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Periodic shedding of the uterine lining This article is about menstruation in humans. For menstruation in other mammals, see Menstruation (mammal). This article needs more reliable medical references for verification or relies too heavily on primary sources. Please review the contents of the article and add the appropriate references if you can.
Unsourced or poorly sourced material may be challenged and removed. Find sources: "Menstruation" - news - newspapers - books - scholar - JSTOR (February 2021) Diagram illustrating how the uterine lining builds up and breaks down during the menstrual cycle Menstruation (also known as a period, among other colloquial terms) is the regular
discharge of blood and mucosal tissue from the inner lining of the uterus through the vagina.[1] The menstrual cycle is characterized by the rise and fall of hormones.[1] Menstruation is triggered by falling progesterone levels, and is a sign that pregnancy has not occurred.[1] Women use feminine hygiene products to maintain hygiene during menses.
The first period, a point in time known as menarche, usually begins during puberty, between the ages of 11 and 13.[2] However, menstruation starting as young as 8 years would still be considered normal.[3] The average age of the first period is generally later in the developing world, and earlier in the developed world.[4] The typical length of time
between the first day of one period and the first day of the next is 21 to 45 days in young women; in adults, the range is between 21 and 35 days with the average being 28 days.[3][4] Bleeding usually lasts around 2 to 7 days. Periods stop during pregnancy and typically do not resume during the initial months of breastfeeding.[3] Lochia occurs after
childbirth.[5] Menstruation, and with it the possibility of pregnancy, ceases after menopause, which usually occurs between 45 and 55 years of age.[6] Up to 80% of women do not experience problems sufficient to disrupt daily functioning either during menstruation or in the days leading up to menstruation. Symptoms in advance of menstruation that
do interfere with normal life are called premenstrual syndrome (PMS). Some 20 to 30% of women experience PMS, with 3 to 8% experiencing severe symptoms.[7] These include acne, tender breasts, bloating, feeling tired, irritability, and mood changes.[8] Other symptoms some women experience include painful periods (estimates are between 50
and 90%) and heavy bleeding during menstruation and abnormal bleeding at any time during the menstrual cycle.[3] A lack of periods, known as amenorrhea, is when periods do not occur by age 15 or have not re-occurred in 90 days.[3] Further information: Menstrual cycle The first menstrual period occurs after the onset of pubertal growth, and is
called menarche. The average age of menarche is 12 to 15 years.[2][9] However, it may occur as early as eight.[3] The average age of the first period is generally later in the developing world, and earlier in the developed world.[4][10] The average age of menarche has changed little in the United States since the 1950s.[4] Menstruation is the most
visible phase of the menstrual cycle and its beginning is used as the marker between cycles. The first day of menstrual bleeding is the date used for the last menstrual period (LMP). The typical length of time between the first day of one period and the first day of the next is 21 to 45 days in young women, and 21 to 35 days in adults.[3][4] The average
length is 28 days; one study estimated it at 29.3 days.[11] The variability of menstrual cycle lengths is highest for women under 25 years of age and is lowest, that is, most regular, for ages 25 to 39 years.[12] The variability increases slightly for women aged 40 to 44 years.[12] Perimenopause is when a woman's fertility declines, and menstruation
occurs less regularly in the years leading up to the final menstrual period, when a woman stops menstruating completely and is no longer fertile. The medical definition of menopause is one year without a period and typically occurs between 45 and 55 years in Western countries.[6][13]: 381 Menopause before age 45 is considered premature in
industrialized countries.[14] Illnesses, certain surgeries, or medical treatments may cause menopause to occur earlier than it might have otherwise.[15] Menstrual cup filled with menstrual fluid The average volume of menstrual fluid during a monthly menstrual period is 35 millilitres (2.4 US tbsp) with 10-80 millilitres (0.68-5.41 US tbsp) considered
typical. Menstrual fluid is the correct term for the flow, although many people prefer to refer to it as "menstrual blood". Menstrual fluid is reddish-brown, a slightly darker color than venous blood.[13]: 381 About half of menstrual fluid is blood. This blood contains sodium, calcium, phosphate, iron, and chloride, the extent of which depends on the
woman. As well as blood, the fluid consists of cervical mucus, vaginal secretions, and endometrial tissue. Vaginal fluids in menses mainly contribute water, common electrolytes, organ moieties, and at least 14 proteins, including glycoproteins.[16] Many women and girls notice blood clots during menstruation. These appear as clumps of blood that
may look like tissue. If there was a miscarriage or a stillbirth, examination under a microscope can confirm if it was endometrial tissue or pregnancy tissue (products of conception) that was shed.[17] Sometimes menstrual clots or shed endometrial tissue is incorrectly thought to indicate an early-term miscarriage of an embryo. An enzyme called
plasmin - contained in the endometrium - tends to inhibit the blood from clotting.[18] The amount of iron lost in menstrual fluid is relatively small for most women.[better source needed][19] In one study, premenopausal women who exhibited symptoms of iron deficiency were given endoscopies. 86% of them actually had gastrointestinal disease and
were at risk of being misdiagnosed simply because they were menstruating.[non-primary source needed][20] Heavy menstrual bleeding, occurring monthly, can result in anemia.[21] This section is an excerpt from Menstrual cycle.[edit] The menstrual cycle is a series of natural changes in hormone production and the structures of the uterus and
