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Abstract 

Polycystic ovary syndrome (PCOS) is a common hormonal disorder that affects females with ovaries, 

typically during their reproductive years. Many signs are present, such as irregular menstrual periods, 

elevated levels of androgen (male hormone), and the development of cysts—small, fluid-filled sacs—on 

the ovaries. Its symptoms progress from minor to severe, such as the first signs of hirsutism and acne, 

which worsen and cause irregular menstruation and infertility. Insulin resistance, weight gain, infertility, 

and a higher risk of type 2 diabetes and cardiovascular disease are just a few of the health issues that PCOS 

can cause. While the precise etiology of PCOS remains unclear, a hereditary and environmental 

combination is thought to be involved. Numerous diagnostic instruments are available, including blood 

testing for insulin resistance and ultrasonography. Depending on the patient's needs, therapy options for 

PCOS may include Ayurveda medicine, hormone medication, lifestyle modifications, and fertility 

therapies. PCOS treatment options typically center on treating symptoms. The long-term health risks 

associated with PCOS must be reduced by early diagnosis and appropriate management. There are various 

forms of future perception, including Determining the factors that contribute to the onset and progression 

of PCOS after birth and clarifying the underlying mechanisms, clarifying the processes that underlie 

PCOS's high heredity, finding biomarkers that might be utilized to identify those who are highly likely to 

have PCOS in their early years.  

 

Keywords: PCOS Insulin resistance, Ayurvedic management, Future treatment. 

 

1. Introduction 

Polycystic ovary syndrome (PCOS) is a heterogeneous endocrine disorder that impacts many women of 

reproductive age worldwide. This syndrome is frequently linked to enlarged and dysfunctional ovaries, 

high levels of androgen, insulin resistance, etc [1]. One in ten women may have been struggling with 

PCOS and its problems before menopause [2]. 

It is characterized by an extremely irregular menstrual cycle in which ovulation does not occur. The major 

endocrine glands involved in PCOS are the hypothalamus, pituitary gland, ovaries adrenal gland, and 

peripheral adipose tissue which together contribute to create a general imbalance [3]. The primary causes 

of PCOS are known to be a high luteinizing hormone (LH) to follicle-stimulating hormone (FSH) ratio 

and an increased frequency of gonadotropin-releasing hormone (GnRH) [4]. The role of several internal 

and external factors, including insulin resistance (IR), hyperandrogenism (HA), environmental factors, 

genetics, and epigenetics, is suggested by the evidence [1]. A PCOS patient's ovaries contain more than 
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ten follicles visible on ultrasound. The polycystic ovary, in comparison to the normal ovary, its layer has 

more follicles and a dense center. This center is known as the stroma which is where testosterone is made 

Selective insulin resistance is central to the etiology of PCOS [5]. 

 In addition, it is worth mentioning that PCOS increases the risk of further complications like 

cardiovascular diseases, type 2 diabetes mellitus, metabolic syndrome, depression, and anxiety[1]. Every 

woman with PCOS is advised to follow a regular exercise schedule and a diet low in fat and sugar to treat 

this illness, as losing at least 5% of body weight is the most important first step and different types of oral 

contraceptives, antiandrogen agents, insulin sensitizers, and ovulation inducers are used. 

Given that PCOS is a growing issue that is unfortunately followed by many unwanted complications and 

that available methods and medications are not 100% effective, it is essential to investigate its pathogenesis 

and find new pharmacological targets carefully. This could be done through repositioning approaches, 

saving time and cost [1]. 

 

Fig.1 “Normal ovary vs Polycystic Ovary” 

 
2. Pathophysiology 

Primary deficiencies in the hypothalamic-pituitary axis, insulin secretion and action, and ovarian function 

are involved in the pathogenesis of PCOS [7]. PCOS has been connected to obesity and insulin resistance, 

but its exact cause is uncertain. The correlation with insulin function makes sense since insulin regulates 

ovarian activity and when insulin levels are too high, the ovaries respond by creating androgens, which 

can cause anovulation [8]. 

Several theories have been put out to explain PCOS's pathophysiology, including: 

• Endometrial progesterone resistance 

• A unique defect in insulin action and secretion. 

• A primary neuroendocrine defect leads to an exaggerated LH pulse frequency and amplitude. 

• A defect of androgen synthesis that results in enhanced ovarian androgen production. 

• An alteration in cortisol metabolism results in enhanced adrenal androgen production [9]. 

 

2.1 Endometrial progesterone resistance 

Women with PCOS have lower endometrial reactivity to progesterone, and a study has found that their 

total endometrial progesterone receptor expression is higher. Women with PCOS have more progesterone 
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receptor expression in their epithelial cells than in their stromal cells, which suggests that progesterone 

binds less strongly to stromal cells [10]. 

Childhood disorders are indicative of a hereditary component. Pubertal onset could last for a maximum of 

two years. Onset after marriage indicates stress and obesity. And onset away from the physiological point 

indicates a tumor. Sclerocystic ovaries follow pelvic infection by 6-18 months [11]. 

