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ABSTRACT 

Polycystic Ovary Syndrome (PCOS) is a prevalent endocrine disorder affecting women of 

reproductive age. Despite the availability of various conventional treatments, there is a growing 

interest in complementary and alternative medicine approaches. This mini review explores the 

integration of Homoeopathy with lifestyle modifications as a holistic approach for the effective 

management of Polycystic Ovary Syndrome (PCOS). PCOS is a complex endocrine disorder that 

presents challenges in conventional treatment. The review synthesizes existing literature to 

highlight the potential synergies between Homoeopathic interventions and lifestyle changes in 

addressing the multifaceted aspects of PCOS. Emphasizing the importance of personalized and 

patient-centric care, the review delves into the potential benefits of combining Homoeopathic 

remedies with tailored lifestyle adjustments, such as dietary modifications, exercise routines, and 

stress management. By examining studies and case reports, the review aims to shed light on the 

promising outcomes and challenges associated with this integrated approach. Ultimately, this 

synthesis contributes to the growing body of knowledge on alternative strategies for PCOS 

management, offering insights for both healthcare practitioners and individuals seeking 

comprehensive solutions for this prevalent and complex condition. 

 

INTRODUCTION: 

Polycystic Ovary Syndrome (PCOS) is a multifaceted 

endocrine disorder characterized by irregular menstrual 

cycles, hyperandrogenism, and polycystic ovaries. [1] 

Conventional treatments often focus on symptom 

management, but emerging evidence suggests that a 

more integrative approach may offer improved 

outcomes. [2] Homoeopathy, with its individualized and 

holistic approach, coupled with lifestyle modifications, 

provides a promising avenue for addressing the 

complexities of PCOS. [3] 

 

Pathophysiology of PCOS: 

Understanding the underlying mechanisms of PCOS is 

crucial for tailoring effective treatments. [4] This section 

provides an overview of the hormonal imbalances, 

insulin resistance, and inflammatory factors associated 
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with PCOS, laying the foundation for the subsequent 

discussion on integrative approaches. [5][6] 

 

PCOS signs and Symptoms: 

Its is a common hormonal disorder that affects people 

with ovaries. It can manifest in a variety of signs and 

symptoms, and its presentation can vary among 

individuals. [7-9] Not everyone with PCOS will 

experience all of these symptoms, and the severity can 

also differ. Some common signs and symptoms of PCOS 

include: 

 

Irregular Menstrual Cycles:  

One of the hallmark features of PCOS is irregular periods 

or the absence of menstruation. Ovulation may not occur 

regularly, leading to irregular cycles. [10] 

 

Ovulatory Dysfunction:  

PCOS can cause anovulation, where the ovaries do not 

release an egg regularly. This can contribute to fertility 

issues. [11] 

 

Hyperandrogenism:  

Hyperandrogenism refers to a medical condition 

characterized by elevated levels of androgens, which are 

male sex hormones, in the body. Androgens include 

testosterone and dihydrotestosterone (DHT), and they 

play essential roles in both males and females. While 

androgens are typically present in higher amounts in 

males, females also produce these hormones in smaller 

quantities. Elevated levels of male hormones (androgens) 

can lead to symptoms such as: [12] 

Hirsutism:  

Hirsutism is a condition characterized by the excessive 

growth of coarse, dark hair in areas where men typically 

grow hair, primarily in women. This excessive hair 

growth often occurs in areas such as the face, chest, back, 

and abdomen. It is typically a result of an excess of male 

hormones called androgens, although the specific cause 

can vary. Excessive hair growth on the face, chest, back, 

or buttocks. [13] 

Acne:  

Acne is a common skin condition that occurs when hair 

follicles are clogged with oil and dead skin cells. It often 

manifests as pimples, blackheads, whiteheads, and cysts, 

and it can appear on the face, neck, chest, back, and 

shoulders. Acne is most common during adolescence due 

to hormonal changes, but it can affect people of all ages. 

