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ABSTRACT 

Women's mental health is profoundly influenced by hormonal, 

physiological, and psychosocial changes occurring across 

different reproductive life stages. Emerging evidence highlights 

nutrition as a key modifiable factor affecting psychological 

well-being through its influence on neurotransmitter synthesis, 

neuroinflammation, oxidative stress, and the microbiota–gut–

brain axis. This integrative review explores the role of proper 

dietary regimen in optimizing women's mental health by 

synthesizing evidence from modern nutritional psychiatry and 

classical Ayurvedic dietary principles. Relevant literature was 

reviewed from classical Ayurvedic texts, including Charaka 

Samhita and Sushruta Samhita, together with peer-reviewed 

articles retrieved from PubMed, Google Scholar, and 

ScienceDirect. Current evidence indicates that increased 

consumption of nutrient-poor, ultra-processed foods is  

associated with a higher prevalence of anxiety, premenstrual dysphoric disorder, perinatal 

depression, postpartum mood disorders, and menopausal psychological disturbances. 

Conversely, diets rich in omega-3 fatty acids, B-complex vitamins, vitamin D, magnesium, 

zinc, probiotics, whole grains, fruits, vegetables, and antioxidant-rich herbs support 

neurotransmitter function, reduce neuroinflammation, improve gut microbial balance, and 
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enhance emotional resilience. Ayurvedic concepts of Ahara, individualized dietary planning 

based on Prakriti and Agni, and life stage-specific nutritional recommendations further 

complement these findings by promoting holistic well-being. Integrating Ayurvedic dietary 

wisdom with modern nutritional science offers a safe, economical, and non-pharmacological 

strategy for optimizing women's mental health and improving quality of life across 

reproductive life stages. 

 

KEYWORDS: Women’s Mental Health, Nutritional Psychiatry, Ayurveda, Ahara,  

Microbiota-Gut-Brain Axis,  Psychoneuroimmunology. 

 

INTRODUCTION 

The ancient and highly revered Sanskrit maxim from the Manusmriti, “यत्र नाययस्तु पूज्यन्ते 

रमन्ते तत्र दवेतााः” (Wherever women are honored, divinity blossoms), acknowledges the 

historical truth that the structural, spiritual, and economic stability of a community depends 

heavily on the well-being of its women. Women act as innate innovators, leaders, and primary 

caregivers. To fulfill these extensive roles, a woman must maintain an unwavering state of 

internal health, encompassing both physiological vitality and psychological equilibrium. 

 

Historically, mainstream clinical sciences treated physical illness and mental distress as 

separate issues. In contemporary global healthcare, however, this division has been replaced 

by a holistic paradigm. The World Health Organization (WHO) defines health not merely as 

the absence of disease, but as "a state of complete physical, mental, and social well-being".
[1]

 

Interestingly, this definition aligns perfectly with ancient Ayurvedic medicine, which states. 

समदोषाः समाग्निश्च समधातुमलक्रियाः। प्रसन्न-आत्मेग्नन्िय-मनाः स्वस्थ इग्नत अग्निधीयते। 

 

This principle, found within the ancient texts of the Sushruta Samhita
[2]

, dictates that an 

individual can only be considered truly Swastha (healthy) when their bio-energies (Doshas), 

digestive capacity (Agni), structural tissues (Dhatus), and metabolic waste processes (Malas) 

are balanced, alongside an absolute state of peace and clarity within the soul (Atma), sensory 

organs (Indriya), and mind (Manas). Therefore, within both ancient and modern paradigms, a 

peaceful and clear mind is essential to human health. 

 

In the 21st century, women face widespread mental health challenges driven by chronic 

psychological stress, complex family dynamics, social role conflicts, and low self-esteem. A 

significant but underappreciated contributor to this issue is the global nutrition transition. 
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Over the past few decades, diets have shifted away from whole, unprocessed, nutrient-dense 

foods toward ultra-processed, energy-dense foods rich in refined sugars, trans-fats, and 

chemical additives. 

 

Concurrently, societal pressures regarding physical appearance have popularized severe, 

unbalanced caloric restriction and fad diets among women, leading to subclinical nutritional 

deficiencies. Because key nutrients are direct biochemical precursors and cofactors for 

molecules regulating brain chemistry, proper dietary planning is an accessible, effective, non-

pharmacological way to support women's psychological health. 