ovaries of the female reproductive system that makes pregnancy possible. The ovarian cycle controls the production and release of eggs and the cyclic release of estrogen and progesterone. The uterine cycle governs the preparation and maintenance of the lining of the uterus (womb) to receive an embryo. These cycles are concurrent and coordinated,
normally last between 21 and 35 days, with a median length of 28 days. Menarche (the onset of the first period) usually occurs around the age of 12 years; menstrual cycles continue for about 30-45 years. Naturally occurring hormones drive the cycles; the cyclical rise and fall of the follicle stimulating hormone prompts the production and growth of
oocytes (immature egg cells). The hormone estrogen stimulates the uterus lining (endometrium) to thicken to accommodate an embryo should fertilization occur. The blood supply of the thickened lining provides nutrients to a successfully implanted embryo. If implantation does not occur, the lining breaks down and blood is released. Triggered by
falling progesterone levels, menstruation (commonly referred to as a "period") is the cyclical shedding of the lining, and is a sign that pregnancy has not occurred. This section is an excerpt from Menstrual cycle § Menstrual health.[edit] A human primary ovarian follicle viewed by microscopy. The round oocyte stained red in the center is surrounded
by a layer of granulosa cells, which are enveloped by the basement membrane and theca cells. The magnification is around 1000 times. (H&E stain) Although a normal and natural process,[22] some women experience premenstrual syndrome with symptoms that may include acne, tender breasts, and tiredness.[23] More severe symptoms that affect
daily living are classed as premenstrual dysphoric disorder and are experienced by 3 to 8% of women.[24][25][23][26] Dysmenorrhea (menstrual cramps or period pain) is felt as painful cramps in the abdomen that can spread to the back and upper thighs during the first few days of menstruation.[27][28][29] Debilitating period pain is not normal and
can be a sign of something severe such as endometriosis.[30] These issues can significantly affect a woman's health and quality of life and timely interventions can improve the lives of these women.[31] There are common culturally communicated misbeliefs that the menstrual cycle affects women's moods, causes depression or irritability, or that
menstruation is a painful, shameful or unclean experience. Often a woman's normal mood variation is falsely attributed to the menstrual cycle. Much of the research is weak, but there appears to be a very small increase in mood fluctuations during the luteal and menstrual phases, and a corresponding decrease during the rest of the cycle.[32]
Changing levels of estrogen and progesterone across the menstrual cycle exert systemic effects on aspects of physiology including the brain, metabolism, and musculoskeletal system. The result can be subtle physiological and observable changes to women's athletic performance including strength, aerobic, and anaerobic performance.[33] Main
article: Menstruation and mental health This section is an excerpt from Premenstrual syndrome.[edit] Premenstrual syndrome (PMS) is a disruptive set of emotional and physical symptoms that regularly occur in the one to two weeks before the start of each menstrual period.[34][35] Symptoms resolve around the time menstrual bleeding begins.[34]
Symptoms vary,[36] though commonly include one or more physical, emotional, or behavioral symptoms, that resolve with menses.[37] The range of symptoms is wide, and most commonly are breast tenderness, bloating, headache, mood swings, depression, anxiety, anger, and irritability. To be diagnosed as PMS, rather than a normal discomfort of
the menstrual cycle, these symptoms must interfere with daily living, during two menstrual cycles of prospective recording.[37] PMS-related symptoms are often present for about six days.[38] An individual's pattern of symptoms may change over time.[38] PMS does not produce symptoms during pregnancy or following menopause.[39] Diagnosis
requires a consistent pattern of emotional and physical symptoms occurring after ovulation and before menstruation to a degree that interferes with normal life.[40] Emotional symptoms must not be present during the initial part of the menstrual cycle.[40] A daily list of symptoms over a few months may help in diagnosis.[38] Other disorders that
cause similar symptoms need to be excluded before a diagnosis is made.[38] The cause of PMS is unknown, but the underlying mechanism is believed to involve changes in hormone levels during the course of the whole menstrual cycle.[39] Reducing salt, alcohol, caffeine, and stress, along with increasing exercise is typically all that is recommended
for the management of mild symptoms.[39] Calcium and vitamin D supplementation may be useful in some.[38] Anti-inflammatory drugs such as ibuprofen or naproxen may help with physical symptoms.[39] In those with more significant symptoms, birth control pills or the diuretic spironolactone may be useful.[39][38] Over 90% of women report
having some premenstrual symptoms, such as bloating, headaches, and moodiness.[36] Premenstrual symptoms generally do not cause substantial disruption, and qualify as PMS in approximately 20% of pre-menopausal women.[34] Antidepressants of the selective serotonin reuptake inhibitors (SSRI) class may be used to treat the emotional
symptoms of PMS.[34] Premenstrual dysphoric disorder (PMDD) is a more severe condition that has greater psychological symptoms.[38][39] PMDD affects about 3% of women of child-bearing age.[34] In 80% of women,[41]various physical changes are brought about by fluctuations in hormone levels during the menstrual cycle. This includes muscle
contractions of the uterus (menstrual cramping) that can precede or accompany menstruation. Many women experience painful cramps, also known as dysmenorrhea, during menstruation.[42] Among adult women, that pain is severe enough to affect daily activity in only 2%-28%.[42] Severe symptoms that disrupt daily activities and functioning may
be diagnosed as premenstrual dysphoric disorder.[43] These symptoms can be severe enough to affect a person's performance at work, school, and in everyday activities in a small percentage of women.[7] When severe pelvic pain and bleeding suddenly occur or worsen during a cycle, this could be due to ectopic pregnancy and spontaneous abortion.
