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ABSTRACT
Premenstrual syndrome is a disorder experienced by the females of reproductive ages. The etiology of this common condition
is unknown. The presentation of symptoms is highly variable all over the world. The variability in the presentation of
symptoms could be linked to social and cultural effects of environment. There can be psychological, physical or behavioral
characteristic manifestations linked to premenstrual syndrome. The presentation of premenstrual syndrome can effect a
female’s life. Household chores, work place tasks and interpersonal relationships are effected gravely. Dietary intake of
the individuals is associated with the symptoms of premenstrual syndrome symptoms. Intake of diet loaded with whole
grains, fish, fruits, vegetables, micronutrients like vitamin B1, D and E have shown to have protective effects against the
development and severity of premenstrual syndrome symptoms. Intake of harmful food items like refined sugar, fast food,
sweetened drinks, alcohol and chocolates are associated with increase in severity of the condition.
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condition.7 There are various treatment options like
antidepressants and serotonin reuptake inhibitors for
premenstrual syndrome but the use of medicines and chemical
agents has its own adverse effects. A study conducted in
Qazvin University of Medical Sciences has documented that
life style changes can help decrease the severity and
occurrence of PMS.8 Dietary modification is considered to
be one of the best available options in alleviating the
symptoms of PMS.9

Modification in diet is documented to have an impact on
the occurrence of symptoms of premenstrual syndrome.
Reduction of high saturated food, refined carbohydrate and
salt are observed to be beneficial in reducing the symptoms
of this condition. Inclusion of certain macro and
micronutrients like high fiber diet, unsaturated fats, vitamin
E and B have revealed to be of high value in controlling the
severity of the syndrome.10,11 Another study conducted on
the females living in Sharjah has demonstrated that symptoms
of the premenstrual syndrome aggravate when diet includes
salt, high number of calories and increase content of fat.12

Prevalence of premenstrual  syndrome:
Variable prevalence percentages are mentioned in the
leterature. This could be due to the cultural and ethnic or
genetic differences among the various nations of the world.13

A study published in ‘Journal of International Dental and
Medical Research’ has stated that prevalence of post
menstrual syndrome is 75% to 80% in the females which
are in reproductive age.14 Corresponding findings in terms
of prevalence of PMS was noted in a study conducted in
Islamabad, Pakistan. Eighty percent of the respondents
reported symptoms of premenstrual syndrome. An even
higher percentage was mentioned in a study conducted in
Sharjah. According to the authors, there was at least one
symptom of premenstrual syndrome and it was there in 95%

INTRODUCTION:
Menstrual cycle has characteristics that are variable among
different females. Premenstrual syndrome (PMS) is a
condition that is associated with certain physical and
psychological and behavioral conditions. The term of
premenstrual syndrome was first coined by Frank in the
year 1931 after he observed females having certain symptoms
that were relieved after the start of menstruation. It occurs
in the end of luteal phase of the menstrual cycle.1 It gets
relieved after 3 days of the menstrual cycle.2 The etiology
of post menstrual syndrome is not known as yet.1

The symptoms include edema, increased weight and
nervousness.3 There are wide range of symptoms that can
include both the psychiatric as well as somatic symptoms.4

Premenstrual syndrome is associated with symptoms like
bloating, muscular pain, anxiety, tetchiness, breast edema,
tenderness in the breast, increase sleep or absence of sleep,
increase appetite/craving of food, weight gain and mood
fluctuations.5 According to published standard guidelines,
any one symptom form the affective category and one from
the somatic category should be present in each of the three
menstrual cycles that have been occurred previously to
declare a female having premenstrual syndrome.6

Various researches have documented different reasons for
the appearance of premenstrual syndrome. Diet, genetic
factors, way of living have been identified as important
factors which contribute in inducing the symptoms of this
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of the females.12 A study conducted in Karachi, Pakistan has
documented that prevalence of PMS was 79.5% according
to a self-reported questionnaire and 23.9% according to the
guidelines given by American College of Obstetrics and
Gynecology.5 A research conducted in Puducherry, India
has documented the prevalence of premenstrual syndrome
to be 62.7% in females of reproductive age groups.13

Similarly, a study conducted in Turkey has documented the
prevalence of PMS to be 58.1%.14 A study published in
‘Brazilian Journal of Nutrition’ has documented that among
the study participants, PMS was present in 43.80% of
individuals.15 On the contrary, Akbari in her research study
has stated comparatively low percentage of premenstrual
syndrome. According to her, 31% of the research participants
studying at a medical college in Chitradurga, India
experienced PMS.16 A study on secondary school students
in Jeddah, Saudi Arabia has reported that one third of the
research participants experienced premenstrual syndrome.17