 

The Psychoneuroimmunology of Nutrition and Mental Health 

The human brain has an exceptionally high metabolic rate. Although it accounts for only 

about 2% of total body weight, it consumes approximately 20% of the body's daily energy 

expenditure. Consequently, the brain's neurochemical architecture is sensitive to immediate 

variations in nutritional intake. Psychological health is shaped by an intricate interplay of 

genetics, environment, psychological coping mechanisms, and biochemical signaling 

networks.
[3]

 Nutritional psychiatry highlights how specific foods or targeted supplements can 

adjust these underlying biological pathways, working alongside or even enhancing standard 

psychiatric interventions.
[4]

 

 

Diet primarily influences mental health through the synthesis and regulation of hormones and 

neurotransmitters. For instance, the essential amino acid tryptophan, derived from dietary 

protein, is the sole precursor for serotonin (5-HT)—the neurotransmitter responsible for 

mood stability, impulse control, sleep architecture, and emotional resilience. Similarly, 

tyrosine serves as the building block for dopamine and norepinephrine, which govern 

reward pathways, focus, and drive. 
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Furthermore, micronutrients such as pyridoxine (Vitamin B6), folate (Vitamin B9), 

cobalamin (Vitamin B12), zinc, and magnesium act as required cofactors in the one-carbon 

metabolism cycle that drives monoamine synthesis (3). Deficiencies in these vitamins or 

minerals can stall neurotransmitter production, leaving an individual vulnerable to mood and 

anxiety disorders. 

 

In addition to neurotransmitter synthesis, nutritional psychiatry emphasizes the role of 

cellular protection and low-grade systemic inflammation. The brain contains high levels of 

polyunsaturated fatty acids and undergoes intense metabolic activity, making it highly 

susceptible to oxidative stress and free radical damage. Diets lacking in natural antioxidants 

(such as Vitamins A, C, and E, selenium, and plant polyphenols) allow free radicals to 

accumulate, damaging neuronal membranes and disrupting receptor binding. 

 

Furthermore, high-sugar, high-saturated-fat diets trigger the release of pro-inflammatory 

cytokines like interleukin-6 (IL-6) and tumor necrosis factor-alpha (TNF-alpha). These 

cytokines cross the blood-brain barrier, activating microglia and altering the brain's structural 

adaptability, which can contribute to the development of depressive symptoms. 

 

The Women’s Reproductive Cycle and Neuro-Hormonal Swings 

Biologically, women experience an approximately twofold higher lifetime prevalence of 

anxiety and depressive disorders compared to men. This heightened vulnerability is closely 
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tied to unique physiological milestones throughout their life cycle: menarche, the regular 

menstrual cycle, pregnancy, lactation, perimenopause, and menopause. 

 

During these transitional phases, sharp fluctuations in circulating ovarian steroids (estrogen 

and progesterone) interact directly with neurotransmitter systems in the central nervous 

system, affecting mood, emotional resilience, stress responses, and appetite regulation. 

 

Menstrual Cycle & Premenstrual Syndrome (PMS/PMDD) 

Every month during the childbearing years, a woman's body undergoes regular hormonal 

shifts. In the late luteal phase (the premenstrual window), estrogen and progesterone levels 

drop sharply. In sensitive individuals, this rapid decline disrupts central serotonin (5-HT) and 

GABA signaling, leading to a cluster of emotional and physical symptoms known as 

Premenstrual Syndrome (PMS). When these symptoms become severe enough to interfere 

with daily activities and relationships, they are classified as Premenstrual Dysphoric 

Disorder (PMDD). 

 

If a woman has existing, subclinical deficiencies in Vitamin B6, Vitamin E, calcium, 

magnesium, or Omega-3 fatty acids, this premenstrual serotonin drop is often 

exacerbated.[5] This combined effect can lead to severe mood swings, sudden crying spells, 

irritability, intense anger, and carbohydrate cravings. 

 

Targeted Nutritional Interventions for PMS 

 Vitamin B6 and Magnesium: Vitamin B6 acts as a required cofactor in converting 

tryptophan to serotonin. Clinical evidence shows that taking Vitamin B6, especially 

alongside magnesium, can help support mid-luteal progesterone levels and stabilize 

serotonin signaling, reducing premenstrual anxiety and emotional distress.
[6]

 

 Complex Carbohydrates and Tryptophan: To safely support serotonin production, 

women can be encouraged to consume complex, low-glycemic carbohydrates (such as 

oats, quinoa, brown rice, and whole pulses) during the premenstrual phase. Complex 

carbohydrates trigger a modest insulin release that facilitates the clearance of large neutral 

amino acids from the bloodstream. This reduces competition at the blood-brain barrier, 

allowing tryptophan to enter the brain more efficiently for conversion into serotonin, 

which can help stabilize mood and reduce sweet cravings. 
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 Omega-3 Polyunsaturated Fatty Acids: Omega-3 fatty acids help regulate cell 

membrane fluidity and limit the synthesis of pro-inflammatory prostaglandins, which can 

alleviate both pelvic cramping and emotional irritability.
[7]

 

 

Pregnancy and Lactation: The Microbiota-Gut-Brain Axis 

Pregnancy brings profound metabolic, immunological, and structural changes. The growing 

fetus depends entirely on the mother's nutritional intake and physical reserves. If maternal 

dietary intake is insufficient, nutrient reserves empty rapidly to prioritize fetal development, 

leaving the mother vulnerable. 

