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Abs‌tract

Primary dysmenorrhea (PD) is defined as painful menstrual in the absence of any pelvic pathology. 
Nowadays, the first line treatment is the use of NSAIDs that unfortunately has contraindication and 
side effects. Persian Medicine has noted menstrual pain with the defined treatments by use of herbs and 
herbal formulations. The aim of this study is to introduce the medicinal plants used to treat menstrual 
and uterine pains (M & UP) in Persian Medicine for evaluating in field of PD. For this purpose, first 
the medicinal plants used to treat M & UP were listed using prominent Persian Medicine references. 
In the next step, data were collected in relation to treat PD by searching in ‘Google Scholar’, ‘Scopus’, 
‘PubMed’ and ‘SID’ databases between 2000 and 2016. Finally, the plants from identified Persian Med-
icine list, whose effect on PD have been revealed in modern literatures were introduced. According to 
this review, more than 100 medicinal plants were recommended for the treatment of M & UP in Persian 
Medicine. They belong to 60 plant families, the most frequent of which are Asteraceae, Apiaceae, Faba-
ceae, Rosaceae and Lamiaceae, respectively. Also, only about 13% of the aforementioned medicinal 
plants have been evaluated for the treatment of PD. It seems that many plants have been introduced 
in Persian Medicine for the treatment of menstrual pain, which have not yet been evaluated for their 
therapeutic effects and precise mechanisms of action. Thus, the introduced plants could be suitable 
candidates for future investigations. 
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Introduction 

Primary dysmenorrhea 
Primary dysmenorrhea (PD), typically known 
as menstrual pain, is a common gynecological 
problem consisting of painful menstruation in 
the absence of any underlying abnormality and 
pelvic pathology [1-3]. PD is the most com-
mon cause of menstrual pain in women with a 
prevalence ranging from 60% to 93% and can 
cause to experience the absence from work or 
decrease the participation in social activities [4, 
5]. The postulated etiology of PD is related to 
the combination of different factors, including 
increase of synthesis and secretion of prosta-
glandin F2α, raised vasopressin and oxytocin 
that subsequently enhance the secretion of pros-
taglandin and stimulation of the type C pain fi-
bers [6]. Also, PD must also be related to genet-
ics, stress, and different body types[7]. The first 
line treatment of PD is the use of NSAIDs that 
unfortunately has contraindication, side effects, 
and 20- 25% failure to treatment [8, 9]. 
Because of the limitations of conventional treat-
ments, herbal medicines are considered as fea-
sible alternatives for the treatment of PD [10]. 
Nowadays, the most users of medicinal plants 
are women that use them to alleviate problems 
such as menstrual pain [11]. 

Importance of Iranian Traditional Medicine
Today, in complementary medicine medicinal 
plants, are recommended for treating many gy-
necological problems [12, 13].Iranian Tradi-
tional Medicine (Persian Medicine) as a catego-
ry of complementary medicine inherits all the 

knowledge and practices of diagnosis, preven-
tion and elimination of many diseases and ill-
nesses in Persia from the ancient times to pres-
ent. Supposedly, Persian Medicine might have 
offered alternative herbal medicines to treat 
PD [1, 14-16]. Although, the term “dysmenor-
rhea” was not mentioned in Persian Medicine 
references, menstrual pain has been noted as a 
type of uterine pains with defined treatments ac-
cording to some recommended herbs and herbal 
preparations [17, 18].  
In this study, at first, the herbs recommended 
for treatment of menstrual and uterine pains (M 
& UP) were listed by searching through prom-
inent Persian Medicine references. In the next 
step data were collected from retrieved preclini-
cal and clinical studies of PD appeared between 
2000 and 2016. Finally, the identified plants 
from Persian Medicine list, whose effect on PD 
have been evaluated in modern literatures were 
introduced.

Methods

Traditional search 
Persian Medicine references 
Some main and available Persian medicine and 
pharmacy textbooks in the field of gynecologi-
cal diseases and medicinal plants were selected 
belong to 4-14 AH. (Table1). 
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Plants used to treat menstrual and uterine pains in 
Persian Medicine references
The above mentioned textbooks were searched 
with the principal traditional keywords relating 
to menstrual pain, uterine pain, and menstru-
al cramps in order to find a list of traditional 
names of medicinal plants. Thereafter, plants 
were identified using different comprehensive 
glossaries by matching their traditional names 
with scientific names [19-21].

