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Abstract: The period is about to start when adolescents feel mild physical and emotional changes, and it is customary to handle the 
beginning of shifts, but these symptoms become difficult to cope with when they have premenstrual syndrome (PMS). Under PMS, 
many negative physical and emotional symptoms occur before the commencement of the period in each menstrual cycle. Nine out of 10 
women of childbearing age experience some symptoms of PMS at some point. The effects of PMS are most significant between 25 and 
30, and 40 years. About one in 20 women have severe PMS, making it challenging to do office and household chores. The Present article 
results from a review-based attempt to understand Premenstrual syndrome and premenstrual dysphoric disorder from a comprehensive 
perspective.  
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Introduction 

Adolescence is the most crucial stage of a woman's life. In this stage, she is on the threshold of puberty. Being in a stage 
between childhood and puberty, adolescence is very variable in terms of a woman's mental, emotional, and psychological development. 
Premenstrual syndrome affects up to 12% of women. Premenstrual syndrome and premenstrual dysphoric disorder are overlapping but 
separate diagnoses that qualify as premenstrual conditions created by the subspecialties of psychiatry and gynecology. These 
psychological and physical symptoms occur during the menstrual cycle's luteal phase and disappear immediately after menstruation 
(Omidvar et al., 2018).  

 
The cyclical character of symptoms that distinguishes premenstrual syndrome and premenstrual dysphoric disorder from other 

mental and physical diseases may be established through patient-directed prospective symptom recording. Physicians should adapt 
therapy to help their patients achieve the most functional improvement feasible. First-line therapies include selective serotonergic 
antidepressants. They can be used throughout the luteal phase or only during it. Calcium supplements and oral contraceptives may also 
be utilized. Treatment with vitamin D, herbal medicines, or acupuncture is not recommended due to a lack of evidence, although there 
is evidence that cognitive behavior therapy can help (Hofmeister & Bodden, 2016). 

 
Premenstrual disorders are mental or somatic symptoms that appear during the luteal phase of the menstrual cycle, interfere 

with the patient's usual daily activities, and disappear immediately after menstruation. After ovulation, the luteal phase begins and 
concludes with the onset of menstruation. Premenstrual disorder is defined by overlapping but separate diagnoses provided by the 
subspecialties of psychiatry and gynecology. Premenstrual syndrome is defined by the American Congress of Obstetricians and 
Gynecologists (ACOG), which encompasses psychological and physical symptoms. In its diagnostic criteria for premenstrual dysphoric 
disorder, the American Mental Association (APA) focuses primarily on psychiatric symptoms Between menarche and menopause; 
symptoms might appear at any moment. PMS has a significant disease burden; women with PMS have more job absences, higher 
medical costs, and a worse health-related quality of life (American College of Obstetricians and Gynecologists, 2021). 

 
Premenstrual syndrome is a problem experienced by millions of women around the world. Although this is not a new problem, 

people have started taking it seriously. The issue of PMS starts feeling 8-10 days before the occurrence of periods. The impact of PMS 
on women's mental and physical health is visible. According to experts, different symptoms appear during PMS for every girl or woman. 
Women have to face menstruation every month, which is quite normal. But many times, women have to face many physical and mental 
problems due to menstruation. Premenstrual syndrome is one such problem that women often face during menstruation (Yeşildere 
Sağlam & Basar, 2019).  

 
 Menstrual problems have received attention, even though misconceptions and stigmas still surround them in our society. 
Premenstrual disorders (PMD) are, nevertheless, still underdiagnosed. PMD is a psycho neuro-endocrine disorder with an unknown 
cause. The luteal phase of the menstrual cycle is characterized by physical, emotional, and behavioural symptoms. PMD is divided into 
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core PMD and variant PMD1 by the International Society for Premenstrual Disorders (ISPMD). The primary PMDs are premenstrual 
syndrome (PMS) and premenstrual dysphoric disorder (PMDD) (King, 2020). 
 

Premenstrual syndrome (PMS) is a group of problems or symptoms women experience during their periods. About one to two 
weeks before the start of the menstrual cycle, many women often see some signs, which end on their own after the end of menstruation. 
Although these symptoms are common, in many women, they take a severe form, due to which their life is affected physically and 
mentally (King, 2020). Menstrual cramps are not considered a PMS symptom, even though many women with PMS experience them. 
PMS is caused by a sensitivity to changes in estrogen and progesterone levels, which may affect brain chemicals like serotonin, a mood-
altering neurotransmitter. Although it is unclear why some women have PMS or PMDD and others do not, researchers believe that 
particular women are more sensitive to hormonal swings than others. 

