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Abstract 
Premenstrual Syndrome (PMS) is a common condition affecting women of reproductive age, 

characterized by a range of physical, emotional, and behavioral symptoms that occur cyclically during 

the luteal phase of the menstrual cycle and resolve with the onset of menstruation. The exact etiology 

remains unclear but is believed to involve hormonal fluctuations, particularly in estrogen and 

progesterone, and neurotransmitter imbalances such as serotonin. Symptoms may include mood 

swings, irritability, bloating, breast tenderness, fatigue, and changes in appetite or sleep patterns. 

Diagnosis is clinical, often based on symptom patterns recorded over two or more menstrual cycles. 

Management involves a combination of lifestyle modifications, dietary changes, stress reduction, and, 

in some cases, pharmacological or complementary therapies. A holistic and individualized approach is 

essential for effective symptom control and improving quality of life in affected individuals. 
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Introduction 

Premenstrual Syndrome (PMS) refers to a group of emotional, behavioral, and physical 

symptoms that occur in the luteal phase of the menstrual cycle (1–2 weeks before 

menstruation) and typically resolve with the onset of menstruation. It affects up to 75% of 

menstruating individuals to varying degrees and can significantly impact daily life, mood, 

and functionality in moderate to severe cases. 

 

Causes 

The exact cause of PMS is not fully understood, but several factors are believed to 

contribute 

• Hormonal fluctuations: Changes in estrogen and progesterone levels during the 

menstrual cycle can affect brain chemicals like serotonin. 

• Neurotransmitter imbalance: Low serotonin levels may contribute to mood swings, 

irritability, and food cravings. 

• Nutritional deficiencies: Deficiencies in magnesium, calcium, and vitamin B6 have 

been associated with more severe symptoms. 

• Stress and lifestyle factors: Lack of exercise, poor sleep, and stress can aggravate PMS 

symptoms. 

• Genetic predisposition: A family history of PMS may increase the likelihood of 

developing symptoms. 

 

Clinical features 

PMS symptoms vary in type and severity, but commonly include 

1. Emotional and behavioral symptoms 

• Irritability 

• Mood swings 

• Anxiety or depression 

• Difficulty concentrating 

• Crying spells 
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2. Physical symptoms 

• Bloating 

• Breast tenderness 

• Headaches 

• Fatigue 

• Joint or muscle pain 

 

3. Appetite and sleep changes 

• Food cravings (especially for sweet or salty foods) 

• Insomnia or excessive sleep 

Symptoms typically begin after ovulation and resolve once 

menstruation starts. 

 

Types 

1. PMS-A (Anxiety) 

• Dominated by emotional and psychological symptoms. 

• Common symptoms: Anxiety, irritability, mood swings, 

tension, nervousness, insomnia. 

• Often linked to high estrogen and low progesterone 

levels. 

 

2. PMS-C (Cravings) 

• Characterized by food cravings and changes in appetite. 

• Common symptoms: Craving for sweets, chocolate, 

carbohydrates, increased appetite, fatigue, headaches. 

• May be associated with blood sugar fluctuations. 

 

3. PMS-D (Depression) 

• Marked by depressive and withdrawn behavior. 

• Common symptoms: Sadness, crying spells, low self-

esteem, hopelessness, suicidal thoughts (in severe 

cases). 

• Often associated with low levels of serotonin. 

 

4. PMS-H (Hyperhydration) 

• Involves fluid retention and physical bloating. 

• Common symptoms: Breast tenderness, abdominal 

bloating, weight gain, swelling of hands and feet. 

• Related to water retention due to hormonal changes. 

 

5. PMS-P (Pain) 

• Dominated by physical discomfort and pain symptoms. 

• Common symptoms: Cramps, headaches, joint or 

muscle pain, backache. 

• Often overlaps with other types of PMS. 

 

Diagnosis  

PMS is diagnosed clinically based on symptom history and 

their pattern in relation to the menstrual cycle. Patients 

should be advised to maintain a symptom diary for at least 

two consecutive cycles to establish timing, severity, and 

impact on daily life. 

There are no specific laboratory tests for PMS, but in some 

cases, tests may be done to rule out other conditions such as 

hypothyroidism, depression, or chronic fatigue syndrome. 

 

General management  

PMS can be managed by adopting healthy lifestyle habits 

such as: 

• Eating a balanced diet rich in whole grains, vegetables, 

and low in sugar and caffeine. 

• Engaging in regular physical activity to help reduce 

fatigue and improve mood. 

• Getting adequate sleep and managing stress through 

techniques like yoga, meditation, or deep breathing 

exercises. 

• Reducing salt intake to prevent bloating and fluid 

retention. 

• Using heat therapy for cramps and discomfort. 

• In moderate to severe cases, medical treatment with 

SSRIs, hormonal contraceptives, or NSAIDs may be 

prescribed. 

 

Homoeopathic approach 

Homoeopathy treats PMS by considering the individual’s 

unique physical and emotional symptoms. It aims to balance 

hormonal fluctuations naturally and reduce emotional 

sensitivity and physical discomfort. 

 

Commonly used homoeopathic remedies include 

• Sepia: For irritability, indifference to loved ones, and 

pelvic heaviness. 

• Pulsatilla: For mood swings, tearfulness, and a desire 

for consolation; symptoms change frequently. 

• Lachesis; For anger, loquacity, and discomfort that 

improves after menstruation begins. 

• Calcarea carbonica: For fatigue, bloating, and anxiety, 

especially in people who feel overwhelmed. 

• Natrum muriaticum: For depression, headaches, and 

suppressed emotions, often in reserved individuals. 

Homoeopathic remedies are selected after a detailed case 

history and constitutional assessment. They are safe, non-

habit-forming, and suitable for long-term use. 

 

Conclusion  

Under the homoeopathic method of treatment, which offers 

a gentle and individualized approach, Premenstrual 

Syndrome can be effectively managed by addressing the 

emotional and physical root causes. These remedies not only 

relieve monthly discomfort but also work on balancing 

hormonal rhythms naturally. While conventional treatments 

often focus on symptom suppression, homoeopathy aims for 

holistic healing and long-lasting relief without side effects. 

As a result, homoeopathy presents a safe, natural, and 

sustainable option for managing PMS and improving overall 

quality of life. 
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