Modern search 
Some dominant scientific databases such as 
‘Google Scholar’, ‘Scopus’, ‘Pub Med’ and 
‘SID’ were searched using a combination of 
keywords such as “dysmenorrhea” OR “men-
strual” OR ”menstrual pain” OR “painful men-
struation” OR “menstruation” OR “ painful” 

AND “extract” OR “herb” OR “plant” OR 
“herbal medicine” OR “nature”. Data were col-
lected for the years 2000- 2016. Among 200 
articles retrieved, 129 articles were excluded 
due to: not referring to primary dysmenorrhe-
al pain, duplicating, lack of full text, non-En-
glish or Persian language, and lack of scientific 
name of medicinal plants. Overall, 24 articles 
were included in the review based on the plants 
identified in Persian Medicine list. Finally, the 
plants, whose effect on PD have been revealed 
in modern literatures by preclinical (in vitro, in 
vivo) or clinical studies were introduced.

Results

Traditional search
Based on the Persian Medicine references men-

Book Author Language Century

)AH(
Alhavi Al-Hawi fi tebb Rhazes Arabic 4
The Royal Book (Kamil al-sina‘a al-tibbiya) Haly Abbas Arabic 4
Attasrif leman ajeza an-e-taalif Zahravi, khalaf ebn abbas Arabic 4
The Canon of medicine (al-Qanun fi al-tibb) Avicenna Arabic 5
Zakhireh (ZaḴira-ye Ḵharazmshahi) Sayyed Esmā‘īl Jorjānī Arabic 6
Aghraz al-Tebbiya  Sayyed Esmā‘īl Jorjānī Arabic 6
Sharh-e-Aghsaraee (Hall ol Mujazz) Jamaleddin  Aghsaraee  Arabic 8
Mujaz fi al-tibb Ibn alNafis Arabic 9
Tohfat ul- Mo’menin Momen tonekaboni Persian 11
Mojarrabat-e akbari Arzani, Mohammad Akbar Persian 12
Makhzan-ul-advia Aghili Alavi khorasani Shirazi Persian 12
Moalejat e- Aghili Aghili Alavi khorasani Shirazi Persian 12
Behjat ur-roasa fi amraze n-nesa Ahmad Alrashidi Arabic 13
Exir-e-Aazam Nazem Jahan Mohammad Azam Persian 14
Khazaen ul- moluk Shams e ddin ,Ahmad Persian 14

Table 1. Persian Medicine textbooks
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tioned in table 1, about 120 traditional medici-
nal plants were recommended to treat M & UP 
(Table 2). Their used dosage forms were found 
orally or topically as fumigation (“bakhur”), 
vaginal suppository (“hamul, farzajeh”), poul-

tice (“zemad”) and sitting in the decoction of 
medicinal plants. Also table 2 shows scientific 
names, phonetic spellings, families and used 
parts of those medicinal plants.

 Table 2. Traditional name, phonetic spellings, scientific names, family and used parts of medicinal plants used to treat M & UP in

Persian Medicine

Traditional name Phonetic spellings Scientific name Family Used part

Abhol /æbhəʊl/ Juniperus sabina L. Cupressaceae fruit

Afsantin /æfsæntɪn/ Artemisia absinthium L. Asteraceae aerial part

Antolah /æntəʊlæ/ Aconitum spp. Ranunculaceae -

Arak /ærɑːk/ Salvadora spp. Salvadoraceae fruit

Ar-ar /ær ær/ Juniperus spp. Cupressaceae flowers

Ajuga spp. Lamiaceae

Ass /ɑːs/ Myrtus communis L. Myrtaceae -

Azad derakht /ɑːzɑːd deræχt/ Azadirachta indica A.Juss. Meliaceae leaves

Babunaj /bɑːbʊnædʒ/ Matricaria spp. Asteraceae -

Badam-e-shirin

Badam-e-talkh

/bɑːdɑːmeʃɪrɪn/

/bɑːdɑːmetælχ/

Prunus dulcis (Mill.) D.A.Webb Rosaceae oil

Badian /bɑːdɪɑːn/ Foeniculum vulgare Mill. Apiaceae leaves

Baghlat-ul-homgha /bæɢlætəʊlhəʊmɢɑː/ Portulaca oleracea L. Portulacaceae leaves, stem

