
Kumari et al.                                                                    World Journal of Pharmaceutical and Medical Research 

  

 

www.wjpmr.com        │         Vol 9, Issue 9, 2023.          │         ISO 9001:2015 Certified Journal         │ 

 

 

62 

 

 

A REVIEW ARTICLE ON ANALGESIC AND ANTI-INFLAMMATORY TREATMENTS 

IN MENSTRUAL CRAMPS 
 
 

*1
Preeti Kumari, 

2
Ms Smriti Gohri and 

3
Dr. Rustam Iqbal 

 
1
M.Pharm Scholar, IIMT College of Medical Science, IIMT University Ganga Nagar Meerut. 

2
Assistant Professor, IIMT College of Medical Science, IIMT University Ganga Nagar Meerut. 

3
Assistant Professor, IIMT College of Medical Science, IIMT University Ganga Nagar Meerut.  

 

 
 
 

 
Article Received on 25/06/2023                                       Article Revised on 15/07/2023                            Article Accepted on 04/08/2023 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

INTRODUCTION 
 

Menstrual cramps, also known as dysmenorrhea, are a 

prevalent and distressing gynecological condition 

experienced by menstruating individuals worldwide. 

During menstruation, the uterus undergoes rhythmic 

contractions to expel its lining, and these contractions are 

triggered by the release of prostaglandins, which act as 

chemical messengers. While mild cramping may be 

considered a normal part of the menstrual cycle, a 

significant number of individuals experience severe and 

incapacitating menstrual cramps that can significantly 

impact their daily lives. The prevalence of dysmenorrhea 

varies across different populations, with some studies 

reporting rates as high as 90% among adolescent girls 

and young women. This highlights the considerable 

burden that menstrual cramps place on the affected 

individuals and healthcare systems. Furthermore, the 

impact of menstrual cramps extends beyond mere 

physical discomfort, often leading to emotional distress, 

absenteeism from school or work, and reduced 

productivity. the underlying mechanisms of menstrual 

cramps is crucial for developing effective interventions. 

Prostaglandins, specifically prostaglandin F2α, play a 

central role in promoting uterine contractions during 

menstruation. As the uterine muscle contracts, blood 

flow to the endometrial tissue is compromised, leading to 

the release of inflammatory mediators and pain signals. 

The management of menstrual cramps primarily focuses 

on relieving pain and reducing inflammation. Various 

interventions, both pharmacological and non-

pharmacological, have been employed to alleviate the 

discomfort associated with dysmenorrhea. Non-Steroidal 

Anti-Inflammatory Drugs (NSAIDs) are the cornerstone 

of pharmacological interventions, targeting prostaglandin 

synthesis and providing analgesic and anti-inflammatory 

effects. Additionally, other analgesics, such as 

acetaminophen, have been used for pain relief in 

individuals who cannot tolerate NSAIDs or have 

contraindications for their use. While pharmacological 

interventions offer symptomatic relief, they may be 

associated with adverse effects, drug interactions, and 

limitations in their use during pregnancy or in specific 

medical conditions. Consequently, non-pharmacological 

approaches, such as heat therapy, exercise, acupuncture, 

and dietary modifications, have been explored as 
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ABSTRACT 
 

Menstrual cramps, also known as dysmenorrhea, are a prevalent gynecological concern affecting a substantial 

number of women during their reproductive years. Characterized by painful uterine contractions, this condition can 

significantly impact a woman's quality of life during menstruation. In response to these distressing symptoms, the 

use of analgesic and anti-inflammatory agents has become a common therapeutic approach. The Nonsteroidal Anti-