 

2.2 Insulin resistance 

It is the decreased glucose response to a certain insulin dose. Fat women and women who are not obese 

both frequently have insulin resistance. In PCOS, pancreatic beta-cell secretory dysfunction has also been 

documented in addition to insulin resistance. Insulin secretion under basal conditions rose due to a cell 

malfunction, while after meals, it reduced. 

Two important actions of insulin contribute to hyperandrogenism in PCOS. 

• Inhibition of hepatic synthesis of serum sex hormone binding globulin (SHBG). 

• Inhibition of hepatic production of IGFBP-1 which allows an increased level of IGF-1 and greater 

local activity [9]. 

 

2.3 Neuroendocrine defect 

LH hypersecretion is considered to be the primary abnormality in classic PCOS and thus cause of androgen 

excess [9]. 

 

2.4 Ovarian defect 

PCOS is a form of gonadotropin-dependent ovarian hyperandrogenism in which the central abnormality 

is an elevated intraovarian androgen concentration. PCOS patients have increased formation of 17α 

hydroxyprogesterone and androstenedione in response to LH [9]. 

 

2.5 Increased peripheral cortisol metabolism 

An increased androgen production was found in 25% of PCOS women as a result of a genetic trait or 

secondary to ovarian hormonal secretion. This involves irreversible inactivation of 5α reductase and 5β 

reductase in the liver and reversible interconversion with cortisone by 11βHSD in the liver and adipose 

tissue [3]. 

 
Fig.2 “Pathophysiology of PCOS” 
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3.Signs and Symptoms 

Many symptoms contribute to PCOS such as hirsutism, acne, alopecia, acanthosis, seborrhea, infertility, 

insomnia, and irregular periods [12]. 

 

3.1 Hirsutism 

On a woman's face and body, it is an excessive growth of hair. This condition causes unwanted hair to 

grow on the face, chest, and back, mostly in women, as well as on the body as a whole in men [13]. 

 

3.2 Acne 

It is a chronic skin condition that causes spots and pimples. It mostly happens when dead skin cells and 

oil clog hair follicles, causing whiteheads, blackheads, pimples, cysts, and other skin conditions. They 

mainly occur on the face, shoulders, back, neck, chest, and upper arms. It may also occur due to the 

different peripheral sensitivity of the androgen receptors [14]. 

 

3.3 Alopecia 

It is a condition in which there is sudden hair loss which leads to baldness and in this condition, there is 

also thinning of hair [15]. 

 

3.4 Acanthosis 

It is a skin condition when there are dark velvety patches in the body folds and body creases like underarms 

and neck. The affected skin can become thickened and blackened [15]. 

 

3.5 Seborrhea 

The condition is characterized by red skin patches, particularly on the scalp. There may be yellow plaques 

on the scalp. It is also a chronic inflammatory disease [15]. 
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3.6 Striae 

This is also known as stretch marks. They appear as reddened streaks on the skin it is mainly due to rapid 

changes in body weight or the case of pregnancy also [15]. 

 

3.7 Acrochordons 

They are also known as skin tags. This is the common skin growth, which sticks out. They are small soft 

common benign [15]. 

 

3.8 Infertility 

It is an inability to conceive after a long period of unprotected sex15]. 

 

3.9 Insomnia or sleeping disorder 

Women with PCOS report poor sleep or insomnia. Several factors lead to poor sleep but the PCOS is 

associated with a sleep disorder called sleep apnea. In the case of sleep apnea person, stops breathing for 

some duration during sleep [15]. 

 

3.10 Irregular periods 

It is a problem with menstrual cycles. It is a condition when there are delayed, missed, or more bleeding 

patterns [16]. It further leads to the problem in the reproductive system. With PCOS, there is a correlation 

to a low level of androgen with advancing age in women [17]. 

 

Fig.3 “Sign and symptoms” 

 
 

4.Causes 

The exact etiology remains unknown but some of them are: 
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4.1 High level of insulin 

Insulin is a polypeptide hormone that is produced and secreted by pancreatic beta cells. Its primary purpose 

is to lower blood glucose levels, which suggests that PCOS has both metabolic and reproductive morbidity 

[18]. The body has a lot of sugar in it if there is no insulin synthesis. It will act as a driving force for 

hyperandrogenism [19]. There is insulin resistance also occurring in which insulin is produced by the 

pancreas but our body is not able to use that insulin [20]. The ovaries produce more androgens like 

testosterone when insulin levels are high, which prevents ovulation [21,22]. In PCOS pregnancies, unable 

to prevent excess testosterone [23]. There are two potential causes of hyperinsulinemia: a rise in 

hyperandrogenism and a fall in the quantity of sex hormone-binding globulin in the circulatory system 

[24]. Black, velvety skin patches on the crotch, under the breasts, armpits, and lower neck are a sign of 

insulin resistance. Weight gain and increased hunger could be other indicators [25]. 