Balasan /bælæsɑːn/ Commiphora gileadensis (L.) C.Chr. Burseraceae seed

Bondogh-e-Hendi /bəʊndəʊɢehendɪ/ Caesalpinia bonduc (L.) Roxb. Caesalpiniaceae -

Banj /bændʒ/ Hyoscyamus spp. Solanaceae seed

Barzad /bɒːrzæd/ Ferula gummosa Boiss. Apiaceae -

Basbaseh /bæsbɑːse/ Myristica fragrance Houtt. Myristicaceae -

Berenjasaf /berendʒɑːsæf/ Artemisia vulgaris L. Asteraceae -

Botm /bəʊtm/ Pistacia spp. Anacardiaceae gum

Darcini /dɑːrsɪnɪ/ Cinnamomum spp. Lauraceae bark

Daroonaj /dæruːnædʒ/ Doronicum spp. Asteraceae -

Dazi /dɑːzɪ/ Hypericum spp. Clusiaceae -

Eklil-ul-malek /əklɪləʊlmælək/ Melilotus spp.

Astragalus hamosus L.

Fabaceae seed, leaves

Enab /ənæb/ Vitis vinifera L. Vitaceae bud

Esghil /əsɢɪl/ Urginea maritima (L.) Baker Hyacinthaceae seed

Ezkher /əzχer/ Andropogon spp. Poaceae bud, root

Fanjankosht /fændʒænkəʊʃt/ Vitex agnus-castus L. Lamiaceae seed, leaves

Favania /fɑːvɑːnɪɑː/ Paeonia officinalis L. Paeoniacea fruit

Foodanaj /fuːdænædʒ/ Mentha spp. Lamiaceae -

Fostogh /fəʊstəʊɢ/ Pistacia vera L.  Anacardiaceae bark, leaves

Ghantoorioon /ɢæntuːrɪuːn/ Centaurium erythraea Rafn. Asteraceae -

Ghantarioon-e- kabir /ɢæntuːrɪuːnekæbɪr/ Centaurea spp. Asteraceae -

Gharasanah /ɢæræs ænæ/ Eryngium spp. Apiaceae -
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Traditional name Phonetic spellings Scientific name Family Used part

Ghasab-oz-zarirah /ɢæsæbəʊzzærɪræ/ Swertia spp. Asteraceae -

Ghaysum /ɢæjsuːm/ Artemisia abrotanum L. Asteraceae aerial part

Ghennab /ɢennæb/ Cannabis sativa L. Cannabaceae leaves

Ghotlob /ɢəʊtləʊb/ Arbutus spp. Ericaceae leaves

Ghost /ɢəʊst/
Alpinia spp. Zingiberaceae root

Costus spp. Costaceae

Ghar /ɢɑːr/ Laurus nobilis L. Lauraceae fruit

Haeghti (Khaman) /hɑːeɢtɪ/ Sambucus spp. Caprifoliaceae -

Hamama /hæmɑːmɑː/ Amomum compactum Sol. ex Maton Zingiberaceae -

Handaghooghi

)Handaghoogha(

/hændæɢuːɢɪ/

(/hændæɢuːɢɑː/)

Trigonella caerulea (L.) Ser.

Trigonella hamosa Del. ex Smith Trifoli-
um pratense L.

Melilotus spp.

Fabaceae seed, aerial part

Colocasia esculenta (L.) Schott Araceae

Hasha /hɑːʃɑː/ Thymbra capitata (L.) Cav. Lamiaceae aerial part

Heltit /heltɪt/ Ferula assa-foetida L. Apiaceae -

Hendeba-ye-hendi /hendebɑːjehendɪ/
Cichorium intybus L.

Cichorium pumilum Jacq.

Taraxacum campylodes G.E.Haglund.

Asteraceae -

Henna /hennɑː/ Lawsonia inermis L. Lythraceae leaves

Holbeh /həʊlbe/ Trigonella foenum-graecum L. Fabaceae aerial part

Hammaz /hæmmɑːz/
Rumex spp.

Oxalis acetosella L.