This is checked by using a pregnancy test, ideally as soon as unusual pain begins, because ectopic pregnancies can be life-threatening.[44] The most common treatment for menstrual cramps are non-steroidal anti-inflammatory drugs (NSAIDs). NSAIDs can be used to reduce moderate to severe pain, and all appear similar.[45] About 1 in 5 women do
not respond to NSAIDs and require alternative therapy, such as simple analgesics or heat pads.[46] Other medications for pain management include aspirin or paracetamol and combined oral contraceptives. Although combined oral contraceptives may be used, there is insufficient evidence for the efficacy of intrauterine progestogens.[45] One review
found tentative evidence that acupuncture may be useful, at least in the short term.[47] Another review found insufficient evidence to determine an effect.[48] Known interactions between the menstrual cycle and certain health conditions include: Some women with neurological conditions experience increased activity of their conditions at about the
same time during each menstrual cycle. For example, drops in estrogen levels may trigger migraines,[medical citation needed] [49] especially when the woman who has migraines is also taking the birth control pill. Many women with epilepsy have more seizures in a pattern linked to the menstrual cycle; this is called "catamenial epilepsy".[50]
Different patterns seem to exist (such as seizures coinciding with the time of menstruation, or coinciding with the time of ovulation), and the frequency with which they occur has not been firmly established. Research indicates that women have a significantly higher likelihood of anterior cruciate ligament injuries in the pre-ovulatory stage, than post-
ovulatory stage.[51] Further information: Culture and menstruation Sexual feelings and behaviors change during the menstrual cycle. Before and during ovulation, high levels of estrogen and androgens result in women having a relatively increased interest in sexual activity, and relatively lower interest directly prior to and during menstruation.[52]
Unlike other mammals, women may show interest in sexual activity across all days of the menstrual cycle, regardless of fertility.[53] There is no reliable scientific evidence that would advise against sexual intercourse during menstruation based on medical grounds.[medical citation needed] Peak fertility (the time with the highest likelihood of
pregnancy resulting from sexual intercourse) occurs during just a few days of the cycle: usually two days before and two days after the ovulation date.[54] This corresponds to the second and the beginning of the third week in a 28-day cycle. This fertile window varies from woman to woman, just as the ovulation date often varies from cycle to cycle for
the same woman.[55] A variety of methods have been developed to help individual women estimate the relatively fertile and the relatively infertile days in the cycle; these systems are called fertility awareness.[medical citation needed] Main article: Menstrual disorder Infrequent or irregular ovulation is called oligoovulation.[56] The absence of
ovulation is called anovulation. Normal menstrual flow can occur without ovulation preceding it: an anovulatory cycle. In some cycles, follicular development may start but not be completed; nevertheless, estrogens will be formed and stimulate the uterine lining. Anovulatory flow resulting from a very thick endometrium caused by prolonged,
continued high estrogen levels is called estrogen breakthrough bleeding. Anovulatory bleeding triggered by a sudden drop in estrogen levels is called withdrawal bleeding.[57] Anovulatory cycles commonly occur before menopause (perimenopause) and in women with polycystic ovary syndrome.[58] Very little flow (less than 10 ml) is called
hypomenorrhea. Regular cycles with intervals of 21 days or fewer are polymenorrhea; frequent but irregular menstruation is known as metrorrhagia. Sudden heavy flows or amounts greater than 80 ml are termed menorrhagia.[59] Heavy menstruation that occurs frequently and irregularly is menometrorrhagia. The term for cycles with intervals
exceeding 35 days is oligomenorrhea.[60] Amenorrhea refers to more than three[59] to six[60] months without menses (while not being pregnant) during a woman's reproductive years. The term for painful periods is dysmenorrhea. There is a wide spectrum of differences in how women experience menstruation. There are several ways that someone's
menstrual cycle can differ from the norm: Term Meaning Oligomenorrhea Infrequent periods Hypomenorrhea Short or light periods Polymenorrhea Frequent periods (more frequently than every 21 days) Hypermenorrhea Heavy or long periods (soaking a sanitary napkin or tampon every hour, menstruating longer than 7 days) Dysmenorrhea Painful
periods Intermenstrual bleeding Breakthrough bleeding (also called spotting) Amenorrhea Absent periods Extreme psychological stress can also result in periods stopping.[61] More severe symptoms of anxiety or depression may be signs of premenstrual dysphoric disorder (PMDD) which is a depressive disorder.[62] Dysfunctional uterine bleeding is
a hormonally caused bleeding abnormality. Dysfunctional uterine bleeding typically occurs in premenopausal women who do not ovulate normally (i.e. are anovulatory). All these bleeding abnormalities need medical attention; they may indicate hormone imbalances, uterine fibroids, or other problems. As pregnant women may bleed, a pregnancy test
forms part of the evaluation of abnormal bleeding.[medical citation needed] Women who had undergone female genital mutilation (particularly type III- infibulation) a practice common in parts of Africa, may experience menstrual problems, such as slow and painful menstruation, that is caused by the near-complete sealing off of the vagina.[63] This
section is an excerpt from Dysmenorrhea.[edit] Menstrual cycle and changes in hormone production Dysmenorrhea, also known as period pain, painful periods or menstrual cramps, is pain during menstruation.[64][65][66] Its usual onset occurs around the time that menstruation begins.[67] Symptoms typically last less than three days.[67] The pain
is usually in the pelvis or lower abdomen.[67] Other symptoms may include back pain, diarrhea or nausea.[67] Dysmenorrhea can occur without an underlying problem.[68][69] Underlying issues that can cause dysmenorrhea include uterine fibroids, adenomyosis, and most commonly, endometriosis.[68] It is more common among those with heavy
periods, irregular periods, those whose periods started before twelve years of age and those who have a low body weight.[67] A pelvic exam and ultrasound in individuals who are sexually active may be useful for diagnosis.[67] Conditions that should be ruled out include ectopic pregnancy, pelvic inflammatory disease, interstitial cystitis and chronic