Increased oil production and the presence of androgens 

can contribute to acne. [14] 

 

Male-pattern baldness:  

Male-pattern baldness, also known as androgenetic 

alopecia, is a common condition characterized by hair 

loss in a specific pattern on the scalp. [15] It is the most 

prevalent cause of hair loss in men, affecting a large 

percentage of the male population as they age. [16] While 

the exact cause of male-pattern baldness is not fully 

understood, it is generally believed to be influenced by 

both genetic and hormonal factors. Thinning hair or hair 

loss on the scalp, similar to male-pattern baldness. [17] 

 

Polycystic Ovaries:  

Polycystic ovaries, is a common hormonal disorder that 

affects people with ovaries, typically during their 

reproductive years. PCOS is characterized by the 

presence of small, fluid-filled sacs (cysts) on the ovaries, 

which may affect the regularity of the menstrual cycle 

and the release of eggs. Enlarged ovaries with small cysts 

on the outer edges are often seen on ultrasound, but not 

everyone with PCOS will have this characteristic 

finding. [18 -20] 

 

Insulin Resistance:  

Many individuals with PCOS have insulin resistance, 

which can lead to high levels of insulin in the blood. This 

may contribute to weight gain and difficulty in losing 

weight. [21] 

 

Weight Gain or Obesity:  

PCOS is associated with an increased risk of weight gain 

and obesity, although not everyone with PCOS is 

overweight. [22] 

 

Fatigue:  

Fatigue is a common symptom reported by individuals 

with PCOS, although it may not be directly linked to the 

condition itself. Instead, fatigue in PCOS is often 

associated with other factors related to the syndrome and 

its impact on overall health. Some individuals with 

PCOS may experience fatigue or low energy levels. [23] 

 

Skin Changes:  

Darkening of the skin, particularly along neck creases, in 

the groin, and underneath the breasts, may occur. [24] 
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Conventional PCOS Treatments: 

This section reviews the commonly prescribed 

medications and interventions for PCOS, including oral 

contraceptives, anti-androgens, and insulin-sensitizing 

agents. While these treatments can manage symptoms, 

they may not address the root causes or provide a 

comprehensive solution. [25] Here are some conventional 

treatments for PCOS: 

 

Lifestyle Modifications: [26] 

Healthy Diet:  

Adopting a balanced and nutritious diet can help manage 

weight and improve insulin sensitivity. A diet low in 

refined carbohydrates and sugars may be beneficial. [27] 

Regular Exercise:  

Regular physical activity can aid in weight management, 

improve insulin sensitivity, and regulate menstrual 

cycles. [28] 

 

Weight Management: 

Weight Loss:  

For overweight individuals with PCOS, losing even a 

modest amount of weight can improve symptoms. 

Weight loss can help regulate menstrual cycles, reduce 

insulin resistance, and lower androgen levels. [29] 

 

Medications: 

Oral Contraceptives:  

Birth control pills can regulate menstrual cycles and 

control androgen levels, helping to manage symptoms 

such as acne and hirsutism (excessive hair growth). [30] 

Anti-Androgen Medications:  

Spironolactone and finasteride are examples of 

medications that can help reduce the effects of elevated 

androgens, such as acne and hirsutism. [31] 

Metformin:  

This medication is often prescribed to improve insulin 

sensitivity and regulate menstrual cycles. It may be 

especially beneficial for those with PCOS and insulin 

resistance. [32] 

 

Ovulation Induction: 

Clomiphene Citrate:  

This medication is used to induce ovulation in women 

with PCOS who are trying to conceive. [33] 

 

Surgical Interventions: 

Ovarian Drilling:  

In cases where medications have not been successful, a 

surgical procedure called ovarian drilling may be 

considered. It involves using heat or laser to puncture the 

ovaries, which may reduce the production of androgens 

and induce ovulation. [34] 

 

Fertility Treatments: 

For individuals trying to conceive, assisted reproductive 

technologies (ART) such as in vitro fertilization (IVF) 

may be considered. [35] 

 

Management of Specific Symptoms: 

Topical Treatments:  

For acne and hirsutism, topical treatments such as anti-

androgen creams or laser hair removal may be 

recommended.[36] 

 

Homoeopathy in PCOS Management: 

Homoeopathy, a system of medicine based on the 

principle of "like cures like," offers a personalized and 

holistic approach to PCOS. This section discusses key 

Homoeopathic remedies commonly used in PCOS 

treatment, considering symptomatology, constitutional 

types, and the individualized nature of Homoeopathic 

prescriptions. [37] In PCOS management through 

Homoeopathy, a Homoeopathic practitioner considers 

the individual's unique symptoms, emotional state, and 

overall constitution. Some commonly used 

Homoeopathic remedies for PCOS [38] include: 

