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 There is an increasing demand for alternative medicine methods in treatment of 

menstrual disease. Oligomenorrhea, a prevalent disease with serious complications, has 

been declared in Iranian traditional medicine (ITM) in detail. Six plants were identified 
as the most commonly medication to induce menstrual bleeding in women with 

oligomenorrhea that have ignorable side effects compare to the current hormonal 

therapies. Thus, clinical trial studies with control group are recommended to find herbal 
remedies that could be repliced by hormonal therapy. 
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INTRODUCTION 

 

 In most developing countries, the use of indigenous, natural drugs is a common practice because life-saving 

synthetic drugs are beyond the reach of the people. In countries such as Iran, India and China, it is not only the 

unavailability or inaccessibility of modern pharmaceuticals that drives people to traditional remedies, but more 

importantly the presence of a medical system enshrined within their costoms.the most accessible health care 

provider is , therefore, the traditional medical practitioner who has in his possession an armamentarium of 

effective herbal remedies. Oligomenorrhea with a prevalence of 12-15.3% in different studies around the word, 

is one of the most common types of menstrual bleeding disorders [1,2]. In recent decades, as a result of changes 

in life style, obesity, low physical activity, unhealthy nutrition, and emotional stress, the prevalence of 

amenorrhea and oligomenorrhea has increased considerably (3). Among several etiologic factors, polycystic 

ovarian disease (PCOD) is the most important underlying factor for oligomenorrhea [4,5]. According to 

conventional medicine, negligence to treat menstrual bleeding cessation can lead to several complications-

especially in PCO patients- that include low fertility, lowering bone density, endometrial and breast cancer, 

coronary and brain artery disease, diabetes, hirsutism and acnea [6,7]. 

 

Etiology of Oligomenorrhea in Iranian traditional medicine: 

 Oligomenorrhea in ITM has been more frequently reported as “Ehtebas tams” and has three main 

etiological factors [8,9]. 

A) Decrease in blood volume [8] 

B) Obstruction in uterine [9] 

C) Cold temprament [9]  

 The ITM physicians believe that patiens with oligomenorrhea shoud be treated to avoid complications that 

may occure because of cessation of menstrual bleeding as a major excretory pathway [10]  

 

Dosage form of plants used in ITM for the treatment of oligomenorrhea: 

 According to the avicenna and razes treatment for oligomenorrhea, plants used in two dosage form, oral 

(syrup and decoction) and vaginal. The plants that identified as the most commonly medication to induce 

menstrual bleeding in women with oligomenorrhea may used single or with other plants. [11] 
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Pimpinella anisum: 

 Anise seeds are used as analgesic in migraine and also as carminative, aromatic, disinfectant, and diuretic in 

traditional medicine . Aniseed has warm and dry nature and can increase milk production, menstruation, urine, 

and sweat secretion and also making good complexion. It is also effective in polishing of teeth. In some 

traditional texts, anise is mentioned for melancholy, nightmare, and also in treatment of epilepsy and seizure. 

[12] 

 

Nigella sativa: 

 The seeds of Nigella sativa Linn (Ranunculaceae), commonly known as black seed or black cumin, are used 

in folk (herbal) medicine all over the world for the treatment and prevention of a number of diseases and 

conditions that include asthma, diarrhoea and dyslipidaemia. [13] The seeds contain both fixed and essential 

oils, proteins, alkaloids and saponin. Much of the biological activity of the seeds has been shown to be due to 

thymoquinone, the major component of the essential oil, but which is also present in the fixed oil. The 

pharmacological actions of the crude extracts of the seeds (and some of its active constituents, e.g. volatile oil 

and thymoquinone) that have been reported include protection against nephrotoxicity and hepatotoxicity 

induced by either disease or chemicals. The seeds/oil have antiinflammatory, analgesic, antipyretic, 

antimicrobial and antineoplastic activity. The oil decreases blood pressure and increases respiration. [14] 

 

Mentha longifolia: 

 In a study by Shariati M et al., the effect of Lamiacea family on FSH was investigated. Assessment of the 

effect of Mentha pulegium leaves on gonadotropin tests in male rat showed that the hydro-alcoholic extract of 

Mentha pulegium leaves causes a significant decrease in FSH and LH levels [15] 

 The results of another study showed that Mentha longifolia L. syrup is significantly effective over placebo 

in inducing bleeding in women with secondary amenorrhea and that the pattern of bleeding is significantly more 

regular with Mentha longifolia L., while side effects are least.  