 

Following birth, the abrupt removal of the placenta causes an immediate drop in estrogen and 

progesterone, while the hypothalamic-pituitary-adrenal (HPA) axis undergoes significant 

adjustments. This rapid hormonal transition, combined with physical exhaustion and nutrient 

depletion, increases the risk of perinatal and postpartum depression (PPD). 

 

Crucial Nutritional Targets for Gestation and Lactation 

 Omega-3 PUFAs (DHA and EPA): Docosahexaenoic acid (DHA) is a key structural 

component of cerebral cortical membranes. Low maternal tissue levels of Omega-3 

PUFAs are associated with altered expression of brain-derived neurotrophic factor 

(BDNF) and disrupted monoamine neurotransmission, which are linked to a higher risk of 

maternal depression.
[8]

 

 The Microbiota-Gut-Brain Axis: A major advance in nutritional psychiatry is our 

understanding of the bidirectional communication between gut microbes and the central 

nervous system via the vagus nerve, immune signaling, and microbial metabolites like 

short-chain fatty acids (SCFAs).
[9]

 Pregnant and postpartum women experiencing high 

stress often show gut dysbiosis (an imbalance in beneficial vs. harmful microbes), which 

can fuel system-wide inflammation and worsen mood disturbances.
[10]

 

 

Interventions 
Biological / Psychological 

Mechanism 

Impact on Maternal/Fetal 

Well-being 

Prebiotic Fibers 
(Inulin, Chicory, 

Whole Grains) 

Act as fuel for beneficial 

bifidobacteria; increase the 

production of cecal short-chain fatty 

acids (SCFAs). 

Downregulates systemic 

maternal inflammation; reduces 

gut permeability ("leaky gut"). 

Probiotic 

Microbes 
(Lactobacillus, 

Bifidobacterium) 

Modulate the integrity of the 

intestinal barrier; reduce circulating 

pro-inflammatory cytokines; support 

vagal nerve signalling.
[9]

 

Alleviates GI symptoms; reduces 

anxiety; helps protect against 

postpartum depression 

symptoms.
[10]
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Menopause: Climacteric Transitions and Phytoestrogens 

The transition into menopause (the climacteric phase) involves a permanent decline in 

ovarian follicle activity and a subsequent drop in circulating estradiol. Because estrogen acts 

as a natural neuroprotectant that supports serotonin synthesis and density, its decline can 

trigger or worsen depression, cause sleep disturbances, and lead to vasomotor symptoms 

("hot flashes"). 

 

Dietary Management for Mood and Vitality in Menopause 

 Long-Chain Omega-3 Fatty Acids (LCO3-PUFAs): Large population studies show that 

a high intake of wild-caught marine fish and clean oils is inversely associated with 

depression in aging populations. Regular consumption of long-chain omega-3s can help 

reduce the severity of climacteric depression by supporting cell membrane health and 

reducing inflammatory changes in the central nervous system. 

 Phytoestrogens (Isoflavones, Lignans, and Coumestans): Phytoestrogens are plant-

derived compounds with structural similarities to human beta-estradiol.
[11]

 Found 

abundantly in whole soybeans, chickpeas, lentils, and flaxseeds, isoflavones like 

genistein and daidzein bind selectively to estrogen receptor-beta (ER-beta) sites in brain 

tissue.
[11,12]

 When natural estrogen levels drop, these compounds exert a mild estrogenic 

effect that helps steady neurochemical pathways, reducing hot flashes, night sweats, and 

corresponding mood swings.
[12]

 

 

Integrating Traditional Spices and Botanical Therapeutics 

Ayurvedic dietary design (Ahara Vidhi) integrates culinary spices as functional therapeutics 

to support mental wellness (Manasa Swasthya). These herbs are valued for their ability to 

optimize digestion (Deepana/Pachana) and support cognitive health (Medhya). 

 

Saffron (Crocus sativus) 

 Active Biomolecules: Crocin, Crocetin, Safranal. 

 Clinical Targets: Major depressive episodes, low self-esteem, premenstrual mood 

shifts.
[13]

 

 Biochemical Mechanism: Research indicates that saffron components can inhibit the 

reuptake of serotonin, dopamine, and norepinephrine in synaptic clefts, while providing 

strong antioxidant protection within the central nervous system.
[13]
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Chamomile (Matricaria chamomilla) 

 Active Biomolecules: Apigenin, Chamazulene. 