Variable symptoms of premenstrual syndrome
Numerous researches have documented variability in the
appearance of symptoms of premenstrual syndrome. Some
studies reported physical symptoms to be more common
than other symptoms. A study conducted in India, has
reported muscle, joint and backache to be among the most
common symptoms experienced by the participants followed
by abdominal pain and bloating.13 Similarly, a study conducted
in Turkey has documented physical symptoms to be among
the most common ones other being the psychological
symptoms. Among the physical symptoms, the most common
was backache that was present in 73.6% of the individuals.
Backache was followed by pain in the pelvis (61.3%),
tiredness (55.7%), irritable mood (52.5%), bloating (497%),
change in appetite (43.4%), tenderness in the breast (39.6%)
and episodes of depression (34.9%).15As reported by a study
on medical students, physical symptoms were more as
compared to the psychological and behavioral symptoms.
The symptoms were reported to be 95%, 75% and 43%
respectively. Among the physical symptoms, the most
common one was breast tenderness (60% of participants)
followed by headache (40%), muscle and joint pain (30%),
bloating (20%) and increase in weight (20%). Among the
psychological symptoms, the most common was depression
(36%), followed by anxiety (30%), sleep pattern changes
(25%), guilt feeling (20%) and tearfulness (20%). Changes
in behavior pattern was divided into two categories. Low
academic performance was present in 76% and social
withdrawal was noted in 46.7% of the participants.18

Many researches have reported psychological symptoms to
be more common than others have. A study conducted on
the medical students of Karachi, Pakistan has documented
tetchiness to be the commonly occurring symptom (81.7%).
Other reported characteristics were anger (66.9%), depressive
mood changes (53.1%), anxiety (46.9%), skin issues (42.7%),
tenderness of breast (39.6%), gastrointestinal issue (39.3%),

social withdrawal (37.1%), swelling of the abdomen (33.7%),
sleep pattern changes (33.4%), headache (21.9%), and
arm/leg swellings (8.1%).5 Variability in symptoms
presentation was also noted in a research study conducted
in Sharjah. The most common symptom mentioned was
depression (95%). Other reported symptoms were lack of
energy (92%), body pain (89.3%), angry mood (85.7%) and
food carvings (84.7%). Behavioral symptoms were the least
common as compared to the psychological and the physical
symptoms.12

Disruption of quality of life
The premenstrual syndrome can have variable effects on
the females’ lives. Health related quality of life among young
females of reproductive ages is effected gravely by the
symptoms of PMS.19 According to a research study, young
girls’ work efficiency, concentration and quality of work
are affected by the condition adversely. Premenstrual
syndrome has a disturbing effect on the females.14 Similarly,
a recent study has reported that PMS can adversely affect
females’ public as well as routine life. The work life
atmosphere as well as social life of the female gets disturbed.17

A study conducted in Karachi, Pakistan has reported that
among participants, 60.4% have reported that their normal
routine life gets disrupted due to PMS.5 A study conducted
on Turkish nurses has mentioned that stress was observed
to be found more in those having PMS.20 It was documented
in an Egyptian research that because of the premenstrual
syndrome, occupational work was negatively affected.21

Other than the work life, sexual life of a female is also
disturbed. A study conducted in Iran has reported that there
are various unfavorable effects of PMS on a woman’s life.
It can effect physical, behavioral and psychological health.
The sexual life and henceforth relationship between couples
also gets disrupted because of the severity of symptoms.
Agitation is one of the features that can lead to social
distancing among the females of reproductive ages.22

Premenstrual syndrome seriously effects the concentration
and hence learning capabilities of the students. A study
conducted on Thai high school students has documented
that premenstrual syndrome effects academics. The students
experiencing the symptoms of PMS have difficulty in
concentrating in the classrooms. Other than that, interpersonal
skills are also affected and collaborative work cannot be
done in an effective manner. All these factors contribute to
low academic scores.23

Knowledge about the prevention of PMS
In the present day society, females over the world have
different strategies to cope up with the symptoms of
premenstrual syndrome. A study conducted in Islamabad,
Pakistan has reported that 71.5% of the study participants
had no clue about the prevention options available for PMS.
Out of the 29.5% who had idea about the prevention of
PMS, 50% believed that home remedies could prevent the
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symptoms. 30% believed that supportive measures like
reassurance play a part while 20% thought that medications
could be helpful.18 A research study conducted in Karachi,
Pakistan has notified that several treatment options were
adopted by the study participants. The most commonly used
treatment was painkillers (41%), followed by homeopathic
medicine (1.4%), supplements containing vitamins (5.1%),
traditional remedies (13.8%), exercise (17.7%),
antidepressants (0.3%) while 49.4% did nothing for the
symptoms. The study revealed that 77.5% of the participants
considered it an important issue and they were of the opinion
that it should be discussed.5