 

Pulsatilla:  

This remedy is often considered for individuals with 

PCOS who experience irregular periods, mood swings, 

and a tendency to feel better in open air. [39] 

 

Sepia:  

Sepia may be recommended for those with PCOS who 

have a sense of indifference towards loved ones, a feeling 

of heaviness in the pelvis, and irregular menstrual cycles. 
[40] 

 

Lachesis:  

This remedy is often suggested for women with PCOS 

who have a tendency to be talkative, experience left-

sided symptoms, and may have a history of suppressed 

emotions. [41] 
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Calcarea Carbonica:  

Individuals who are overweight, chilly, and have a 

tendency to sweat excessively, particularly on the head, 

may be prescribed Calcarea Carbonica. [42] 

 

Thuja Occidentalis:  

This remedy might be considered for women with PCOS 

who have a history of vaccination or suppressed skin 

conditions. [43] 

It's essential to note that Homoeopathy is a holistic 

approach, and the selection of a remedy is based on a 

thorough understanding of the individual's physical, 

mental, and emotional state. 

 

Lifestyle Modifications: 

Lifestyle factors play a pivotal role in PCOS 

management. Dietary changes, exercise, stress 

management, and adequate sleep can positively impact 

hormonal balance and insulin sensitivity. This section 

explores the evidence supporting lifestyle modifications 

in PCOS and their synergy with Homoeopathic 

interventions. [44][45] 

 

Integration of Homoeopathy and Lifestyle 

Modifications: 

The integration of Homoeopathy with lifestyle 

modifications is a novel and promising approach. Case 

studies and clinical trials demonstrating the synergistic 

effects of these modalities in PCOS management are 

reviewed, highlighting the potential for improved 

symptom relief, hormonal balance, and overall well-

being. [46] 

 

Patient-Centered Care: 

The patient's perspective is central to the success of any 

treatment approach. This section emphasizes the 

importance of patient-centered care, shared decision-

making, and the role of the healthcare provider in 

empowering women with PCOS to actively participate in 

their treatment plans. [47] 

 

Challenges and Future Directions: 

While the integration of Homoeopathy and lifestyle 

modifications shows promise, challenges such as 

standardization of Homoeopathic treatments and the 

need for more rigorous research must be addressed. 

Future directions for research and clinical practice are 

discussed to further refine and validate this integrative 

approach. [48] 

 

CONCLUSION: 

This comprehensive review underscores the potential 

benefits of integrating Homoeopathy with lifestyle 

modifications in the management of PCOS. By 

addressing the root causes and considering the 

individualized nature of the condition, this approach 

holds promise for improving outcomes and enhancing 

the overall quality of life for women with PCOS. This 

mini review underscores the complexity of PCOS and the 

need for personalized, patient-centric care. By 

synthesizing existing literature, it highlights the potential 

synergies between Homoeopathic interventions and 

lifestyle changes, emphasizing the importance of tailored 

adjustments such as dietary modifications, exercise 

routines, and stress management. The comprehensive 

approach presented in this review seeks to address the 

multifaceted aspects of PCOS, acknowledging the 

diverse manifestations of the disorder and the unique 

needs of individual patients. [49] 

Examining studies and case reports, the review offers 

valuable insights into the outcomes and challenges 

associated with the integration of Homoeopathy and 

lifestyle modifications. While presenting promising 

results, it also acknowledges the complexities and 

nuances of this approach. The call for further research 

and exploration in this realm remains essential to refine 

our understanding and application of alternative 

strategies for PCOS management. Ultimately, this 

synthesis contributes to the growing body of knowledge 

surrounding alternative approaches to PCOS, providing 

a resource for healthcare practitioners and individuals 

seeking comprehensive solutions. [50] As the medical 

community continues to evolve in its understanding of 

PCOS, the integration of Homoeopathy with lifestyle 

modifications stands out as a holistic pathway that 

warrants consideration and further investigation. This 

review serves as a stepping stone towards a more 

nuanced and personalized approach to PCOS 

management, fostering a broader conversation on the 

integration of conventional and complementary therapies 

for the benefit of those affected by this complex 

condition. 

