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Abstract

Polycystic Ovarian Disease (PCOD), also commonly referred to as Polycystic Ovary Syndrome (PCOS),
is a complex hormonal and metabolic disorder primarily affecting women of reproductive age. It may
present with irregular menstruation, hyperandrogenic features, weight-related problems, infertility
and metabolic disturbances. Genetic predisposition, insulin resistance, hormonal imbalance,
inflammation, obesity and lifestyle-related factors may contribute to its development. Management
requires an individualized approach involving lifestyle modification, appropriate nutrition, physical
activity, psychological support and, when indicated, medical treatment. Homeopathy is also used by
qualified practitioners as an individualized therapeutic approach; however, appropriate clinical
evaluation and evidence-based care for complications should not be delayed. Early recognition,
patient education and long-term follow-up are important for improving quality of life and reducing
health risks.
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1. Introduction

Polycystic Ovarian Disease is a common multifactorial endocrine condition in which reproductive,
hormonal and metabolic disturbances may occur together. The clinical presentation varies
considerably among women. Some primarily experience menstrual irregularity, while others present
with acne, hirsutism, weight gain or difficulty conceiving. PCOD should therefore not be viewed only
as an ovarian condition; its management requires attention to reproductive, metabolic and
psychological health.

2. Understanding PCOD

PCOD is associated with disturbed ovulation, increased androgen activity and, in some women,
polycystic ovarian morphology. The source material describes the Rotterdam approach, in which at
least two of three features—oligo/anovulation, clinical or biochemical hyperandrogenism, and
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polycystic ovarian morphology—are considered in diagnosis. The overall clinical picture and
appropriate exclusion of other conditions remain important.

3. Why Does PCOD Develop?

3.1 Insulin Resistance

Insulin resistance is an important metabolic feature associated with PCOD. Increased insulin levels
can influence ovarian androgen production and interfere with normal ovulation.

3.2 Hormonal Imbalance

Alterations in reproductive hormones, including androgen activity and LH/FSH regulation, may affect
follicular development and ovulation.

3.3 Genetic Predisposition

A family history of PCOD or metabolic disorders may increase susceptibility, indicating an important
genetic component.

3.4 Lifestyle and Obesity

Sedentary behaviour, unhealthy dietary patterns and excess body weight may worsen insulin
resistance and hormonal disturbances.

3.5 Inflammation and Environmental Factors

Low-grade inflammation and possible exposure to endocrine-disrupting environmental factors have
been discussed as contributors to PCOD.

4. Clinical Manifestations

Symptoms vary among individuals and may change with age. Common manifestations include
irregular or absent menstruation, heavy or prolonged bleeding, acne, oily skin, excessive facial or body
hair, hair thinning, weight gain and difficulty losing weight. Ovulatory dysfunction may contribute to
infertility or subfertility. Anxiety, depression, mood changes and body-image concerns may also affect
quality of life.

4.1 Adolescence
During adolescence, irregular cycles, acne, hirsutism, weight gain and skin changes may be prominent.
4.2 Reproductive Age

During reproductive years, menstrual irregularity, infertility, persistent weight problems and
androgen-related symptoms may become more prominent.
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4.3 Later Reproductive Life

With increasing age, metabolic abnormalities and cardiovascular risk factors may become increasingly
important.

5. Long-Term Complications

PCOD may be associated with metabolic complications such as type 2 diabetes, metabolic syndrome,
hypertension, dyslipidemia and fatty liver disease. Reproductive consequences may include infertility
and selected pregnancy complications. Psychological complications include anxiety, depression and
reduced self-esteem. Persistent menstrual irregularity may also have implications for endometrial
health.

6. Importance of Early Recognition

Persistent menstrual irregularity, excessive hair growth, severe acne, significant weight changes or
difficulty conceiving should prompt appropriate professional evaluation. Early recognition permits
assessment of reproductive, metabolic and psychological needs and helps prevent avoidable
complications.

7. Lifestyle Modification

7.1 Weight Management

For women who are overweight, modest and sustainable weight reduction may improve metabolic
health and, in some individuals, reproductive function.

7.2 Physical Activity

Regular physical activity improves fitness and insulin sensitivity and supports healthy weight
management. Walking, cycling, swimming, aerobic exercise, strength training and yoga may be
incorporated according to individual ability.

7.3 Stress Management

Yoga, meditation, relaxation techniques and counselling may support psychological well-being and
improve adherence to healthy habits.

8. Dietary Management
8.1 Low-Glycaemic-Index Foods
Whole grains, legumes and non-starchy vegetables can support stable blood glucose levels.

8.2 Fibre and Protein

78
https://www.shimej.com/index.php/ijsesr


https://www.shimej.com/index.php/ijsesr/index
https://doi.org/10.63671/ijsesr.v2i3.100
https://www.shimej.com/index.php/ijsesr

International Journal of Science and Engineering Science Research
Volume 2 | Issue 3 | July-September 2026 | ISSN 3049-2793
Peer Reviewed (Referred Journal)
DOI: https://doi.org/10.63671/ijsesr.v2i3.100

Vegetables, fruits, nuts and other fibre-rich foods improve satiety. Adequate protein from foods such
as eggs, fish, chicken, legumes and tofu supports muscle maintenance.

8.3 Healthy Fats

Foods containing unsaturated fats and omega-3 fatty acids, such as fish, flaxseeds and walnuts, may
support cardiovascular and metabolic health.

8.4 Limit Processed Foods

Sugary foods, refined carbohydrates and trans-fat-rich processed foods should be limited.
8.5 Hydration

Adequate water intake should be maintained as part of a balanced lifestyle.