pelvic pain.[67] Dysmenorrhea occurs less often in those who exercise regularly and those who have children early in life.[67] Treatment may include the use of a heating pad.[68] Medications that may help include NSAIDs such as ibuprofen, hormonal birth control and the IUD with progestogen.[67][68] Taking vitamin B1 or magnesium may help.[66]
Evidence for yoga, acupuncture and massage is insufficient.[67] Surgery may be useful if certain underlying problems are present.[66] Estimates of the percentage of female adolescents and women of reproductive age affected are between 50% and 90%,[64][69]and the Women's Health Concern estimates it to be around 80%.[70]1t is the most
common menstrual disorder.[66] Typically, it starts within a year of the first menstrual period.[67] When there is no underlying cause, often the pain improves with age or following having a child.[66] Main articles: Menstrual hygiene management and Feminine hygiene Disposable sanitary napkinThe elements of a tampon with applicator. Left: the
bigger tube ("penetrator"). Center: cotton tampon with attached string. Right: the narrower tube. Menstrual cupCloth menstrual pad Menstrual products (also called "feminine hygiene" products) are made to absorb or catch menstrual blood. A number of different products are available - some are disposable, some are reusable. Where women can
afford it, items used to absorb or catch menses are usually commercially manufactured products. Menstruating women manage menstruation primarily by wearing menstrual products such as tampons, napkins or menstrual cups to catch the menstrual blood. The main disposable products (commercially manufactured) include: Sanitary napkins (also
called sanitary towels or pads) - Rectangular pieces of material worn attached to the underwear to absorb menstrual flow, often with an adhesive backing to hold the pad in place. Disposable pads may contain wood pulp or gel products, usually with a plastic lining and bleached. Tampons - Disposable cylinders of treated rayon/cotton blends or all-
cotton fleece, usually bleached, that are inserted into the vagina to absorb menstrual flow. The main reusable products include: Menstrual cups - A firm, flexible bell-shaped device worn inside the vagina to collect menstrual flow. Reusable cloth pads - Pads that are made of cotton (often organic), terrycloth, or flannel, and may be handsewn (from
material or reused old clothes and towels) or storebought. Padded panties or period-proof underwear - Reusable cloth (usually cotton) underwear with extra absorbent layers sewn in to absorb flow. Due to poverty, some women cannot afford commercial feminine hygiene products.[71][72] Instead, they use materials found in the environment or other
improvised materials.[73][74] "Period poverty" is a global issue affecting women and girls who do not have access to safe, hygienic sanitary products.[75] In addition, solid waste disposal systems in developing countries are often lacking, which means women have no proper place to dispose used products, such as pads.[76] Inappropriate disposal of
used materials also creates pressures on sanitation systems as menstrual hygiene products can create blockages of toilets, pipes and sewers.[71] In the UK research has shown that for women allotment growers, access to sanitation for menstrual hygiene management is limited.[77] Main article: Menstrual suppression Main article: Hormonal
contraception Half-used blister pack of a combined oral contraceptive. The white pills are placebos, mainly for the purpose of reminding the woman to continue taking the pills. Menstruation can be delayed by the use of progesterone or progestins. For this purpose, oral administration of progesterone or progestin during cycle day 20 has been found
to effectively delay menstruation for at least 20 days, with menstruation starting after 2-3 days have passed since discontinuing the regimen.[78] Hormonal contraception affects the frequency, duration, severity, volume, and regularity of menstruation and menstrual symptoms. The most common form of hormonal contraception is the combined birth
control pill, which contains both estrogen and progestogen. Although the primary function of the pill is to prevent pregnancy, it may be used to improve some menstrual symptoms and syndromes which affect menstruation, such as polycystic ovary syndrome (PCOS), endometriosis, adenomyosis, amenorrhea, menstrual cramps, menstrual migraines,
menorrhagia (excessive menstrual bleeding), menstruation-related or fibroid-related anemia and dysmenorrhea (painful menstruation) by creating regularity in menstrual cycles and reducing overall menstrual flow.[79][80] Using the combined birth control pill, it is also possible for a woman to delay or eliminate menstrual periods, a practice called
menstrual suppression.[81] Some women do this simply for convenience in the short-term,[82] while others prefer to eliminate periods altogether when possible. This can be done either by skipping the placebo pills, or using an extended cycle combined oral contraceptive pill, which were first marketed in the U.S. in the early 2000s. This continuous
administration of active pills without the placebo can lead to the achievement of amenorrhea in 80% of users within 1 year of use.[83] Main article: Lactational amenorrhea Breastfeeding causes negative feedback to occur on pulse secretion of gonadotropin-releasing hormone (GnRH) and luteinizing hormone (LH).[84] Depending on the strength of
the negative feedback, breastfeeding women may experience complete suppression of follicular development, follicular development but no ovulation, or normal menstrual cycles may resume.[85] Suppression of ovulation is more likely when suckling occurs more frequently.[86] The production of prolactin in response to suckling is important to
maintaining lactational amenorrhea.[87] On average, women who are fully breastfeeding whose infants suckle frequently experience a return of menstruation at fourteen and a half months postpartum. There is a wide range of response among individual breastfeeding women, however, with some experiencing return of menstruation at two months
and others remaining amenorrheic for up to 42 months postpartum.[88] Main article: Culture and menstruation Amra Padatik India, celebration of Menstrual Hygiene Day in India The word menstruation is etymologically related to moon. The terms menstruation and menses are derived from the Latin mensis 'month', which in turn relates to the
ancient Greek mene 'moon' and to the roots of the English words month and moon.[89] Some organizations have begun to use the term "menstruator" instead of "menstruating women", a term that has been in use since at least 2010.[90] Menstruator is used by activists and scholars in order to "express solidarity with women who do not menstruate,
transgender men who do, and intersexual and genderqueer individuals".[90]:950 The term can be contentious between different schools of feminist thought; however, the majority of feminist scholars consider the term to correctly reflect the reality that people of different genders menstruate.[90]: 950 The term "people who menstruate" is also used.