Inflammatory Drugs (NSAIDs), including ibuprofen, naproxen, and diclofenac, constitute a widely prescribed class 

of analgesics for menstrual cramps. These agents work by inhibiting the production of prostaglandins, the chemical 

mediators responsible for uterine contractions and inflammation. Furthermore, the review delves into other 

analgesic agents, such as acetaminophen, which possesses analgesic properties but lacks significant anti-

inflammatory effects. The relative benefits and limitations of acetaminophen as an option for menstrual cramp 

management are explored, including its potential role in combination therapy with NSAIDs. In recent years, 

alternative therapies have gained attention as potential complements or alternatives to traditional analgesic and 

anti-inflammatory treatments. Herbal remedies, heat therapy, and dietary modifications are some of the emerging 

approaches under investigation. We analyze the current state of research on these therapies, highlighting their 

potential benefits and areas requiring further investigation. 
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adjunctive or alternative treatment options for menstrual 

cramps. By consolidating the available evidence, we 

hope to offer evidence-based guidance to healthcare 

practitioners in their decision-making process, ultimately 

leading to improved management and relief for those 

suffering from dysmenorrhea. 

 

 
 

MECHANISM OF ANALGESIC 

The mechanism of analgesics in menstrual cramps 

revolves around their ability to target and inhibit specific 

enzymes involved in the production of inflammatory 

mediators, primarily prostaglandins. Prostaglandins are 

lipid compounds that play a central role in triggering 

uterine contractions during menstruation, leading to the 

characteristic pain and discomfort experienced by 

individuals with dysmenorrhea. 

 

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs), one 

of the most commonly used analgesics for menstrual 

cramps, work by blocking the activity of the enzyme 

cyclooxygenase (COX). COX is responsible for 

converting arachidonic acid, a type of fatty acid, into 

prostaglandins. By inhibiting COX, NSAIDs reduce the 

production of prostaglandins, consequently diminishing 

the intensity of uterine contractions and inflammation. 

As a result, the pain signals triggered by the uterus are 

dampened, providing relief from menstrual cramps. 

 

Similarly, other analgesics like acetaminophen exert their 

analgesic effects through a slightly different mechanism. 

While acetaminophen is effective in relieving pain, it has 

limited anti-inflammatory properties. Unlike NSAIDs, 

acetaminophen mainly acts on the central nervous 

system, targeting pain pathways in the brain and spinal 

cord to reduce the perception of pain. However, it does 

not significantly impact the production of prostaglandins 

or other inflammatory mediators. 

 

In conclusion, analgesics like NSAIDs and 

acetaminophen alleviate menstrual cramps by either 

reducing the production of prostaglandins and 
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inflammation or modulating pain perception in the 

central nervous system. These mechanisms contribute to 

the relief of discomfort associated with dysmenorrhea, 

making analgesics an essential part of the management 

of menstrual cramps. 

 

MECHANISM OF ANTI-INFLAMMATORY 

Anti-inflammatory agents used to manage menstrual 

cramps work by inhibiting the production or activity of 

inflammatory mediators, primarily prostaglandins. 

During menstruation, the release of prostaglandins 

triggers uterine contractions, leading to pain and 

inflammation in individuals with dysmenorrhea. 

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) are 

commonly used as anti-inflammatory agents for 

menstrual cramps. They work by blocking the enzyme 

cyclooxygenase (COX), responsible for converting 

arachidonic acid into prostaglandins. By inhibiting COX, 

NSAIDs reduce the levels of prostaglandins, 

subsequently diminishing uterine contractions and 

inflammation. This leads to a reduction in pain and 

discomfort associated with menstrual cramps. 

 

By targeting the inflammatory response at its source, 

anti-inflammatory agents provide relief from menstrual 

cramps, making them an effective component of the 

management strategy for dysmenorrhea. 

 

 
 

TREATMENT 

The treatment of menstrual cramps often involves the use 

of analgesics and anti-inflammatory medications to 

alleviate pain and reduce inflammation. Here's a 

summary of the treatments commonly used. 

 

 

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) 

Mechanism of Action: NSAIDs inhibit the enzyme 

cyclooxygenase (COX), which reduces the production of 

prostaglandins. 

Effect: Lower prostaglandin levels lead to decreased 

uterine contractions, reduced inflammation, and 

alleviation of menstrual pain. 
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Dosage: Follow the recommended dosage on the product 

label or as prescribed by a healthcare professional. 

