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Abstract: Primary dysmenorrhea (PD), a common gynecological disorder affecting women of childbearing age, has a high prevalence
rate. Although non-steroidal anti-inflammatory drugs and hormones are commonly used in frontline treatments, they are associated with
significant side effects. Traditional Chinese medicine (TCM), recognized for its effectiveness and low toxicity, is widely used in clinical
practice. However, the complicated “multi-component, multi-target, multi-pathway” characteristics of TCM result in an unclear
understanding of its mechanisms. Metabolomics provides a method for global analysis of endogenous metabolites in biosystems, while
network pharmacology uncovers the multi-target mechanisms of drugs through systems biology and network analysis. As emerging
research fields, metabolomics and network pharmacology align with the “holistic view” and “systems theory” of TCM, becoming powerful
tools for exploring the mechanisms of TCM, and have played an important role in elucidating the mechanisms of TCM in treating PD.

This comprehensive review outlines the progress of research applying metabolomics and network pharmacology in deciphering the
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mechanisms of TCM treatments for PD, aims at providing more systematic scientific support for clinical application of TCM.
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Fig. 1 Pathogenesis of PD and mechanism of TCM in treatment of PD
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