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E
very woman in the re-

productive age is con-

fronted with regular in-

conveniences connected to

menstruation. For 16 to 91 per

cent of menstruating women –

depending greatly on the age –

this comes with throbbing

cramping pain in the lower ab-

domen (so-called dysmenor-

rhea), which, for some, is just a

monthly annoyance; for others,

strongly interferes with every-

day life (1). Young women be-

tween 17 and 24 years old are

generally most affected by se-

vere pain during their menses.

For up to 15 per cent of women

suffering from dysmenorrhea,

the pain is so severe that they

cannot attend work, school or

other activities on a regular ba-

sis (2). Menstrual cramps are of-

ten accompanied by other

symptoms such as back pain,

sweating, headaches, nausea,

vomiting, diarrhoea or tremu-

lousness. Apart from age, other

risk factors for dysmenorrhea

have been described, such as

smoking, higher BMI, heavy

menstrual flow, depression,

stress, childlessness and 

family history of painful 

menstruation.

A more severe and chronic

condition that affects only

around five per cent of women

in the reproductive age, mostly

diagnosed in the age between

25 and 35 years old, is called en-

dometriosis (3). Endometriosis

is a chronic inflammatory dis-

ease in which endometrial tis-

sue grows outside the uterus,

causing severe pelvic pain dur-

ing the menses and can lead to

infertility (4). Severe abdominal

pain, pain during sexual inter-

course, difficulty with defeca-

tion or urination are the most

frequently reported symptoms

of endometriosis.

Pycnogenol®, a standard-

ised, patented French 

maritime pine bark extract is a

natural antioxidant and anti-in-

flammatory food supplement

and has been found to have

beneficial properties for

women who experience pain

during menstruation (5-11). In ad-

dition, it has been established

in several studies that Pyc-

nogenol® has potent anti-

inflammatory properties (12-14)

and does not affect hormone 

levels (15).

Pycnogenol® relieves men-

strual discomfort and symp-

toms of endometriosis.

To date, more than 450

women took part in seven dif-

ferent studies in which the ef-

fect of Pycnogenol® on men-

strual pain and endometriosis-

related symptoms was

specifically investigated (5-11). In

an initial pilot trial, 39 women

with either endometriosis, se-

vere menstrual pain or other

chronic pelvic pain took Pyc-

nogenol® starting seven days

before menstruation (5). Abdom-

inal pain, menstrual cramps

and tenderness were found to

be improved in 66-100 per cent

of the women. These first ob-

servations have led to more re-

search on Pycnogenol®’s benefi-

cial effects on menstrual

discomfort.

In a second study, 47 women

with dysmenorrhea were sup-

plemented with Pycnogenol®

for two menstrual cycles (6). The

scores for abdominal pain were

reduced by 41 per cent com-

pared to pain scores before

supplementation. In addition,

the number of days with ab-

dominal pain were reduced

from an average of 3.9 before

taking the supplement to 3.3

days with Pycnogenol® and

from 3.5 to 2.8 days regarding

back pain. The use of 

analgesics was reduced by 60

per cent after the two cycles of

Pycnogenol® supplementation.

A double-blind, randomised,

placebo-controlled multi-cen-

ter study from 2008 showed

that Pycnogenol® supplemen-

tation has the ability to signifi-

cantly reduce abdominal pain

in women with dysmenorrhea
(7). The women took Pyc-

nogenol® for two menstrual cy-

cles, during which they needed

significantly less analgesic

medication compared to the

baseline period of two cycles

before supplementation (-46

per cent) and less than placebo

controls (-28 per cent). In a fifth

cycle, during which the supple-

mentation was discontinued,

the effects of Pycnogenol® con-

tinued, while the placebo pa-

tients needed more analgesic

medication again. The number

of days on which analgesics

were required was also signifi-

cantly reduced with Pyc-

nogenol® from 2.1 days to 1.3

days and barely changed in the

placebo group, from 1.9 to 1.7

days.
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Health, another study showed

that concomitant Pycnogenol®

supplementation for three

months increases the efficacy

of low-dose oral contraceptives

to improve severely cramping

menstrual pain by 78 per cent

compared to the contraceptive-

only group which reported an

amelioration of 25 per cent on

the pain score (8). In the Pyc-

nogenol® group, 27 per cent of

the women became pain-free,

whereas no subject of the con-

trol group reported complete

disappearance of pain after the

supplementation.

In a study with 58 women

after endometriosis-related

surgery, the efficacy of Pyc-

nogenol® supplementation was

compared to a commonly used

six-month therapy for en-

dometriosis – monthly injection

of Leuprorelin, which blocks

the production of estrogens (9).

The observed symptoms were

menstrual and pelvic pain,

pelvic tenderness and indura-

tion of the pelvic area. Both Py-

cnogenol® and Leuprorelin re-

duced the symptom scores,

with the standard medication

being more efficient after six

months. However, upon obli-

gate discontinuation of the

medication, the recurrence of

symptoms was very severe,

whereas Pycnogenol® supple-

mentation kept the en-

dometriosis symptoms at a low

level, the pain score being re-

duced by 33 per cent in a natu-

ral way. In addition, it was

found that Pycnogenol® does

not affect estrogen levels. This

finding was confirmed in an-

other double-blind, placebo-

controlled study, where no in-

fluence of Pycnogenol® on any

hormonal activities that could

interfere with the natural men-

strual cycle was observed (15).

Another three-month study

on endometriosis patients in-

vestigated beneficial effects of

the combination of oral contra-

ceptives with Pycnogenol® re-

garding endometriosis-related

pain (10). In this context, it was

observed that Pycnogenol®,

added to oral contraceptive in-

take further significantly re-

duces pain. Fifty six per cent

participants, taking Pyc-

nogenol® in combination with

an oral contraceptive reported a

complete resolution of men-

struation-related pain, whereas

no patients in the oral contra-

ceptive-only group was com-

pletely pain-free by the end of

the study.

The molecular mechanism

behind this synergistic effect of

oral contraceptives and Pyc-

nogenol® was investigated in a

study with 122 endometriosis

patients (11). The study results

suggest that Pycnogenol® sup-

plementation supports the ef-

fect of the pill in blocking the

NF-KB cascade by reducing the

expression of different inflam-

matory-induced genes in the

endometrium of endometriosis

patients.

Pycnogenol® controls
inflammation
Inflammatory processes were

found to be a key mechanism in

dysmenorrhea and en-

dometriosis (16, 17). During men-

struation, the tissue lining of

the uterine cavity is replaced,

leading to wound healing and

inflammation. In several stud-

ies, it was shown that Pyc-

nogenol® has potent anti-in-

flammatory activities (12-14).

Already after five days of daily

intake, a study reported that

Pycnogenol® significantly pre-

vented the up-regulation of the

pro-inflammatory enzymes 5-

LOX and COX-2 (12). In another

ex-vivo study, plasma samples

of volunteers after intake of Py-

cnogenol® showed to statisti-

cally significantly inhibit 

NF-kB activation by 15.5 per

cent and matrix metallopro-

teinase 9 (MMP-9) release by

25 per cent, two important reg-

ulators in the inflammation

process (13). In a similar study,

statistically significant inhibi-

tion of inflammatory molecules

COX-1 and COX- 2 was ob-

served after intake of 300 mg

Pycnogenol® (14).

Pycnogenol® French mar-

itime pine bark extract is a safe,

natural and evidence-based so-

lution to help with symptoms of

painful menstruation and en-

dometriosis without adverse

effects. 

For a complete list of scien-

tific research and for further

information, please visit

www pycnogenol com.
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