 
The age factor in premenstrual syndrome: Menstruation starts between 14 and 15 years, but there is no clear information about the 
age at which PMS problems will commence. But usually, it is more likely to happen to women aged 25 to 45.   
 
Symptoms of PMS 
 Premenstrual syndrome (PMS) signs and symptoms include mood swings, sensitive breasts, food cravings, exhaustion, 
irritability, and sadness. Three out of every four women who menstruate have suffered premenstrual syndrome. The recurrence of 
symptoms follows a regular pattern. However, premenstrual syndrome's physical and emotional changes can range from barely 
perceptible to overwhelming. 
 

PMS symptoms can be severe when women are between 30 to 40 years, a period of a woman's age when she nears menopause, 
called perimenopause. Women who face problems during this period due to PMS may be prone to menopausal transition. But it is clear 
that after menopause, when the menstrual cycle stops, women stop having premenstrual syndrome. The symptoms in women with PMS, 
i.e., premenstrual syndrome, are usually very mild. But due to this, the daily routine of women is greatly affected. It is not that every 
woman experience symptom of PMS during her period. If a woman begins having PMS problems once, the chances are high that she 
will experience its signs before every menstrual period. The symptoms that are seen in PMS are both physical and mental. Different 
symptoms appear in each woman with premenstrual syndrome due to conditions like woman's health, diet, lifestyle, cognitive behavior, 
and environment. But all women show both physical and mental symptoms (Myclinic.org, 2020).  
Table No 01: Affective and Somatic Symptoms of PMS 

Affective Symptoms of PMS Somatic Symptoms of PMS 
Angry Outbursts Abdominal Bloating 

Anxiety Breast Tenderness 
Confusion Headache 
Depression Joint Pain 
Irritability Swelling of Extremities 
Social Withdrawal Weight Gain 

 Source: (Myclinic.org, 2020) 
Table No 02: Emotional, Physical, and behavioral symptoms of PMS 

Emotional and behavioral symptoms Physical symptoms 
Keep worrying and feel anxious Bloating problem 
Feeling lonely and unusual anger Body cramps 
Frequent changes in appetite Having a sore throat 
Sudden craving for sweets Swelling in one or both breasts 
Change in taste from time to time Acne problem 
Change in sleep patterns Sudden constipation 
Being in a bad mood Diarrhea until menstruation 
Being constantly uncontrollable Persistent headache 
Mood swings every once in a while Back and muscle pain 
Strong or low confidence Unusual sensitivity to light 
Decreased sex drive Increased blood pressure 

Source: (Myclinic.org, 2020) 
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Causes for premenstrual syndrome 
Frequent hormone changes: Many health experts believe that PMS occurs in response to constantly changing levels of estrogen and 
progesterone. Both these hormones naturally fluctuate during menstruation. Ovulation in the menstrual cycle During the post-luteal 
phase, these hormones peak and decline rapidly. Due to this sudden hormonal change in the body, women start having problems of 
anxiety, irritability, and other changes in mood during menstruation. 
Chemical changes in the brain: Women may also face the problem of PMS due to chemical changes in the brain. The neurotransmitters 
serotonin and norepinephrine chemicals in our brain regulate mood, emotions, and behavior. These chemicals act as a messenger in our 
body. Changes in these chemicals start during the menstrual cycle, leading to increased sleep and lousy mood problems. 
Existing mental health conditions: Premenstrual syndrome also depends on women's mental health status during menstruation. If a 
woman is already a victim of depression and anxiety, she is more likely to have premenstrual syndrome. Women with bipolar disorder 
and postpartum depression are also more likely to develop the premenstrual syndrome. All these problems can increase before 
menstruation occurs. If a woman experiences persistent mental problems during premenstrual syndrome, she may be more likely to 
develop the premenstrual dysphoric disorder (PMDD), a more severe form of PMS. 
Poor or irregular lifestyle: Some bad habits or irregular lifestyles can cause or aggravate the problem of PMS. These habits mainly 
include the following 

 Become addicted to smoking 
 Lack of sound sleep 
 Frequent consumption of alcohol or other intoxicating products 
 Eating a high-fat diet 
 Consuming too much caffeine 
 Excessive intake of sugar and salt 
 Lack of regular physical activity 
 Drinking too much-canned food 
 Over-consumption of meat 
 Staying hungry for a long time, there is a lack of essential nutrients in the body. 

 
Premenstrual syndrome (PMS) and Premenstrual dysphoric disorder (PMDD) 

The premenstrual dysphoric disorder is an enhanced form of PMS. When the symptoms of PMS increase and the woman starts 
having problems for longer, it is called premenstrual dysphoric disorder (PMDD). Like PMS, the symptoms of PMDD can be caused 
by fluctuating levels of estrogen, progesterone, and serotonin.  

