes. No
coryza.
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28t 5t follow up |e
September o
2023

LMP was on 18" September
After  taking  medicine
leucorrhoea decreased a lot.
No constipation.

No stitching pain in rectum.
Cracking sound in knee still
present sometimes.

Ropy and stringy blood flow
during last period but clots
reduced.

Pain has reduced a lot.

No other new complaints.

Croc. Sativa
30C / 1
DOSE / 2
drops in Sac
Lac for one
month

placebo  —
twice a day.

26" 6" follow up
October
2023

LMP was on 14" October
Feeling much better than
before.

Stringy blood flow has
reduced and not much
stringy now.

pain during menses reduced
a lot.

No cracking sound in knee.
Leucorrhoea reduced a lot.
No constipation.

No stitching pain in rectum.
No evening anxiety.

placebo  —
once a day.

Figure 2: Analysis and evaluation of symptoms for repertorization at the fourth

consultation. ( HOMPATH)
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Primary Dysmenorrhea (PD) is a common reason woman seek gynaecological care because it
frequently forces them to miss school or work. The main goal of treating PD is to relieve the
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pain and manage related symptoms—Ilike headaches, nausea, and anxiety—which all severely
lower a woman's quality of life. Nonsteroidal anti-inflammatory drugs (NSAIDs) are
recognized as the primary treatment for primary dysmenorrhea, but they frequently lead to
unwanted side effects, such as indigestion, headaches, and drowsiness. (13) In this case, a
thorough review of the patient’s symptoms and medical history, along with consulting the
Materia Medica -a guide to homeopathic remedies, led to the prescription of personalized
homeopathic medicines. This process is detailed in a formal clinical case report, following
CARE guidelines. (18) In randomized, controlled, double-blind trial conducted on twenty
women, aged 20 to 48, personalized homeopathic remedies were tested against a placebo.
Patients scored their symptoms daily. The results were significant: 90% of patients receiving
the active homeopathic treatment reported more than 30% improvement in their menstrual
distress scores, compared to just 37.5% of those on the placebo (p=0.048). (20)

A study by Jose DL confirms that successful homeopathic treatment for PD relies on remedies
that address the individual's entire constitution. By carefully considering a patient's mental and
general physical symptoms, a well-selected remedy can correct the specific predisposition to
dysmenorrhea and prevent its return. According to this approach, high potencies are often more
effective for recurrence prevention, with Psora and Pseudopsora identified as the underlying
miasms, this constitutional approach targets the root cause. (11) The final selection of the
remedy and prescription for the case was based on the totality of symptoms of the patients and
the repertorial results. The patient showed improvement from the beginning, which proved the
correct selection of the medicine, but there was a slow improvement with low potencies, that
is, Sabina 30C. However, marked improvement was observed with higher potencies of Sabina
200C. There was a marked improvement in the main complaint of dull pain in abdomen during
menses, but in follow ups the patient was narrating about presence of associated complaints
which are still present. Considering the remaining associated complaints, the totality of
symptoms was formed and repertorisation was done, and on that basis, the patient was
prescribed crocus sativus 30C in the follow ups, as this medicine also covers many symptoms
of patients which is seen in repertorial sheet. With single dose of Croc. Sat 30C patient was
improved a lot within just one month and she was feeling much better overall both physically
and mentally. This case has highlighted the importance of a holistic approach in the treatment
considering the individuality of a patient for remedy selection, and not just disease symptoms.
Furthermore, patients typically report sustained relief without recurrence during follow-up
assessments, emphasizing the role of homeopathy in effectively managing PD without adverse
effects.

CONCLUSION:

The individualised homoeopathic medicine Sabina and Crocus sativus were found to be
beneficial in this case with improvement in impact on daily living during menses. This case
suggests that individualised homoeopathic medicines can be useful in primary dysmenorrhoea
where a long-term dependency on conventional treatment is usually required. Homeopathy
offers a diverse range of medicines tailored to each individual, potentially enhancing women's
quality of life by addressing conditions like PD. It's vital to stress the importance of educating
patients about PD as a treatable condition. It's essential to empower women to explore
alternative solutions that may have been overlooked. However, further research is necessary,
employing validated outcome measures, proper blinding, and appropriate comparator groups.
Larger sample sizes and longer study durations are needed to assess long-term outcomes
effectively.

IMPLICATIONS AND CONTRIBUTIONS
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This single, evidence-based case report, prepared following the CARE guidelines,
demonstrates that the personalized homeopathic treatment can offer a safe, effective, and
sustained therapeutic alternative for patients with severe PD, Specifically, the constitutional
prescribing process, which led to the selection of Sabina and subsequently Crocus Sativus, was
instrumental in significantly reducing pain and alleviating associated symptoms like
leucorrhoea and constipation. The successful outcome reinforces the core principle of
individualization in treating chronic diseases. by addressing the totality of symptoms—
physical, mental, and general.

This study highlights the need for larger, controlled clinical trials (RCTs) based on
individualized prescribing protocols to further validate the role of Homoeopathy in the
management of gynaecological disorders like PD. It provides important information for
developing structured hypotheses for future, high-quality research.
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ABBREVIATIONS

PD — Primary Dysmenorrhoea

SD — Secondary Dysmenorrhoea

VAS — Visual Analogue Scale

NSAIDs - Nonsteroidal anti-inflammatory drugs
Sac Lac — Saccharum Lactis

Croc. Sativa — Crocus Sativus

CARE — Case Report

LMP - Last Menstrual Period
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