Polygonaceae

Oxalidaceae

seed

Irsa /ɪrsɑː/ Iris spp. Iridaceae  root

Javshir /dʒɑːvʃɪr/ Opopanax chironium Koch. Apiaceae  -

Jolnar /dʒəʊlnɑːr/
Punica granatum L. Lythraceae -

Balaustion pulcherrimum Hook. Myrtaceae

Karafs /kæræfs/ Apium spp.

Petroselinum spp.

Apiaceae fruit

Katan /kætɑːn/ Linum spp. Linaceae seed

Khamasooghi /χɑːmɑːsuːɢɪ/ Euphorbia chamaesyce L. Euphorbiaceae -

Khazama /χæzɑːmɑː/ Hyacinthus orientalis L. Hyacinthaceae -

Khardal /χærdæl/

Brassica nigra (L.) K.Koch

Sinapis spp.

Lepidium campestre (L.) R.Br.

Brassicaceae -

Khashkhash /χæʃχɑːʃ/ Papaver somniferum L. Papaveraceae -

Korath /kɔːrɑːθ/ Allium spp. Alliaceae -

Kornob /kɔːrnəʊb/ Brassica oleracea L. Brassicaceae -

Koroviya /kɔːrəʊvɪjɑː/ Carum carvi L. Apiaceae fruit

Lazan /lɑːzæn/
Cistus ladanifer L.

Cistus creticus L.

Cistaceae -

Lesan-ul-asafir /lesɑːnəʊl æsɑːfɪr/ Fraxinus excelsior L. Oleaceae -
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Traditional name Phonetic spellings Scientific name Family Used part

Marmahooz /mærmɑːhuːz/ Origanum syriacum L. Lamiaceae aerial part

Mastaki /mæstækɪ/ Pistacia lentiscus L.

Pistacia chia Desf.

Anacardiaceae -

Mazoo /mɑːzuː/ Quercus infectoria G.Olivier Fagaceae -

Meshketaramashi /meʃketærɑːmæʃɪ/

Mentha spp.

Origanum dictamnus L.

Ballota pseudodictamnus (L.) Benth.

Lamiaceae aerial part

Mezmar-or-raee /mezmɑːrɔːrrɑːiː/ Alisma spp. Alismataceae -

Meeah Saelah /miːæ sɑːelæ/ Styrax officinalis L. Styracaceae -

Moghilan /məʊɢɪlɑːn/ Acacia nilotica (L.) Delile Fabaceae root skin

Moo /muː/ Meum athamanticum Jacq. Apiaceae -

Morr /mɔːr/ Commiphora myrrha (Nees) Engl. Burseraceae gum

Naranj /nɑːrændʒ/ Citrus × aurantium L. Rutaceae skin

Narges /nærdʒes/ Narcissus spp. Amaryllidaceae root

Nargil /nɑːrdʒɪl/ Cocos nucifera L. Arecaceae -

Namam /næmɑːm/ Thymus pulegioides L. Lamiaceae aeial part

Nastaran /næstæræn/ Rosa canina L. Rosaceae -

Ollaygh /əʊllæjɢ/ Rubus spp. Rosaceae -

Oghhovan /əʊɢhəʊvɑːn/
Anthemis spp.

Tanacetum spp.

Asteraceae aerial part

Quasab /ɢæsæb/ Arundo spp. Poaceae -

Quotn /ɢəʊtn/ Gossypium spp. Gossypieae leaves, root

Ray-ul-Hamam /ræjəʊlhæmɑːm/ Verbena officinalis L. Verbenaceae leavea

Rayhan Soleiman /ræjhɒːn səʊleɪmɒːn/ Ocimum filamentosum Forssk. Lamiaceae flowers

 Ravand /rɒːvænd/ Rheum spp. Polygonaceae roots

Selgh /selɢ/ Beta vulgaris L. Chenopodiaceae fruit

Semsem /semsem/ Sesamum indicum L. Pedaliaceae seed

Sodab /səʊdɒːb/ Ruta graveolens L. Rutaceae -

Sarakhs /særæχs/ Dryopteris filix-mas (L.) Schott Dryopteridaceae -

Sakbinaj /sækbɪnædʒ/
Ferula stewartiana O.E.Schulz

Ferula persica Willd.