 Due to the beneficial effects of Mentha longifolia L., besides its safety, availability and low cost; a future 

therapeutic role in women with amenorrhea and oligomenorrhea is expected. [16]. 

 

Sesamum indicum: 

 Sesamum indicum is one of the most important oilseed crops with worldwide production reaching about 

3*3Mt annually [17]. Sesame is rich in unsaturated fatty acids and antioxidant lignans, exemplified by Sesamin, 

Sesamolin and Sesaminol, which are also classified as phyto-oestrogens [18]. 

 Sesame is an important herb mentioned in the Iranian Traditional Medicine for oligomenorrhea [19]. 

Although this is widely used in the traditional medicine university clinics, no clinical trial has evaluated and 

approved its therapeutic effect. The present study is a pilot to evaluate menstruation upon Sesamum indicum L. 

use. The results from a study showed that sesame intake has noteworthy advantages on induction of uterus 

bleeding. The percentage of patients experiencing uterus bleeding following sesame use was 85% which is a 

fine response to treatment. The high rate of menstruation in the next menstrual cycle without treatment is also 

remarkable. [20] 

 

Foenicolum vulgar: 

 In a study by Namavar jahromi et al showed that the efficacy of fennel drop 2% in pain relief in primary 

dysmenorrhea is comparable to the efficacy of common NSAIDs such as mefenamic acid cap. Investigators 

recommend that another product of fennel such as tab, cap, or fennel oil m ight be more acceptable than the 

essence. One subject had severe menstruation after taking fennel drop. [21] 

 

Juniperus excelsa M. Bieb: 

 A decoction of J. excelsa female cones is used to treat menstruation disorders by local people of Kohgilūyé 

va Boyer-Ahmad province . They also use powder of cones as a component of their traditional remedy for 

female infertility and uterine cysts. Indigenous people of Tehran province use the powdered cones for 

dysmenorrhea and promote menstruation. [22] 

 Thus many different plants have been used individually or in formulations for treatment of oligomenorrhea 

and its complications. One of the major problems with this herbal formulation is that the active ingredients are 

not well defined. It is important to know the active component and their molecular interaction, which will help 

to analyse therapeutic efficacy of the product and also to standardize the product. Efforts are now being made to 

investigate mechanism of action of some of these plants using model systems. 

 

 

 

 



54                                                                      Ali Ghobadi et al., 2014 

Advances in Environmental Biology, 8(23) Special 2014, Pages: 52-56 

REFERENCES 

 

[1] Tansaz, M., R. Mokaberinejad, S. Bioos, F. Sohrabvand, M. Emtiazy, 2013. Avicenna aspect of premature 

ovarian failure. Iran J Reprod Med, 11(2): 167-8.  

[2] Panay, N., M. Pritsch, J. Alt, 2007. Cyclical dydrogesterone in secondary amenorrhea: results of a double-

blind, placebo-controlled, randomized study. Gynecol Endocrinol, 23(11): 611-8.  

[3] Cardigno, P., 2009. Homeopathy for the treatment of menstrual irregularities: a case series. Homeopathy, 

98(2): 97-106.  

[4] Taponen, S., H. Martikainen, MR. Jarvelin, J. Laitinen, A. Pouta, AL. Hartikainen, 2003. Hormonal 

profile of women with self-reported symptoms of oligomenorrhea and/or hirsutism: Northern Finland birth 

cohort 1966 study. J Clin Endocrinol Metab, 88(1): 141-7. 