[91] See also: Menstruation in Islam, Woman prayer, and Istihadha Many religions have menstruation-related traditions, for example: Islam prohibits sexual contact with women during menstruation in the 2nd chapter of the Quran.[92] Some scholars argue that menstruating women are in a state in which they are unable to maintain wudhu, and are
therefore prohibited from touching the Arabic version of the Qur'an.[93] In Judaism, a woman during menstruation is called Niddah and may be banned from certain actions. For example, the Jewish Torah prohibits sexual intercourse with a menstruating woman.[94] In Hinduism, menstruating women are traditionally considered ritually impure and
given rules to follow.[95][96] In Zoroastrianism, if a woman’s menses did not stop after nine days, it was considered the work of the daévas.[97] Menstruation education is frequently taught in combination with sex education at school in Western countries, although girls may prefer their mothers to be the primary source of information about
menstruation and puberty.[98] Information about menstruation is often shared among friends and peers, which may promote a more positive outlook on puberty.[99] The quality of menstrual education in a society determines the accuracy of people's understanding of the process.[100] In many Western countries where menstruation is a taboo subject,
girls tend to conceal the fact that they may be menstruating and struggle to ensure that they give no sign of menstruation.[100] Effective educational programs are essential to providing children and adolescents with clear and accurate information about menstruation. Schools can be an appropriate place for menstrual education to take place.[101]
Programs led by peers or third-party agencies are another option.[101] Low-income girls are less likely to receive proper sex education on puberty, leading to a decreased understanding of why menstruation occurs and the associated physiological changes that take place. This has been shown to cause the development of a negative attitude towards
menstruation.[102] Further information: Chhaupadi and Seclusion of girls at puberty Awareness raising through education is taking place among women and girls to modify or eliminate the practice of chhaupadi in Nepal. In some cultures, women were isolated during menstruation due to menstrual taboos.[103] This is because they are seen as
unclean, dangerous, or bringing bad luck to those who encounter them. These practices are common in parts of South Asia including India.[104] A 1983 report found women refraining from household chore during this period in India.[105] Chhaupadi is a social practice that occurs in the western part of Nepal for Hindu women, which prohibits a
woman from participating in everyday activities during menstruation. Women are considered impure during this time and are kept out of the house and have to live in a shed. Although chhaupadi was outlawed by the Supreme Court of Nepal in 2005, the tradition is slow to change.[106][107] Women and girls in cultures which practice such seclusion
are often confined to menstruation huts, which are places of isolation used by cultures with strong menstrual taboos. The practice has recently come under fire due to related fatalities. Nepal criminalized the practice in 2017 after deaths were reported after the elongated isolation periods, but "the practice of isolating menstruating women and girls
continues."[108] Not all cultures villainize menstruation, the Beng people of West Africa consider menstrual blood as sacred and recognize its significance in reproduction.[109] See also: Lunar effect Even though the average length of the human menstrual cycle is similar to that of the lunar cycle, in modern humans there is no relation between the
two.[110] The relationship is believed to be a coincidence.[111][112] Light exposure does not appear to affect the menstrual cycle in humans.[113] A meta-analysis of studies from 1996 showed no correlation between the human menstrual cycle and the lunar cycle,[114] nor did data analyzed by period-tracking app Clue, submitted by 1.5 million
women, of 7.5 million menstrual cycles; however, the lunar cycle and the average menstrual cycle were found to be basically equal in length.[115] Beginning in 1971, some research suggested that menstrual cycles of cohabiting women became synchronized (menstrual synchrony).[116] Subsequent research has called this hypothesis into question.