Apiaceae -

Salikheh /sælɪχe/
Cinnamomum cassia (L.) J.Presl

 Cinnamomum bejolghota (Buch.-Ham.)
Sweet

Lauraceae bark

Sonbol-e-Hendi /səʊnbəʊlehendɪ/ Nardostachys jatamansi (D.Don) DC. Valerianaceae -

Soosan-e-Sefid /suːsænesefɪd/ Lilium candidum L. Liliaceae root

Sisalius /sɪsɒːlɪuːs/

Seseli tortuosum L.

Tordylium officinale L.

Laserpitium latifolium L.

Levisticum officinale W.D.J.Koch

Apiaceae -

Sisanbar /sɪsænbær/
Mentha spp.

Thymbra capitata (L.) Cav

Lamiaceae aerial part
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Traditional name Phonetic spellings Scientific name Family Used part

Shahasfarm /ʃɒːhæsfærm

Ocimum minimum L.

Ocimum basilicum L.

Ocimum americanum L.

Lamiaceae aerial part

Shah Cini /ʃɒːhsɪnɪ/ Piper betle L. Piperaceae -

Shebet /ʃebet/ Anethum graveolens L. Apiaceae aerial part

Shokaran /ʃəʊkærɒːn/ Conium muculatum L. Apiaceae aerial part

Shooniz /ʃuːnɪz/ Nigella sativa L. Ranunculaceae seed

Shih-e-Armani /ʃɪheærmænɪ/ Artemisia pontica L. Asteraceae aerial part

Saatar /sætær/

Satureja spp.

Thymus spp.

Thymbra capitata (L.) Cav.

Origanum vulgare L.

Zataria multiflora Boiss.

Lamiaceae aerial part

Tivaj /tɪvɒːdʒ/ Holarrhena pubescens Wall. ex G.Don. Apocynaceae -

Tobagh /təʊbɒːɢ/
Inula spp.

Dittrichia viscosa (L.) Greuter.

Asteraceae flowers, leaves

Torbod /tɔːrbəʊd/
Ipomoea spp.

Operculina turpethum (L.) Silva Manso

Convolvulaceae -

Trifolon /terɪfəʊləʊn/
Trifolium spp. Fabaceae seed, leavea

Bituminaria bituminosa (L.) C.H.Stirt. Leguminosae

Vaj /vædʒ/ Acorus calamus L. Acoraceae -

Vard /værd/ Rosa spp. Rosaceae flowers

Yasamin /jɒːsæmɪn/ Jasminum spp. Oleaceae leaves

Zaravand-e- Tavil /zærɒːvændetævɪl/ Aristolochia fontanesii Boiss. & Reut. Aristolochiaceae -

Zoronbad /zɔːrəʊnbɒːd/ Zingiber zerumbet (L.) Roscoe ex Sm. Zingiberaceae -

Zaafaran /zæfærɒːn/ Crocus sativus L. Iridaceae stigma

Zoofa /zuːfɒː/
Hyssopus officinalis L.

Nepeta spp.

Lamiaceae aerial part

Zireh /zɪre/ Cuminum cyminum L. Apiaceae fruit

-: not mentioned

Modern search
The results of clinical and preclinical studies 
related to the plants (table 2) in modern lit-

Herbal medicine for primary dysmenorrhea in ITM S. Ghafari  et al.
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Table 3. Clinical studies evaluated the effect of medicinal plants used to treat PD in Persian Medicine based on the modern research 

Herbal medicine for primary dysmenorrhea in ITM S. Ghafari  et al.

Scientific Name Clinical trial

Method

Findings (Reference)Groups Duration

(day/cycle)

S a m p l e 
size  (No.)

Anethum graveolens 
L.

-mefenamic acid 

-Dillsun®(10gtt tid)

*/3 100 effective in dysmenorrhea [22]

-placebo

-mefenamic acid

-Dill® (1000 mg bd)

5/2 75 ↓pain severity as mefenamic acid [23]

Apium spp.  (seed), 

Crocus sativus L.,  

Foeniculum vulgare 
Mill.