Examples: Ibuprofen, Naproxen, Diclofenac, etc. 

 

Acetaminophen (Paracetamol) 

Mechanism of Action: Acetaminophen works centrally 

in the brain by inhibiting the pain-regulating enzyme 

COX in certain brain areas. 

Effect: It helps to decrease pain perception in the brain 

but does not have significant anti-inflammatory effects. 

Dosage: Follow the recommended dosage on the product 

label or as advised by a healthcare professional. 

 

Combination Analgesics 

Some medications combine both NSAIDs and 

acetaminophen to provide a more comprehensive pain-

relieving effect. 

Examples: Ibuprofen and Paracetamol combination 

tablets. 

 

Oral Contraceptives (Birth Control Pills) 

For women with severe menstrual cramps, hormonal 

birth control pills may be prescribed. 

Mechanism of Action: Oral contraceptives help regulate 

hormonal fluctuations during the menstrual cycle, 

leading to reduced prostaglandin production and less 

intense uterine contractions. 

Effect: This can result in lighter periods and decreased 

menstrual pain. 

 

Heat Therapy 

Applying a heating pad or hot water bottle to the lower 

abdomen can help relax uterine muscles and reduce 

cramping. 

Heat therapy can complement medication or be used 

alone for milder cases of menstrual cramps. 

 

Exercise and Relaxation Techniques 

Regular exercise and relaxation techniques such as yoga 

or meditation can help reduce stress and improve overall 

well-being, which may have a positive impact on 

menstrual cramps. 

 

Prescription Medications 

In more severe cases, a healthcare professional may 

prescribe stronger pain relievers or muscle relaxants. 

It's essential to consult a healthcare professional before 

starting any new treatment, especially if you have 

underlying health conditions or are taking other 

medications, to ensure safe and effective management of 

menstrual cramps. 

 

CONCLUSION 
 

In conclusion, the management of menstrual cramps 

through analgesic and anti-inflammatory medications has 

proven to be a highly effective and widely utilized 

approach. Non-Steroidal Anti-Inflammatory Drugs 

(NSAIDs) and Acetaminophen (Paracetamol) have 

emerged as the primary pharmacological options for 

alleviating menstrual pain and reducing inflammation 

during menstruation. 

 

NSAIDs, such as Ibuprofen, Naproxen, and Diclofenac, 

function by inhibiting the cyclooxygenase (COX) 

enzyme, thereby reducing prostaglandin production. The 

resultant decrease in prostaglandins leads to diminished 

uterine contractions, alleviating menstrual cramps and 

inflammation. These medications have demonstrated 

their efficacy in providing rapid relief and have become a 

first-line treatment for many women suffering from 

moderate to severe menstrual pain. 

 

Acetaminophen, though lacking strong anti-

inflammatory effects, proves valuable as an alternative 

analgesic for those unable to tolerate NSAIDs or seeking 

a milder approach. Acting centrally in the brain to inhibit 

COX, Acetaminophen helps decrease pain perception, 

providing relief from menstrual discomfort. 

 

Combination analgesics, which integrate both NSAIDs 

and Acetaminophen, have shown promise in offering 

enhanced pain relief through complementary 

mechanisms of action. 

 

Beyond medication, alternative approaches, such as heat 

therapy, exercise, and relaxation techniques, can 

supplement the analgesic effects of medications and 

provide additional relief for those experiencing milder 

menstrual cramps. 

 

Moreover, for women with severe menstrual pain, 

hormonal contraceptives have demonstrated utility by 

regulating hormonal fluctuations, leading to reduced 

prostaglandin production and mitigating the intensity of 

uterine contractions. 

 

In conclusion, the use of analgesics and anti-

inflammatory medications has revolutionized the 

management of menstrual cramps, empowering women 

with effective and accessible relief during menstruation. 

Continued research and advancements in this field will 

undoubtedly contribute to even better outcomes, 

enhancing the quality of life for countless women 

worldwide. 
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