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Abstract  
Background 

There have been many researches on Melissa Officinalis as an herbal medicine and have exceptional 

results, but there has been no proper research in homeopathy about its utility in PMS. We want to do 

this research to find in detail the utility of homeopathic medicine Melissa Officinalis in cases of PMS. 

Objective: 

1. Primary objective is to study the effectiveness of homeopathic medicine Melissa Officinalis 200 CH 

versus homeopathic similimum in cases of premenstrual syndrome in females of age group 15-45 

years. 

2. Secondary objective is to assess the reduction in the intensity of PMS by using questionnaire. 

Method 
This study was randomized controlled trail. After identification of participants with PMS through the 

PMS questionnaire, they were assigned to Melissa Officinalis (n=23) and homeopathic simillimum 

(n=22) groups. 

Result 

A significant difference was observed in efficacy of Melissa Officinalis and homeopathic similimum 

incases of PMS. In this study, Melissa Officinalis was found to be effective in reliving symptoms 

ofPMS. 

Conclusion 

Melissa Officinalis is more effective than homeopathic simillimum in cases of premenstrual syndrome in 

females of age group 15-45years. 
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INTRODUCTION 

Premenstrual syndrome (PMS) is characterized by a wide variety of emotional and physical 

symptomsand behavioral changes which occurs before the menstruation phase of menstrual cycle and 

subsidingafter the beginning of the menstrual period.It is classified as a physical disease in 10th revision 

list ofinternationalclassificationofdisease(ICD).Hormonalvalues,neurotransmitters,diet,stressandlifestyle 

have been implicated although underlying mechanism is not clear. Known risk factors for PMSare 

hormonal imbalance, thyroid dysfunction, hypoglycemia, fluid retention, genetic factors, stress 

andpsychological factors. Symptoms widely associatedwith PMSinclude physical symptoms 

suchasbloating, breast swelling and tenderness, headache, weight gain, nausea and sweating, and 

psychologicalsymptomssuchas restlessness,irritabilityandanger.
[1]

 

According to the study conducted in year 2021, by Abhijit Dutta and Avinash Sharma, the research 

conducted in India in which 8542 participants were included.The pooled prevalence of PMS and PMDD 

were 43% (95%CI:0.35-0.50) and 8%(95%CI:0.60-0.10) respectively. The estimated prevalence of 

PMS in adolescence was higher and account to be 49.6% (95%CI: 0.40-0.59). The 
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Heterogeneity for all the estimates was very high and could be explained through several factors 

involved within and between studies. 

A further subgroup analysis was carried out in terms of prevalence from individual State/UT, and 

quality of the included studies. We found studies from 10 States /UTs of India reporting prevalence of 

PMS, of these, a very small number of studies were conducted at the community level. Studies from 

Delhi showed the highest prevalence of PMS [64.4% (95% CI: 58.9-69.7, I2=0%)], whereas Kerala 

showed the lowest [(15.3% (95% CI: 6.9-25.3)]. The estimated prevalence of PMDD was maximum at 

Pondicherry, at 65.7% (95% CI: 0.60-0.71) and minimum for Chandigarh, 4.8% (95% CI: 0.03-0.07). 

Notably, both the estimates for PMDD were based on the single studies. However, prevalence estimate 

of PMDD for Tamil Nadu based on two studies, was most robust in our study, at 3.8% (95% CI: 0.03-

0.05) with heterogeneity, I2=0%.
[2]

 

Melissa Officinalis is commonly known as lemon balm or sweet balm. Tincture is prepared from 

fresh leaves picked just before flowering. In Robin Murphy’s Lotus Materia Medica it is given that 

this medicine is used in condition such as cold, depression, headaches, herpes, indigestion, influenza, 

insomnia, nerves. Avicenna recommended Melissa as a heart tonic, to make the heart merry and to lift 

the spirit. The volatile oil has a sedative effect in small doses that is to soothing to nerves. 