-placebo

-mefenamic acid 

-herbal drug (500 mg tid)

3/3 180 ↓pain severity greater than mefenamic acid [24]

Cinnamomum ver-
um J.Presl (Syn:Cin-
namomum zeylani-
cum Blume)

-placebo

-Ibuprofen

-cinnamon (420 mg tid)

3/* 114 ↓pain severity and duration lower than Ibuprofen 
[25]

Carum carvi L. - placebo
-mefenamic acid 
 - caraway (sd)
- caraway (bid)
- caraway (tid)

3/2 500 ↓pain carum carvi bid is the most effective. 

↓pain between group II and mefenamic acid not sig-
nificant difference [26]

Foeniculum vulgare 
Mill.

-placebo

-hydro alcoholic extract  

(30gtt tid)

6/2 60 ↓pain severity [27]

-placebo 

-Vit. E

-finalgin© (46 mg qid)

3/2 65 ↓pain severity greater than control [28]

 -ibuprofe 

-finalgin©+vitamin E 

(46 mg+ 100 U qid)

3/2 68 ↓pain intensity more than ibuprofen in the first hour 
and second hour [29]

-placebo

-mefenamic acid

-essence (20%) of fennel’s 
fruit (25 gtt qid)

4/3 60 ↓pain severity [30]

Foeniculum vulgare 
Mill.

Matricaria chamo-
milla L., 

Zingiber officinale 
Roscoe

-Before treatment

-after treatment with herbal 
teabag (2 cup daily)  

12/2 90 ↓symptoms of dysmenorrhea [31]

 -ibuprofe 
-finalgin©+vitamin E 
(46 mg+ 100 U qid)
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Scientific Name Clinical trial

Method

Findings (Reference)Groups Duration

(day/cycle)

S a m p l e 
size  (No.)

Matricaria chamo-
milla L.

)Syn: M. recutita L.)

-mefenamic acid

-Matricaria chamomilla 

(250 mg tid)

3/2 90 ↓pain severity 

↓hemorrhage as mefenamic acid [32] 

-control

-chamomile tea (2 cup daily)  

2/3 80 ↓pain severity 

↓consequent psycho-social problems [33]
Mentha spicata L. -Ibuprofen

-Supermint® (40 
gtt qid)

As pain 
began/2 

100 ↓pain severity as ibuprofen [34]

Rosa gallica L. -placebo

-rose tea (2 cup daily)

6/6 130 ↓ pain, 

↓distress

↓anxiety 

↑psychophysiologic well-being through time [35]
Rosa × damascena 
Herrm.

-unscented Almond oil mas-
sage

- massage only

-Rose oil (4%) massage  (dai-
ly)

*/ 2 75 ↓pain severity most with Rose oil (4%) massage  
[36]

-Mefenamic acid

-Rosa damascena extract  
(200 mg qid)

3/2 124 ↓pain intensity as mefenamic acid [37]

Trigonella foe-
num-graecum L.

-placebo

- powder seed (900 mg qid)

3/3 91 efficacious, safe, cost effective, and well tolerated 
[38]

- powder of fenugreek seed 

-fenugreek seed with dry 
cupping therapy

- mefenamic acid

3/3 60 ↓ pain as mefenamic acid [39]9

Vitex agnus-castus 
L.

-ethinyl estradiol 0.03 mg/
drospirenone

- Agnucaston®

3 cycle 60 effective as ethinyl estradiol/drospirenone [40]

-Placebo

-Mefenamic

-Vitagnus drop®

3/2 80 ↓pain severity more than mefenamic acid 

↓hemorrhage as mefenamic acid [41]

Zataria Multiflora -placebo

-essential oil

* 108 effective [42]

Zataria Multiflora, 

Thymol,

Carvacrol 

- Ibuprofen

-Bronco TD®

*/2 120 ↓pain severity and duration [43]
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Discussion
As mentioned, primary dysmenorrhea, a cat-
egory of dysmenorrhea, is the most common 
cause of menstrual pain in women. Convention-
al treatment for PD such as use of NSAIDs has 
a failure rate of 20% to 25% and may be contra-
indicated or not tolerated. 
Since the current world-wide interest in tradi-
tional medicine has led to rapid development 
of herbal medicine initially introduced by tradi-
tional and complementary medicine [22]. 
Many studies have reviewed the use of Irani-
an herbal medicine in treatment of PD. Mirabi 
et al. systematically reviewed and summarized 
clinical trials analysis of Iranian herbal medi-
cine in the context of PD and quality of vari-
ous methods for treating dysmenorrhea. Their 
review claimed promising evidence supporting 
the use of Iranian medicinal plants for PD [14].
Bahmani et al. introduced the most important 
herbal medicines native to Iran on the base of 
some Iranian provinces ethnobotany, which are 