 

 

 

http://www.jchr.org/


  

 

2875 

Journal of Chemical Health Risks 
www.jchr.org 

JCHR (2023) 13(6), 2871-2877 | ISSN:2251-6727 

REFERENCES: 

[1] Norman RJ, Dewailly D, Legro RS, Hickey 

TE. Polycystic ovary syndrome. The Lancet. 

2007 Aug 25;370(9588):685-97. 

[2] Franks S. Polycystic ovary syndrome. New 

England Journal of Medicine. 1995 Sep 

28;333(13):853-61. 

[3] Bhadoriya Y, Jain A. Polycystic ovarian 

syndrome and management through 

alternative approaches wsr to Homoeopathy. 

European Journal of Biomedical. 

2020;7(6):321-4. 

[4] Balen A. The pathophysiology of polycystic 

ovary syndrome: trying to understand PCOS 

and its endocrinology. Best practice & research 

clinical obstetrics & gynaecology. 2004 Oct 

1;18(5):685-706. 

[5] Garg D, Tal R. The role of AMH in the 

pathophysiology of polycystic ovarian 

syndrome. Reproductive biomedicine online. 

2016 Jul 1;33(1):15-28. 

[6] Diamanti-Kandarakis E, Papavassiliou AG, 

Kandarakis SA, Chrousos GP. 

Pathophysiology and types of dyslipidemia in 

PCOS. Trends in Endocrinology & 

Metabolism. 2007 Sep 1;18(7):280-5. 

[7] Hajam YA, Kumar R, Thakur DR, Rai S. 

Polycystic ovarian syndrome (PCOS): Signs, 

symptoms, epidemiology, environmental 

stress, management strategies and current 

therapies. InHerbal Medicine Applications for 

Polycystic Ovarian Syndrome 2023 (pp. 1-17). 

CRC Press. 

[8] Zehra B, Khursheed AA. Polycystic ovarian 

syndrome: symptoms, treatment and 

diagnosis: a review. Journal of Pharmacognosy 

and Phytochemistry. 2018;7(6):875-80. 

[9] Hoeger KM, Legro RS, Welt CK, editors. A 

patient's guide: polycystic ovary syndrome 

(PCOS). The Journal of Clinical 

Endocrinology & Metabolism. 2014 Jan 

1;99(1):35A-6A. 

[10] Yamamoto K, Okazaki A, Sakamoto Y, 

Funatsu M. The relationship between 

premenstrual symptoms, menstrual pain, 

irregular menstrual cycles, and psychosocial 

stress among Japanese college students. 

Journal of physiological anthropology. 2009 

May 31;28(3):129-36. 

[11] Zhang B, Zhou W, Shi Y, Zhang J, Cui L, Chen 

ZJ. Lifestyle and environmental contributions 

to ovulatory dysfunction in women of 

polycystic ovary syndrome. BMC endocrine 

disorders. 2020 Dec;20:1-7. 

[12] Yildiz BO. Diagnosis of hyperandrogenism: 

clinical criteria. Best practice & research 

Clinical endocrinology & metabolism. 2006 

Jun 1;20(2):167-76. 

[13] Mara Spritzer P, Rocha Barone C, Bazanella de 

Oliveira F. Hirsutism in polycystic ovary 

syndrome: pathophysiology and management. 

Current pharmaceutical design. 2016 Oct 

1;22(36):5603-13. 

[14] Archer JS, Chang RJ. Hirsutism and acne in 

polycystic ovary syndrome. Best Practice & 

Research Clinical Obstetrics & Gynaecology. 

2004 Oct 1;18(5):737-54. 

[15] Sanke S, Chander R, Jain A, Garg T, Yadav P. 

A comparison of the hormonal profile of early 

androgenetic alopecia in men with the 

phenotypic equivalent of polycystic ovarian 

syndrome in women. JAMA dermatology. 

2016 Sep 1;152(9):986-91. 

[16] Carey AH, Chan KL, Short F, White D, 

Williamson R, Franks S. Evidence for a single 

gene effect causing polycystic ovaries and 

male pattern baldness. Clinical endocrinology. 