[117] A 2013 review concluded that menstrual synchrony likely does not exist.[118] Some countries, mainly in Asia, have menstrual leave to provide women with either paid or unpaid leave of absence from their employment while they are menstruating.[119] Countries with policies include Japan, Taiwan, Indonesia, and South Korea.[120][121] The
practice is controversial due to concerns that it bolsters the perception of women as weak, inefficient workers,[119] as well as concerns that it is unfair to men,[122][123] and that it furthers gender stereotypes and the medicalization of menstruation.[120] Main articles: Menstrual cycle § Evolution and other species, and Menstruation (mammal) Most
female mammals have an estrous cycle, but not all have a menstrual cycle that results in menstruation. Menstruation in mammals occurs in some close evolutionary relatives such as chimpanzees.[124] Niddah (Jewish laws of menstruation) ©~ a b ¢ Thiyagarajan, Dhanalakshmi K.; Basit, Hajira; Jeanmonod, Rebecca (27 September 2024). "Physiology,
Menstrual Cycle". StatPearls. StatPearls Publishing. PMID 29763196. ™~ a b Women's Gynecologic Health. Jones & Bartlett Publishers. 2011. p. 94. ISBN 9780763756376. Archived from the original on 26 June 2015. ™~ a b c d e f g "Menstruation and the menstrual cycle fact sheet". Office of Women's Health. 23 December 2014. Archived from the
original on 26 June 2015. Retrieved 25 June 2015. ©~ ab c d e Diaz A, Laufer MR, Breech LL (November 2006). "Menstruation in girls and adolescents: using the menstrual cycle as a vital sign". Pediatrics. 118 (5): 2245-2250. doi:10.1542/peds.2006-2481. PMID 17079600. S2CID 37802775. ~ "Pregnancy: Physical Changes After Delivery". Cleveland
Clinic. Retrieved 16 August 2024. ™ a b "Menopause: Overview". National Institutes of Health. 28 June 2013. Archived from the original on 2 April 2015. Retrieved 8 March 2015. ©~ a b Biggs WS, Demuth RH (October 2011). "Premenstrual syndrome and premenstrual dysphoric disorder". American Family Physician. 84 (8): 918-924. PMID 22010771.
~ "Premenstrual syndrome (PMS) fact sheet". Office on Women's Health. 23 December 2014. Archived from the original on 28 June 2015. Retrieved 23 June 2015. ~ Karapanou O, Papadimitriou A (September 2010). "Determinants of menarche". Reproductive Biology and Endocrinology. 8: 115. doi:10.1186/1477-7827-8-115. PMC 2958977.

PMID 20920296. ~ Alvergne A, Hogqvist Tabor V (June 2018). "Is Female Health Cyclical? Evolutionary Perspectives on Menstruation". Trends in Ecology & Evolution. 33 (6): 399-414. arXiv:1704.08590. Bibcode:2018TEcoE..33..399A. do0i:10.1016/j.tree.2018.03.006. PMID 29778270. S2CID 4581833. ~ Bull JR, Rowland SP, Scherwitzl EB, Scherwitzl
R, Danielsson KG, Harper J (27 August 2019). "Real-world menstrual cycle characteristics of more than 600,000 menstrual cycles". npj Digital Medicine. 2 (1): 83. doi:10.1038/s41746-019-0152-7. PMC 6710244. PMID 31482137. ~ a b Chiazze L, Brayer FT, Macisco JJ, Parker MP, Duffy B] (February 1968). "The length and variability of the human
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2009. Retrieved 2 November 2009. ~ Mishra GD, Chung HF, Cano A, Chedraui P, Goulis DG, Lopes P, et al. (May 2019). "EMAS position statement: Predictors of premature and early natural menopause". Maturitas. 123: 82-88. do0i:10.1016/j.maturitas.2019.03.008. hdl:10138/318039. PMID 31027683. S2CID 87361924. ©~ Farage M (22 March 2013).
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menstruacao pode resolver o seu problema. Em algumas situagdes adiantar a menstruacao pode funcionar melhor do que atraséa-la, no entanto deve realizar os seus calculos dando sempre uma margem para a menstruacao terminar antes desse momento que espera.Chas que fazem a menstruacao descer mais rapidolsto também é algo que convém
falar com o seu médico, pois é possivel adiantar a menstruacao com um tratamento do tipo hormonal, a forma mais segura de o conseguir. Outras formas naturais para adiantar a menstruacao naturalmente sdo as seguintes:Chda de Salsa: embora com menos probabilidade de sucesso que o tratamento hormonal, também é possivel induzir a
menstruacdao com o uso de ervas. O cha de folhas de salsa é conhecido por o conseguir. Coloque um punhado de folhas frescas de salsa em uma panela de dgua fervendo durante aproximadamente 30 minutos. Coe o cha e tome de 3 a 4 xicaras por dia.Gengibre: use as propriedades do gengibre para adiantar a menstruacgéo. Coloque para ferver uma
panela de agua e quando estiver fervendo coloque os pedacos de gengibre fresco cortado. Deixe ferver durante 10 minutos, apague o fogo e deixe repousar. Ingira pelo menos 3 xicaras por dia.Chéa de canela: também é uma alternativa popular para adiantar a menstruacéao, embora a canela em p6 dé bons resultados, pode optar também pelos paus de
canela. Ferva dgua, adicione os paus ou canela em p6 em quantidades generosas, deixe ferver um pouco e depois deixe repousar. Consuma 3 xicaras por dia.Além do chéa de salsa e canela, de acordo com o portal OnSalus[2], os chas de orégano, arruda, camomila e artemisia também sao efetivos para fazer a menstruacao descer mais rapido. Confira