efficient on dysmenorrheal pain. 
In another review article, Dadkhah et al. intro-
duced 18 herbal plants and plant-based products 
used by Iranian women as effective treatments 
for dysmenorrhea.  
In this study, for the first time, fifteen famous 
references of Persian Medicine were investigat-
ed in terms of herbal medicines effective for M 
& UP (Table 1). 
Based on the results (Table 2), more than 100 
plants belonging to 60 plant families were in-
troduced. Among them, the most frequent fam-
ilies were Asteraceae, Apiaceae, Fabaceae, Ro-
saceae and Lamiaceae respectively. Asteraceae, 
Fabaceae, Lamiaceae and Apiaceae are among 
the principal families whose central analgesic 
effect has been reported [46]. 
Basically, plants belong to Asteraceae family 
biosynthesize polyacetylenes, flavonoids and 
terpenes which comprise large and diverse 
classes of organic compounds. Several studies 
have shown analgesic effect of different types 

Scientific Name Study 
design

Model Animal Findings (References)

Boswellia sacra Flueck. 

(Syn.: Boswellia carterii)

in vivo -paw edema mice induced 
by formalin and carrageen-
an

-dysmenorrhea test 

mice  -antiinflammatory and analgesic activities [44]

Commiphora myrrha 
(Nees) Engl.

in vivo -paw edema mice induced 
by formalin and carrageena

mice -anti-inflammatory and analgesic activities

-inhibited the number of writhing in comparison 
[44]

Boswellia sacra Flueck.+ 
Commiphora myrrha 
(Nees) Engl.

in vivo paw edema mice induced 
by formalin and carrageen-
an

- dysmenorrhea test 

mice -more useful for mitigating inflammatory pain 
than individual herbal extract

-inhibited the number of writhing in comparison 
than individual herbal extract [44]

Foeniculum vulgare Mill. in vitro uterine contraction  rat -reduced the frequency of contractions induced 
by PGE2 but not with oxytocin [45]
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 Table 4. Preclinical studies evaluated the effect of medicinal plants used to treat PD in Persian Medicine based on the modern

research
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of terpenes derived from plants such as sesqui-
terpene lactones and furanosesquiterpene [44, 
47-49].
According to different mechanisms for reliev-
ing or decreasing dysmenorrheal pain by me-
dicinal plants, most of the introduced plants 
in Tables 3 and 4 have analgesic and antispas-
modic effects which led to a decrease in pain 
severity and even in some cases appeared more 
effective than Foeniculum vulgare, Vitex ag-
nus-castus, and the combination of Apium spp., 
Crocus sativus and F. vulgare. In addition to the 
effect on menstrual pain severity, some of these 
plants can also reduce the duration of pain such 
as Cinnamomum verum or the combination of 
Zataria Multiflora, thymol and carvacrol.
Also stress can probably lead to progesterone 
release by affecting the synthesis of prosta-
glandins [50]. Thus, the analgesic effect of 
Matricaria chamomilla, Rosa gallica and Rosa 
damascena could be indirectly strengthened by 
reducing psycho-social problems such as stress. 
Surprisingly, M. chamomilla and Vitex ag-
nus-castus could decrease hemorrhage as well 
as mefenamic acid.
According to this review, generally about 13% 
of the herbs in table 2 have been evaluated for 
treatment of PD in modern studies through clin-
ical trials, in vivo or in vitro tests (tables 3 and 4).

Conclusion 
With regards to this review, more than 80% of 
the medicinal plants recommended in Persian 
Medicine for treatment of menstrual pain have 
not yet been evaluated for their therapeutic or 
side effects. Therefore, there are many worthy 

candidates for future research such as laborato-
ry or clinical studies, for investigating of pre-
cise mechanisms and identification of active 
compounds from herbs in the field of PD. In 
addition, Persian Medicine has referred to some 
other different herbal formulations which were 
not addressed in this research. This is a space 
for future investigations.  
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