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[ Abstract] This paper reviewed treatment of primary dysmenorrhea by Chinese herbs in recent five
years. Under the guidance of treatment according to pattern differentiation, primary dysmenorrhea is
divided into six patterns and treated by corresponding prescriptions respectively by many physicians: qi
stagnation and blood stasis, cold congealing and blood stasis, deficiencies of qi and blood, deficiencies of
liver and kidney, qi deficiency and blood stasis, damp-heat accumulation and binding; Based on thorough
understandings of its disease mechanism, many physicians chose adjusted classical formulas or Chinese
patent medicine; Many unique and empirical therapeutic methods and formulas came into being during
clinical practices; Some integrated therapy of herbal application, oral administration as well as acupuncture
and moxibustion is commonly seen clinically. Diversification of herbal application brings about excellent
therapeutic effects, but it leads to standardization and normalization problems. In the meantime, most
clinical reports did not reveal very clear therapeutic mechanism, which requires further researches.
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