1993 Jun;38(6):653-8. 

[17] Carey AH, Waterworth D, Patel K, White D, 

Little J, Novelli P, Franks S, Williamson R. 

Polycystic ovaries and premature male pattern 

baldness are associated with one allele of the 

steroid metabolism gene CYP17. Human 

molecular genetics. 1994 Oct 1;3(10):1873-6. 

[18] Polson DW, Wadsworth J, Adams J, Franks S. 

Polycystic ovaries—a common finding in 

normal women. The Lancet. 1988 Apr 

16;331(8590):870-2. 

[19] Lakhani K, Seifalian AM, Atiomo WU, 

Hardiman P. Polycystic ovaries. The British 

Journal of Radiology. 2002 Jan;75(889):9-16. 

[20] Guzick DS. Polycystic ovary syndrome. 

Obstetrics & Gynecology. 2004 Jan 

1;103(1):181-93. 

http://www.jchr.org/


  

 

2876 

Journal of Chemical Health Risks 
www.jchr.org 

JCHR (2023) 13(6), 2871-2877 | ISSN:2251-6727 

[21] Diamanti-Kandarakis E, Dunaif A. Insulin 

resistance and the polycystic ovary syndrome 

revisited: an update on mechanisms and 

implications. Endocrine reviews. 2012 Dec 

1;33(6):981-1030. 

[22] Teede HJ, Joham AE, Paul E, Moran LJ, 

Loxton D, Jolley D, Lombard C. Longitudinal 

weight gain in women identified with 

polycystic ovary syndrome: results of an 

observational study in young women. Obesity. 

2013 Aug;21(8):1526-32. 

[23] Vgontzas AN, Calhoun S. Polycystic ovary 

syndrome, sleep apnea, and daytime sleepiness 

and fatigue. Diagnosis and Management of 

Polycystic Ovary Syndrome. 2009:143-54. 

[24] Gowri BV, Chandravathi PL, Sindhu PS, 

Naidu KS. Correlation of skin changes with 

hormonal changes in polycystic ovarian 

syndrome: A cross-sectional study clinical 

study. Indian journal of dermatology. 2015 

Jul;60(4):419. 

[25] Badawy A, Elnashar A. Treatment options for 

polycystic ovary syndrome. International 

journal of women's health. 2011 Feb 8:25-35. 

[26] Aly JM, Decherney AH. Lifestyle 

modifications in PCOS. Clinical obstetrics and 

gynecology. 2021 Mar 20;64(1):83-9. 

[27] Norman RJ, Davies MJ, Lord J, Moran LJ. The 

role of lifestyle modification in polycystic 

ovary syndrome. Trends in Endocrinology & 

Metabolism. 2002 Aug 1;13(6):251-7. 

[28] Gu Y, Zhou G, Zhou F, Wu Q, Ma C, Zhang Y, 

Ding J, Hua K. Life modifications and PCOS: 

Old story but new tales. Frontiers in 

endocrinology. 2022 Apr 13;13:808898. 

[29] Kim CH, Chon SJ, Lee SH. Effects of lifestyle 

modification in polycystic ovary syndrome 

compared to metformin only or metformin 

addition: a systematic review and meta-

analysis. Scientific reports. 2020 May 

8;10(1):7802. 

[30] Hoeger KM. Role of lifestyle modification in 

the management of polycystic ovary 

syndrome. Best practice & research Clinical 

endocrinology & metabolism. 2006 Jun 

1;20(2):293-310. 

[31] Alesi S, Forslund M, Melin J, Romualdi D, 

Peña A, Tay CT, Witchel SF, Teede H, Mousa 

A. Efficacy and safety of anti-androgens in the 

management of polycystic ovary syndrome: a 

systematic review and meta-analysis of 

randomised controlled trials. E Clinical 

Medicine. 2023 Sep 1;63. 

[32] Harborne L, Fleming R, Lyall H, Norman J, 

Sattar N. Descriptive review of the evidence 

for the use of metformin in polycystic ovary 

syndrome. The Lancet. 2003 May 

31;361(9372):1894-901. 

[33] Kousta E, White DM, Franks S. Modern use of 

clomiphene citrate in induction of ovulation. 

Human reproduction update. 1997 Jul 

1;3(4):359-65. 