 

Objectives 

1) To study the effectiveness of homeopathic medicine Melissa Officinalis 200CH versus Homeopathic 

simillimum in case of premenstrual syndrome (PMS) in females of age group 15-45 years. 

2) To assess the reduction in the intensity of premenstrual syndrome by using questionnaire. 

 

Materials and methods 

This was a randomized controlled trial. This study was conducted for 6 month at M(N)HMC OPD and 

Jalalpur gaon on 45 females between age 15-45 years, with regular menstrual cycle and experience of 

PMS symptoms (According to the current diagnostic criteria proposed by the American College of 

Obstetrics and Gynecology). The exclusion criteria were as follow: Female below 15 years age group 

and female more than 45 years of age group; female suffering from any severe disease such as cancer, 

hypertension, and diabetes. Written informed consent was received from all the volunteers prior to 

enrolment in the study, after providing the detailed information about the trial. 

With the help of premenstrual syndrome questionnaire we screened about 200 females in M (N) HMC 

OPD and in Jalalpur gaon. Out of 200 females 45 patients were selected by using convenience non 

probability sampling. Comparative study was conducted between Homoeopathic similimum and 

Melissa Officinalis. Out of 45 patients 23 females were prescribed with Melissa Officinalis and 22 

females were prescribed with homoeopathic similimum. 

 

Statistical Analysis 

Comparison between Melissa Officinalis and homoeopathic similimum were performed at baseline 

toassess the randomization effect using paired T test and unpaired T test. Paired t test was done to 

know the effectiveness of Melissa Officinalis and homoeopathic similimum. Calculated t1 value for 

Melissa Officinalis was 11.11, hence conclusion was Melissa Officinalis is effective in treatment of 

PMS and calculated t2 value for homoeopathic similimum was 8.47, hence conclusion was 

homoeopathic similimum is effective in treatment of PMS. T value was calculated by using unpaired t 

test and t =10.03, hence conclusion is that there is no difference in effectiveness between Melissa 

Officinalis and homoeopathic similimum. 
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Result 

 

OBJECTIVES RESULT 

To study the effectiveness of 

homeopathic medicine 

Melissa Officinalis 200 CH 

versus homeopathic 

similimum in case of 

premenstrual syndrome in 

females of age group 15-

45years 

Here we observed that both homeopathic similimum and Melissa 

Officinalis have the role in cases of premenstrual syndrome but in 

term of percentage Melissa Officinalis is more effective than 

homeopathic similimum 

A) Effect of homeopathic similimum in cases of PMS (%) 

-Improved – 17 (77.2%) 

-Not improved–5(22.72) 

B) Effect of Melissa Officinalis in cases of PMS(%) 
-Improved-23(100%) 
-Not improved-0 

2) To assess the reduction 

in the intensity of 

premenstrual syndrome by 

using questionnaire. 

A) Homeopathic similimum- 
The mean score of PMS questionnaire before the start of 

treatment was 13.6 and after the 6
th 

follow up was 3.72 

 

B) Melissa Officinalis– 
The mean score of PMS questionnaire before the start of 

treatment was 20.30 and after the 6
th

follow up was 5.09 
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Fig. 1: Comparative study of Homoeopathic similimum and Melissa Officinalis in cases of PMS 

Discussion 

 With the help of premenstrual syndrome questionnaire we screened about 200 females in M(N)HMC 
OPD and in Jalalpur gaon. Out of 200 females 45 patients were selected by using convenience non 

probability sampling. We did comparative study between homoeopathic similimum and Melissa 

Officinalis out of 45 patients 23 cases are of Melissa Officinalis and 22 cases are of homoeopathic 

similimum. In our study we observe that the Mellissa Officinalis 200 is more effective in treating 

symptoms of premenstrual syndrome. Out of 45 patients 40 patients were improved and 5 patients were 

not improved. 

 

Conclusion 

Melissa Officinalis is more effective than homeopathic simillimum in cases of premenstrual syndrome in 

females of age group 15-45years. 
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