Diet helpful in prevention and severity of PMS
There are various research studies that have documented
the effect of food intake and its role in development as well
as severity of premenstrual syndrome. In a recent study,
different vegetables were compared for their effects on PMS.
It was mentioned that cruciferous vegetables (cabbages,
broccoli and cauliflower) intake is associated with protective
effect against the development of PMS. Vegetables like
green (spinach, basil, parsley etc.), dark yellow (yellow
squash, carrot etc.) and other categories do not have a
significant effect on the symptoms of premenstrual
syndrome.24 A study has mentioned the protective effects of
fruits in alleviating the behavioral, psychological and physical
symptoms of PMS. The reason could be the antioxidants
role which are there in enormous amounts in the fruits.12 A
result of a triple blind control trial conducted in Iran has
concluded that intake of vitamin B1 in diet can prevent
physical symptoms of PMS. According to the study, calcium
intake can help prevent both psychological and physical
symptoms.25 A study conducted in Japan has documented
that PMS can be relieved by inclusion of fish in the diet.26

A study published in ‘Public Health Nutrition’, has
documented that diet rich in eggs, tomatoes, meat, fruits,
condiments and nuts is associated with alleviating the
symptoms of PMS.27Bahrami has reported that intake of
vitamin D is associated with protective effects that can help
prevent symptoms of premenstrual syndrome.28 Results of
a double blind controlled trial in Iran, has stated that Vitamin
D and E are both beneficial in relieving the symptoms of
premenstrual syndrome.29 A randomized controlled trial
published in ‘British Journal of Nutrition’, has documented
that diet has an effect on the symptoms of premenstrual
syndrome. Diet rich in grains can have beneficial effects on
the symptoms of this condition. The inclusion of whole
grains in the diet were found to have a beneficial effect in
preventing and reducing the severity of PMS. Significant
decrease in mood related symptoms (p<0·01) and highly
significant improvement in behavioral (p<0·003), physical
(p<0·001) and general symptoms (p<0·001) was mentioned30

On the contrary, in a research conducted on students of
Sharjah, it was documented that complex carbohydrates do
not have any effects on Premenstrual syndrome.12

Diet causing premenstrual syndrome
Researches across the world have shown variable food items
that contribute in the occurrence of premenstrual syndrome.
A study in Turkey has revealed that alcohol, fast food, two
or more cups of caffeine are associated with the development
of premenstrual syndrome. It was also documented that
breakfast skippers are also associated with PMS symptoms.31

A research study has stated that while a female is having
PMS, she develops the craving to eat sweetened foods.32 A
study conducted on the college girls has documented that
food items like caffeine, junk food and high sugar content
food contribute in producing the symptoms.13 Parallel findings
were reported in a study conducted in Sharjah. In the luteal
phase of the cycle the females had craving for sweets like
Baklava, Kunafa, chocolates and other sweetened food
items.12 Comparable findings were mentioned in a study
conducted on the university students. The students with
PMS have the habit of consuming refined sugar, fatty meals,
fast food and chocolates. The students’ diet was lacking
essential vitamins and minerals.15 A case control study has
reported analogous findings. The western diet which includes
burgers, soft drink and processed meat contributes in the
development of PMS with highly significant p value of
<0.001.27

Various studies have observed the effects of caffeine in the
diet. A research has documented that caffeine in the diet not
only cause the PMS but also prolongs its duration. It was
recommended that a week before the start of menstruation
the consumption of the caffeine should be decreased or
finished.33 Another study conducted in Manipal, has reported
that intake of caffeine contributes in the aggravation of
symptoms of PMS.34 Contradictory results were documented
in a prospective study published in ‘American Journal of
Clinical Nutrition’. The research reported that caffeine intake
does not effect premenstrual syndrome.35 Likewise, another
research has documented that caffeine was not shown to
have an effect on the PMS symptoms.12 A quasi-experimental
study conducted in India, has reported beneficial effects of
calcium intake in decreasing the effects of PMS.36

CONCLUSION:
Premenstrual syndrome is a common condition that is
experienced by majority of females in reproductive age
group all around the world. The prevalence of PMS varies
among females belonging to different regions of the world.
The presentation of symptoms is highly variable. There can
be psychological, physical or behavioral features linked to
premenstrual syndrome. Dietary intake of the individuals
have been linked to the premenstrual syndrome symptoms.
Consumption of diet loaded with whole grains, fish, fruits,
vegetables, micronutrients like vitamin B1, D and E have
protective effects against the development and severity of
premenstrual syndrome symptoms. Intake of harmful food
items like refined sugar, increased salt, fast food, sweetened
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drinks, alcohol and chocolates are associated with increase
in severity of the condition.
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