com detalhes no artigo do OnSalus, 6 chés para descer a menstruacdo.E importante ter em conta que néo deve utilizar todos estes remédios naturais ao mesmo tempo, pela sua saude deve evitar mistura-los todos. Para outras opgbes, dé uma olhada no artigo sobre 15 chés para descer a menstruagao. A ciéncia ndo garante que o liméo atrase a
menstruacao, mas a sabedoria popular fez disso uma verdade. A justificativa mais aceita para esse efeito é a de que o acido ascérbico presente na fruta junto com as suas outras propriedades contrai os vasos sanguineos retardando o fluxo ou até para parar a menstruagdo que ja desceu, como foi explicado no artigo 'Como parar a menstruacao
imediatamente - E possivel?' A melhor forma de tentar usar o limdo como remédio caseiro para menstruacdo nao descer é espremer o suco de limao e misturar com &gua, bebendo este suco durante todo o dia. Se comecar a fazer isto uma semana antes da menstruacao descer, vocé tem chances de adiar a menstruacdo um ou dois dias. Veja mais
detalhes em: Como atrasar a menstruacgdo com limdo. O vinagre também pode ser uma tentativa quando a pergunta é como atrasar a menstruacao em cima da hora. Assim como no caso do limao, nenhum estudo cientifico justifica isso, apenas a cultura popular. O problema é que o seu sabor pode ser desagradavel, sobretudo se tiver de tomar em
grandes quantidades.Mas, se vocé ndo tiver nenhum problema com o seu sabor e o preferi-lo ao invés do limao, pode utiliza-lo. Algo que deve ter em conta é que tanto o limdo como o vinagre, tomados em abundéancia podem causar incomodos e dores estomacais.Este também é um truque que vale para tentar parar a menstruagdo no meio do ciclo e
para tomar basta misturar 2 colheres (sopa) de vinagre em 1 copo de dgua e tomar. Se funcionar, isso deve atrasar a sua menstruacdo no maximo por 1 dia. O nosso corpo é poderoso e quando estamos em sintonia com ele, pode muito bem entender o que precisamos naquele momento. E sabido que o estresse e a ansiedade podem provocar um atraso
na menstruacdo. Por este motivo ocorrem muitos atrasos, uma vez que as mulheres que té&m um leve atraso podem ficar nervosas devido & hipétese de estarem gravidas, fazendo com que inconscientemente a menstruagdo demore mais tempo.E claro que ndo vamos recomendar nem o estresse nem a ansiedade, mas o que podemos fazer é mostrar-lhe
uma técnica para atrasar a menstruagao que pode funcionar com efeitos semelhantes: praticar exercicio fisico. Saia para correr, va na academia, canse o seu corpo, desta forma aumentara os niveis de estrogénio e estard mandando ao seu corpo o sinal de que ndo deve fazer a menstruacao descer ainda.Leitura complementar: Beneficios de fazer
exercicios durante a menstruacao Comer alimentos especificos em cima da hora vai fazer pouca diferenca nas suas tentativas de atrasar a menstruacao para viajar ou outro compromisso pontual, por exemplo. Mas é verdade que a forma como vocé se alimenta diariamente na sua rotina pode influenciar no seu organismo deixando o ciclo mais regulado
e fazendo com que a menstruacdo venha alguns dias antes ou depois do que é normal para o seu ciclo.Gengibre, gergelim, alho, pimenta e canela, por exemplo, sdo considerados alimentos que podem acelerar o metabolismo e, portanto, fazendo com que a menstruacao venha antes. Entdo, se vocé deseja atrasar a menstruacao é bom evita-
los.Aproveite para se informar sobre: O que comer durante a menstruacdo Teoricamente a dgua fria provoca o efeito de vasoconstrigdo, que é a contragdo temporaria de vasos sanguineos. Por alguns minutos esse efeito pode até funcionar para suspender a menstruacao ou atrasa-la se ela estd para descer. Mas trata-se de uma reacao que dura pouco
tempo e deve parar em questdo de minutos. Ou seja, € uma solucdo a curto prazo e nao deve ser usada para quem quer atrasar a menstruacao para viajar, por exemplo.Se vocé deseja testar, um banho ou mergulho na 4gua gelada é o caminho. Quanto mais fria, mais chances dessa técnica para retardar a menstruacao funcionar. Antes de sair
procurando métodos milagrosos que prometem atrasar ou até suspender a menstruacgao, € muito importante refletir o porqué de vocé querer isso e se realmente vale a pena. Hoje em dia se pode fazer tudo quando se esta menstruada:'Vou viajar e ndo quero menstruar'Viagens sdo algumas das causas mais comuns das tentativas de evitar a
menstruacdo. Se a viagem estd programada para daqui a pelo menos duas semanas, ainda d4 tempo de usar técnicas de eficacia garantida como atrasar a menstruagdo com anticoncepcional, ja citada aqui no comeco do post, por exemplo. Para os efeitos desejados, basta procurar um ginecologista para conversar sobre o tema e receber as instrucoes
adequadas, assim como saber se vocé pode tomar hormonios para isso.Mesmo se vocé vai viajar e quer saber como atrasar a menstruagdo para quem ndo toma anticoncepcional, também é importante consultar o seu ginecologista para conhecer outros métodos e possibilidades. Vale lembrar que mesmo se vocé nao conseguir fazer a menstruacao néo
descer, o seu fluxo ndao deve ser um problema para curtir a praia ou a piscina, por exemplo. Nestes artigos explicamos:Como ir a piscina menstruadaMenstruada na praia, o que fazer? Nao ha nenhum problema se de forma excepcional, para uma ocasido especial ou um evento inesquecivel, atrasar a sua menstruacgao por uns dias. Mas isto ndo se deve