[5] van Hooff, MH., FJ. Voorhorst, MB. Kaptein, RA. Hirasing, C. Koppenaal, J. Schoemaker, 2000. 

Polycystic ovaries in adolescents and the relationship with menstrual cycle patterns, luteinizing hormone, 

androgens, and insulin. Fertil Steril., 74(1):49-58.  

[6] Campbell, S., AK. Monga, 2000. Gynaecology By Ten Teachers. 17th ed. London: Arnold Publishers, 

ISBN 9780340816622.  

[7] Devoto, E., L. Aravena, X. Gaete, 1998. [Has oligomenorrhea a pathological meaning? The importance of 

this symptom in internal medicine]. Rev Med Chil., 126(8): 943-51.  

[8] Ibn-e-sina (Avicenna Husain). Al-Qanun fit-tib, 2005. [The Canon of Medicine]. Lebanon: Alaalami 

Beirut library Press. 

[9] Razi Mohammad ibn-e-Zakarya, 2010. [Alhavi al-kabir] Tehran: The Institute for Medical History- 

Islamic and Complementary Medicine, Tehran University of Medical Sciences.  

[10] Fritz, MA., L. Speroff, 2005. Clinical Gynecologic Endocrinology and Infertility. Seventh ed. 

Philadelphia: Wolters Kluwer Health; ISBN 9781451148473.  

[11] Gallo, MF., K. Nanda, DA. Grimes, KF. Schulz, 2005. 20 mcg versus >20 mcg estrogen combined oral 

contraceptives for contraception. Cochrane Database Syst Rev.;(2): CD003989.  

[12] Ross, RK., A. Paganini-Hill, PC. Wan, MC. Pike, 2000. Effect of hormone replacement therapy on breast 

cancer risk: estrogen versus estrogen plus progestin. J Natl Cancer Inst, 92(4): 328-32.  

[13] Matsumoto, J., T. Hata, 2004. Re-evaluation of secondary amenorrheic patients one year after initial 

diagnosis: a prospective study. J Nippon Med Sch., 71(1): 63-8.  

[14] Ryan, KJ., RS. Bekowitz, RL. Burbieri, 2003. Kistner's Gynecology and Women's Health. Eight ed. 

Philadelphia: Mosby. ISBN 9780323002011.  

[15] Heravi, MG., 2004. [Qarabadin-e-salehi] Tehran: Iran University of Medical Sciences, Institute of history 

of Medicine studies and Islamic medicine.  

[16] Aquili Khorasani, MH., 2007. Qarabadin Kabir Tehran: Iran University of Medical Sciences, Institute of 

history of Medicine studies and Islamic medicine.  

[17] Momen Tonekaboni, M., 2007. Tohfe Momenin. Tehran: Shahid Beheshti University of Medical Sciences, 

Institute of history of Medicine studies and Islamic medicine.  

[18] Aquili, MH., 2009. [Makhzan Al-Adviah]. Tehran: Rahe kamal Pub.  

[19] Ashri, A., 2010. Plant Breeding Reviews. 16. Oxford: Wiley; ISBN 9781118497951.  

[20] Bedigian, D., JR. Harlan, 1986. Evidence for cultivation of sesame in the ancient world. Econ Botany, 

40(2): 137-54. 

[21] Comparison of fennel and mefenamic acid for the treatment of primary dysmenorrhea Namavar Jahromi, 

B. International journal of gynecology and obstetrics, pp: 153–157. 

[22] Moazzeni, H., Shahab Mirinejad, Farzaneh Naghibi and M. Mosaddegh, 2011. (Ethnobotany of Juniperus 

excelsa M. Bieb.(Cupressaceae) in Iran Atefeh Pirani, Ethnobotany Research & Applications, 9: 335-341.  

 

 