 
Premenstrual dysphoric disorder (PMDD) affects three to eight percent of women. Symptoms of PMDD are similar to those of 

PMS, with the distinction that women with PMDD may experience more dysphoric (depressive) symptoms and have more severe 
symptoms. To diagnose PMDD, symptoms must be tough enough to interfere with a woman's daily activities. 

 
The most crucial factor for a PMDD diagnosis is mood symptoms. Physical symptoms are possible, although they aren't as 

necessary in diagnosing. According to experts, PMDD and mild PMS are compared between a bit of tension headache and a migraine. 
 
Women with a history of depression are more prone to develop PMDD than other women. PMDD is treated with serotonergic 

antidepressants and a specific type of birth control pill known as Yaz. Yaz is a combination of drospirenone (a progestin) and Ethinyl 
estradiol (an estrogen) that has been clinically helpful in treating PMDD's emotional and physical symptoms. Other kinds of PMDD 
therapy, on the other hand, do not have the same hazards as oral contraceptives. Thus, it should only treat PMDD if it is also taken for 
birth control. The FDA has approved another birth control pill that includes drospirenone and a daily dose of folic acid to treat PMDD. 
It's sold by two companies: Beyaz and Safyral. 

 
Common Symptoms of Premenstrual Dysphoric Disorder 

 Having depression or experiencing sudden sadness and prolonged sadness for no reason 
 Sudden or occasional urge to cry 
 Always having thoughts of suicide 
 become panicking 
 Unreasonable anger or irritability 
 Constantly worrying about no reason 
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 Sudden change in mood 
 Lack of interest in daily activities 
 Sleeplessness or poor sleep 
 Constant hunger and continuing to eat even after filling the stomach 
 Change in taste and food preferences 
 Painful cramps that are not relieved by medicines 
 Swelling in many parts of the body – especially the breasts 
 Bladder pain 

 
Medicine and Treatment for PMS and PMD 

Many of the signs of premenstrual syndrome (PMS) subside with therapy. Therapeutic options include vitamin and mineral 
supplements, herbal treatments, exercising, pharmaceutical therapies, and contraceptive pills. Women experiencing significant mood-
related symptoms such as anxiety, sadness, or mood swings are usually prescribed antidepressant medicines known as selective serotonin 
reuptake inhibitors (SSRIs) (Robert F Casper, 2019). 
Antidepressants:  People suffering from depression must take these medicines daily, but women suffering from PMS do not need to 
take them daily; they are advised to take these medicines just two weeks before menstruation. Sometimes, the doctor may advise women 
to take these medicines even after menstruation. These drugs mainly include fluoxetine (Prozac, Sarafem), paroxetine (Paxil, Pexva), 
and sertraline (Zoloft). 
Nonsteroidal anti-inflammatory drugs (NSAIDs): Women with PMS often develop swelling in one or both breasts. At the same time, 
when the condition of PMS starts getting worse, apart from the breasts, the problem of swelling also begins in some parts of the body 
like the face, hands, and feet. Your doctor may advise you to take nonsteroidal anti-inflammatory drugs in such a situation. 
Diuretics: When you have PMS, exercise, diet, and medications that relieve inflammation do not help, your doctor may recommend 
taking diuretics. Taking diuretic medicines can help your body remove excess fluid through your kidneys. Spironolactone (Aldactone) 
is a diuretic that may help ease some symptoms of PMS. 
Hormonal Contraceptive Drugs: Doctors finally recommend taking hormonal contraceptive drugs. Because they can cause problems 
in conceiving many women in the future, taking these drugs stops ovulation, which relieves the problems associated with PMS. 
 
Conclusion: Premenstrual syndrome is critical for any female as it creates many complexities and problems. PMS symptoms can occur 
at any age (during menstruation between puberty and menopause). It is more common during the 20s and 30s. In some women, symptoms 
may increase and worsen with age. Premenstrual syndrome affects the body of women in many ways. Due to the symptoms of hormones, 
their ups and downs also intensify, which can sometimes harm the fetus. In addition, increased stress also triggers PMS. Due to this, 
many types of changes are seen. Women start making social distance, which is a matter of concern, and this is the right time when they 
need a doctor. The reason for the deterioration is not well understood. The problem of premenstrual syndrome, i.e., PMS, is common in 
women, but if ignored, it can cause a big problem. They can eliminate it by identifying the symptoms at the right time. To deal with this, 
lifestyle changes and proper counseling can be taken. 
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