converter em uma pratica habitual e abusar disso. O ciclo menstrual € um processo que o seu organismo faz de forma natural, por isso se o alterar podem ocorrer problemas hormonais e no sistema reprodutivo. De fato, se abusar desta pratica pode chegar ao ponto de que, no dia que quer engravidar, tenha problemas para o conseguir. Também deve
ter em conta o periodo temporal que atrasar a sua menstruacao, nao é a mesma coisa atrasa-lo uns dias do que fazé-lo por varias semanas ou durante um més.Consulte sempre um médicoVoltamos a referir que a melhor opgao que pode tomar para saber como atrasar a menstruagao de forma natural ou com terapia hormonal é consultar o seu
ginecologista. Se lhe explicar a sua situacgao, ele podera oferecer varias opgoes, escolhendo qual é a melhor para o seu caso. Tenha em conta que nem todos os corpos sao iguais nem reagem de forma igual, com ajuda médica evitara que no futuro possa ter algum problema.Falando nisso: O que a menstruacao pode dizer sobre a sua satde Se pretende
ler mais artigos parecidos a Como atrasar a menstruacao, recomendamos que entre na nossa categoria de Relagdes Sentimentais. Conselhos Decida o qudo importante é atrasar a menstruagdo. Se é muito importante, consulte o seu médico e fale com ele sobre nao tomar a pilula durante uma semana ou, se ndo esta tomando a pilula, tome suplementos
de progesterona até ao momento que quer que a menstruagdo chegue. Nao existe nenhum método infalivel para forgar o seu corpo a menstruar além da intervencao com hormonios. Todas as plantas tém algum risco no seu uso e podem interagir com os medicamentos. Fale sempre com o seu médico antes de adicionar algo de novo ao seu regime de
medicamentos. Referéncias OnSalus. Como parar a menstruacdo imediatamente. Disponivel em: < Acesso em: 14 de dezembro de 2020.0nSalus. 6 chds para descer a menstruacdo. Disponivel em: < Acesso em: 14 de dezembro de 2020. Artigos relacionados Andreyna 05/03/2020 Finalmente achei um bom artigo sobre atrasar menstruacao. Sou atleta
profissional de mma e tenho um luta daqui a 2 dias minha menstruacéo esta programada pra amanha e alem de toda a dificuldade de lutar menstruada ainda tenho a questdo do peso a bater Sara 28/05/2018 obrigada! finalmente um artigo que fale sobre atrasar a menstruacao em cima da hora Jucassia de jesus 23/05/2018 Como parar a mestruacao
com remédios caseiros Elisa de souza neves 12/04/2018 Quero atrazar a menstruacao Biancadasilvagomes 02/02/2018 A minha mestruacao era pra vim 21.ou 29 ainda doer a minha barriga vanessinha 19/09/2016 eu queria sabe como fago para nao descer minha mestruacao hj pq hj tenho um compromisso ta querendo vim mais to tomando o ciclo 21
em uma em uma hora pra nao desce por favor me ajude me informe um remedio caseiro por favor Fernanda 03/08/2016 Boa tarde , Vou de ferias e queria adiantar o periodo menstrual , mas nao estou a fazer nenhuma pilula . posso comecar a tomar para atrasar . Greicy Silva 02/06/2016 Vou viajar dia 6 minha menstruagdo vem la pelo dia 4,nao quero
ficar menstruada. O que tomo? Ana Paula da Silva 01/07/2017 Tomo a neorigina mensalmente como fago para atras ar este més por que eu tenho compromico este més Editor umComo.com.br 03/07/2017 Oi Ana Paula! Basta seguir as recomendacoes do texto. Maria Clara 15/05/2016 N&ao uso anticoncepcionais e preciso atrasar minha menstruacao
urgente o que devo fazer? Catarina Manuel 01/06/2016 Vou sair com meu namorado é nao quero nada de menstruacao neste momento Andressa Cardoso 03/05/2016 Ola, minha menstruacdo ja era pra ter vindo dia 28 de abril e ja e 3 de maio e ainda nao veio e surgiu um imprevisto e nao quero que ela venha o que faco? Comeco imediatamente a
tomar a pilula? Kasya 26/01/2016 Vou sair domingo com meu marido, como fago pra minha menstruacao nao vim essa semana so a outra? Mim ajudem urgente Vanessa 15/12/2015 Oi,vou para a praia bem nesse periodo estarei menstruada...tomo injecdo mensal como fago para que ela venha s6 em janeiro ou é melhor vim nessa semana Adria



09/12/2015 Vou casar dia 2 de janeiro e viajar em lua de mel dia 6. Hoje é meu primeiro dia de menstruacao. E o préximo ciclo sera justo no dia da viajem. Tomo anticoncepcional e gostaria de saber como atrazar minha menstruagéo. Isadora 07/01/2016 tome o remédio continuamente, (esqueca as ultimas que sdo os placebos ) s6 de a pausa quando
quiser que sua menstruagdo venha :) Larissa Lopes 07/12/2015 Oi! Nao percebo quase nada dessas coisas mas foi assim a semana passada tive relacoes duas vezes usei camisinha mas nao estou confiando 4 100% e ate com receio de que tenha estourado por essa razdo comecei a tomar a pilula continua... sera que estou fazendo certo? gabi 11/04/2016
nada a ver Maria 14/09/2015 Adianta minha menstruacao .salsinha e o gigibre resolve o problema. Quantos dias se toma ....resposta urgente Luciane 27/08/2015 a matéria é como atrasar a menstruacao, e as dicas sdo para antecipar... Paula 08/07/2015 Ola boa tarde... Gostaria de saber como faco p minha menstruacgéo descer!? Pois tem 4 dia hj que a
atrasada..., Obg Elizangela 05/06/2015 Meu namorado chega de viagem amanha e fiquei mestruada hoje como posso enterromper pra namora amanha? Gostaria de uma resposta rapida estou sem Email pode mim da por telefone Aline 19/05/2015 Oi Boa tarde?o ché de salcinha atrasa mesmo a mestruacao? Quero ver mais comentarios