[34] Fernandez H, Morin-Surruca M, Torre A, 

Faivre E, Deffieux X, Gervaise A. Ovarian 

drilling for surgical treatment of polycystic 

ovarian syndrome: a comprehensive review. 

Reproductive BioMedicine Online. 2011 Jun 

1;22(6):556-68. 

[35] Zain MM, Norman RJ. Impact of obesity on 

female fertility and fertility treatment. 

Women’s health. 2008 Mar;4(2):183-94. 

[36] Pratt KT. Inconceivable-Deducting the Costs 

of Fertility Treatment. Cornell L. Rev.. 

2003;89:1121. 

[37] Rath P, Gautam S. Homoeopathic 

Management in a Case of Infertility with 

PCOS. Homoeopathic Links. 2021 Feb 

3;34(02):148-52. 

[38] Rath P. A case of infertility due to PCOS 

treated successfully with homoeopathy. 

International journal of homoeopathic 

sciences. 2020;4(2):249-60. 

[39] Chakraborty D. Effect of pulsatilla on 

polycystic ovarian syndrome and its associated 

cancer. PharmaTutor. 2016;4(2):34-40. 

[40] Prathiba R, Nesakumar A. Polycystic Ovarian 

Syndrome (PCOS)-A Case Study With 

Constitutional Homoeopathic Treatment. 

Journal of Pharmaceutical Negative Results. 

2023 Jul 1;14(3). 

[41] Rajachandrasekar B, Ravindran NP. 

Usefulness of Homoeopathic medicines in 

Poly-cystic ovarian syndrome-Case series. 

International Journal of AYUSH Case Reports. 

2021 Dec 25;5(4):333-42. 

http://www.jchr.org/


  

 

2877 

Journal of Chemical Health Risks 
www.jchr.org 

JCHR (2023) 13(6), 2871-2877 | ISSN:2251-6727 

[42] Das D, Das I, Das J, Kayal SK, Khuda-Bukhsh 

AR. Efficacy of two traditionally used 

potentized Homoeopathic medicines, Calcarea 

carbonica and Lycopodium clavatum, used for 

treating PCOS patients: I. Effects on certain 

important external guiding symptoms. 

CELLMED. 2016 Feb 29;6(1):6-1. 

[43] Akkol EK, İlhan M, Demirel MA, Keleş H, 

Tümen I, Süntar İ. Thuja occidentalis L. and its 

active compound, α-thujone: Promising effects 

in the treatment of polycystic ovary syndrome 

without inducing osteoporosis. Journal of 

ethnopharmacology. 2015 Jun 20;168:25-30. 

[44] Norman RJ, Davies MJ, Lord J, Moran LJ. The 

role of lifestyle modification in polycystic 

ovary syndrome. Trends in Endocrinology & 

Metabolism. 2002 Aug 1;13(6):251-7. 

[45] Parker J, O’brien C, Hawrelak J, Gersh FL. 

Polycystic ovary syndrome: An evolutionary 

adaptation to lifestyle and the environment. 

International journal of environmental 

research and public health. 2022 Jan 

25;19(3):1336. 

[46] Rodríguez-van Lier ME, Simón LM, Gómez 

RE, Escalante IP. Integrative health care 

method based on combined complementary 

medical practices: rehabilitative acupuncture, 

Homoeopathy and chiropractic. African 

Journal of Traditional, Complementary and 

Alternative Medicines. 2014;11(1):180-6. 

[47] Khumalo NS. Patient satisfaction with 

Homoeopathic treatment of gynecological 

complaints at the University of Johannesburg 

Homoeopathy Health Centre. University of 

Johannesburg (South Africa); 2021. 

[48] Barthelmess EK, Naz RK. Polycystic ovary 

syndrome: current status and future 

perspective. Frontiers in bioscience (Elite 

edition). 2014;6:104. 

[49] Qureshi RN. Evidence-based 

recommendations for clinical practice (future 

directions: Research and practice). 

InPolycystic Ovary Syndrome 2024 Jan 1 (pp. 

181-184). Elsevier. 

[50] Hoeger KM. Developmental origins and future 

fate in PCOS. InSeminars in reproductive 

medicine 2014 May (Vol. 32, No. 03, pp. 157-

158). Thieme Medical Publishers. 

 

http://www.jchr.org/