9. Medical Management

Management should be individualized according to symptoms, metabolic status, age and reproductive
goals. Depending on the clinical situation, hormonal contraceptives may be used for cycle control and
androgen-related symptoms; metformin may be considered in selected patients with metabolic
indications; anti-androgen therapy may be used for hirsutism or acne; and ovulation-induction
medicines may be considered for women seeking pregnancy. Surgical approaches such as
laparoscopic ovarian drilling are reserved for selected situations.

10. Role of Homeopathy in PCOD

Homeopathy is used by some practitioners as an individualized therapeutic approach. The medicines
traditionally described in the supplied source are selected according to the patient's characteristic
symptoms and overall presentation rather than the diagnosis of PCOD alone. A qualified practitioner
should individualize treatment, and homeopathic care should not delay evaluation or treatment of
infertility, abnormal bleeding, diabetes, hypertension or other significant complications.

10.1 Homoeopathic Medicines Commonly Considered in PCOD

Homeopathic treatment of PCOD is based on the principle of individualization. The selection of
medicine depends not only on menstrual irregularity or ovarian symptoms but also on the patient's
physical constitution, mental and emotional state, associated complaints, modalities and overall
symptom picture.

1. Pulsatilla

Pulsatilla is commonly considered in patients presenting with irregular, delayed or scanty menstrual
cycles, particularly when symptoms are variable and changeable. Mood changes, emotional sensitivity
and a tendency to seek comfort may be associated features. It may also be considered when hormonal
disturbances are accompanied by digestive complaints or a changeable symptom pattern. The remedy
should be selected according to the totality of symptoms rather than PCOD alone.
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2. Sepia

Sepia is traditionally considered in women with menstrual irregularities associated with fatigue and a
sense of heaviness or dragging sensation in the pelvic region. The patient may complain of physical
and mental exhaustion, irritability or indifference towards family and usual activities. Hormonal and
menstrual disturbances may be accompanied by weakness or pelvic discomfort. Individual
constitutional assessment is essential before prescribing this medicine.

3. Lycopodium

Lycopodium may be considered when PCOD-related complaints are associated with abdominal
bloating, digestive disturbances and difficulty in weight management. Right-sided ovarian or pelvic
complaints may also form part of the symptom picture. The patient may experience fullness or
distension of the abdomen, particularly after eating small quantities of food. Its selection should
depend upon the characteristic physical and constitutional symptoms of the individual.

4. Natrum Muriaticum

Natrum Muriaticum may be considered in patients presenting with hormonal disturbances
accompanied by acne, hair-related complaints and emotional stress. The individual may have a
tendency to internalize emotions and may be sensitive to disappointment or grief. Headaches, skin
complaints and menstrual irregularities may also be present depending on the individual case. The
medicine should be prescribed after considering the complete symptom profile.

5. Calcarea Carbonica

Calcarea Carbonica is traditionally considered in individuals with a tendency towards weight gain,
sluggish metabolism and difficulty in reducing body weight. Menstrual irregularities or heavy
menstrual bleeding may be associated with general weakness and sensitivity to cold. The patient may
also experience easy fatigue and reduced physical endurance. Constitutional characteristics and the
complete clinical presentation should guide its selection.

6. Graphites

Graphites may be considered in women presenting with delayed or irregular menstruation associated
with constipation and chronic skin complaints. The patient may have a tendency towards weight gain
and sluggish bodily functions. Skin symptoms may include dryness or unhealthy skin tendencies in the
overall constitutional picture. As with other homeopathic medicines, Graphites should be selected on
the basis of individual symptom similarity.

Important Note

The above medicines are mentioned as commonly described homeopathic remedies in relation to
individual symptom presentations. No single homeopathic medicine is suitable for every

patient with PCOD. Proper case-taking, clinical examination and individualized prescription by a

qualified practitioner are essential. Patients with infertility, prolonged amenorrhea, heavy bleeding,
diabetes or other metabolic complications should also undergo appropriate medical evaluation.
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11. Integrated Approach to Management

A comprehensive approach combines lifestyle modification, nutrition, exercise, metabolic assessment,
menstrual management, reproductive planning and psychological support. The goal should not be
limited to regularizing periods; long-term metabolic health, fertility, emotional well-being and quality
of life should also be considered.

12. Preventive Health Measures

Healthy weight management, regular physical activity, balanced nutrition, adequate sleep, stress
management and appropriate health screening can help reduce metabolic risk. Persistent menstrual
irregularity should not be ignored, and self-medication should be avoided.

13. Role of Patient Education

Women should understand that PCOD is a heterogeneous condition and that symptoms differ between
individuals. Education should cover menstrual health, metabolic risk, healthy lifestyle, treatment
options, fertility planning and psychological well-being. Family support can be especially useful for
adolescents and young women.

14. When Should Medical Advice Be Sought?

Professional evaluation should be considered for persistent or markedly irregular periods, prolonged
absence of menstruation, excessive facial or body hair, persistent severe acne, significant unexplained
weight change, difficulty conceiving, heavy or prolonged bleeding, or significant psychological
distress.

15. Conclusion

PCOD is a multifaceted hormonal and metabolic condition with reproductive, physical and
psychological implications. Early recognition and individualized management are essential. Lifestyle
modification, appropriate nutrition, regular physical activity, psychological support and suitable
medical care form the foundation of comprehensive management. Homeopathy may be considered as
an individualized approach by qualified practitioners, while appropriate medical evaluation and
treatment of associated complications remain essential. A patient-centred, holistic and long-term
approach can help women improve symptoms, protect health and achieve their reproductive goals.
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