 Clinical Targets: Premenstrual anxiety, nervous tension, painful cycle cramping.
[14]

 

 Biochemical Mechanism: Apigenin binds directly to central GABA-A receptors, 

exerting a mild, natural calming effect that helps ease muscular and emotional tension.
[14]

 

 

Lemon Balm (Melissa officinalis) 

 Active Biomolecules: Rosmarinic Acid. 

 Clinical Targets: Sleep-onset insomnia, hyper-reactivity, chronic restlessness.
[14]

 

 Biochemical Mechanism: Rosmarinic acid inhibits the enzyme GABA transaminase, 

which breaks down GABA. By slowing this process, it increases baseline GABA 

availability, helping to promote restful, deep sleep.
[14]

 

 

Blackberry Leaves (Rubus fruticosus) 

 Active Biomolecules: Anthocyanins, Gallotannins. 

 Clinical Targets: Climacteric hot flashes, sweating, autonomic mood changes. 

 Biochemical Mechanism: These rich polyphenols act as free-radical scavengers, helping 

to stabilize autonomic nervous system responses to sudden hormonal shifts. 

 

Cloves (Syzygium aromaticum) & Cinnamon (Cinnamomum verum) 

 Active Biomolecules: Eugenol, Cinnamaldehyde. 

 Clinical Targets: Mental fatigue, cognitive fog, metabolic sluggishness. 

 Biochemical Mechanism: These spices help improve peripheral insulin sensitivity and 

reduce low-grade neuroinflammation, supporting clearer cognitive function and metabolic 

vitality. 

 

Dietary Exclusions for Neuropsychological Health 

Just as specific nutrients can support emotional health, certain pro-inflammatory and 

metabolically disruptive items should be systematically minimized to protect psychological 

well-being. 

 Ultra-Processed and Deep-Fried Foods: These foods often contain high levels of 

industrial trans-fats and oxidized seed oils. These fats can incorporate into neuronal lipid 

bilayers, altering cell membrane fluidity and disrupting neurotransmitter receptor 

performance. 
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 Refined Grains and High-Sugar Products: Refined foods like white bread, pastries, and 

sugary drinks cause rapid spikes and subsequent crashes in blood glucose. These blood 

sugar fluctuations trigger an acute release of counter-regulatory stress hormones like 

cortisol and adrenaline, which can worsen anxiety and emotional volatility. 

 Alcohol and Central Stimulants: Although alcohol is sometimes used to temporarily 

ease anxiety, it acts as a central nervous system depressant. It can disrupt deep REM sleep 

patterns, alter GABA receptor sensitivity over time, and drain vital systemic Vitamin B 

stores. 

 

 

 

Discussion: Merging Ayurveda and Nutritional Psychiatry 

When we examine ancient Ayurvedic medicine alongside contemporary nutritional 

psychiatry, we find a shared core principle: the gut is the foundation of physical and 

mental health. In Ayurveda, Agni (the metabolic and digestive fire) determines how well we 

process everything we consume. If Agni is weak due to improper eating habits (Ahara-

charana), food is not fully digested, leading to the accumulation of Ama (toxic, pro-

inflammatory metabolic byproducts). This Ama can travel through body channels (Srotamsi) 

and disturb the mind (Manas), promoting psychological qualities like Rajas 

(agitation/anxiety) and Tamas (lethargy/depression). 

 

This closely mirrors modern concepts of gut dysbiosis, intestinal permeability ("leaky gut"), 

and the microbiota-gut-brain axis (3,9). When an unhealthy diet disrupts the gut lining, 
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bacterial components like lipopolysaccharides (LPS) can leak into the bloodstream. This 

triggers a chronic, low-grade inflammatory response that alters neurotransmitter metabolism 

and affects brain health. 

 

Therefore, supporting emotional wellness requires a unified strategy. Clinical plans should 

focus not only on providing essential nutrient building blocks (like Omega-3s and B 

vitamins) but also on supporting digestive health through the mindful dietary practices 

outlined in Ayurveda (Ahara Vidhi) (15). Eating warm, freshly prepared, whole foods in a 

calm environment helps optimize nutrient absorption, supporting both metabolic vitality and 

emotional resilience. 

 

CONCLUSION 

A woman’s emotional well-being is deeply connected to her nutritional status across every 

stage of life. As women navigate regular hormonal shifts, pregnancy, lactation, and 

menopause, their nutritional needs change accordingly. Moving away from highly processed, 

pro-inflammatory foods and adopting whole-food, nutrient-rich dietary patterns can directly 

support neurochemical balance, curb cellular stress, and optimize the gut-brain axis. 

 

Combining the practical dietary wisdom of Ayurveda with the biochemical insights of 

modern nutritional psychiatry provides a safe, accessible, and holistic framework for care. It 

is vital that healthcare models actively integrate stage-specific nutritional guidance into 

standard women's health protocols, empowering women to preserve their psychological 

resilience and thrive through every milestone. 
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