 

4.2 Environmental Pollutants 

Numerous studies have demonstrated the negative effects of environmental pollutants on human health 

and reproduction, including heavy metals, pesticides, and endocrine-disrupting chemicals (EDCs). There 

is growing evidence that environmental toxins play a role in PCOS development [26]. "An exogenous 

agent that interferes with the synthesis, secretion, transport, binding, action, or elimination of natural 

hormones in the body that are responsible for the maintenance of homeostasis, reproduction, development, 

and/or behavior" is what the United States Environmental Protection Agency (USEPA) defines as an 

endocrine-disrupting chemical (EDC). [27]. When interacting with hormone receptors, EDCs can either 

bind as an agonist or an antagonist. Almost everything we use on a day-to-day basis includes an EDC. 

They mimic the activities of steroid hormones since their structures are made of phenols or halogens like 

chlorine and bromine. Studies have confirmed that PCOS sufferers had higher serum concentrations of 

EDCs. From prenatal until adolescence, prolonged and continuous exposure to EDCs can increase a 

person's risk of developing PCOS [28]. An increased risk of PCOS has been linked to smoking and 

exposure to cigarette smoke, according to numerous research. Researchers who examined oligo-

anovulatory PCOS women, women with normal PCOS anovulation, and healthy controls discovered that 

smoking was related in a dose-dependent manner to ovulatory dysfunction. [29]. 

 

4.3 Bad dietary choices 

Eating junk food causes PCOS because junk food contains excess fat, simple carbohydrates, and sugar 

which leads to a high risk of obesity, Diabetes, and cardiovascular disease, which further leads to PCOS 

[30]. 

 

4.4 Weak immune system 

Because PCOS has a low amount of progesterone, the immune system is overstimulated and produces 

more estrogen, which in turn triggers the production of autoantibodies. This is the most prevalent reason 

for irregular menstrual cycles [15]. 

 

4.5 Obesity 

Because eating more junk food makes us fat and makes us more likely to get diabetes, which in turn makes 

us more likely to develop PCOS, obesity is the main contributing factor to this condition. Insulin resistance 
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and high levels of insulin in the blood, which further stimulate ovarian androgen production are associated 

with obesity [31]. 

 

4.6 Hormonal imbalance 

The imbalance of certain hormones is common in women with PCOS. 

• High testosterone level leads to hyperandrogenism. 

• High LH whose excessively increased levels disrupt proper ovarian functions. 

• Low sex hormone binding globulin (SHBG) allows the expression of hyperandrogenism. 

• High prolactin level stimulates the production of milk in pregnancy, and it is raised in a few patients 

[32]. 

 

4.7 The genetic tendency for PCOS 

It has been demonstrated that certain genes, gene-gene interactions, or interactions between genes and the 

environment may alter a person's predisposition to develop PCOS. PCOS is a polygenic and 

multidimensional condition. Multiple possible genes have single-nucleotide polymorphisms or mutations 

that have been linked to a variety of PCOS symptoms, according to several genetic research. All genes 

and mutations that affect the ovaries either directly or indirectly are related to PCOS [33,34]. Low birth 

weight and exposure to androgens during fetal development also contribute to the development of the 

PCOS phenotype. However, it is doubtful that PCOS represents a single gene deficiency and is more likely 

to be polygenic or oligogenic [35]. 

 

4.8 Inflammation and oxidative stress 

Inflammation is considered one of the key features of endothelial dysfunction and atherosclerosis. In all 

BMI categories, women with PCOS are more likely to have significant levels of visceral adiposity. 

Increased blood glucose, cholesterol levels, and insulin resistance are associated with this high 

concentration of visceral adipocytes. These adipocytes affect endocrine as well as exocrine. Inflammation 

and oxidative stress are very closely interrelated. The inflammatory process generates reactive oxygen 

species and the oxidative stress process and products induce and aggravate inflammation. There are 

literature reports available that say the lipid peroxidation level increased in the case of PCOS and this rise 

has a positive correlation with the BMI, insulin level, and blood pressure. Additionally, there is a reduction 

in glutathione, haptoglobin, and antioxidants in women with PCOS. In these cases, the susceptibility 

towards oxidative stress-induced DNA damage also increases. Oxidative stress is also involved in many 

abnormalities of the reproductive system as well such as infertility, endometriosis, anovulation, and 

defects in the quality of oocyte [36,37]. 

 

4.9 Stress and other psychological disorders 

PCOS is often caused by psychological disorders. Increased stress can upset the normal menstrual cycle 

and cause hormonal changes such as raised levels of cortisol and prolactin that affect menstruation that 

normally resumes after the stress subsides [32]. 

 

4.10 High levels of androgens 

A small number of male hormones are secreted by all females, however, in PCOS patients, the ovaries 

release an unusually high number of androgens. When these hormones are produced in excess by the 
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female body, it has a deleterious impact on ovarian function. 

The ovaries may not release a mature egg during each menstrual cycle if there is a hormonal imbalance of 

this kind. It may also affect fertility and result in irregular menstrual cycles [38]. 

Fig.4 “causes” 

 

 
 

5. Diagnosis 

Polycystic ovary syndrome is difficult to diagnose due to the intrinsic characteristics of the syndrome: the 

heterogeneity of the symptoms; and their variability in different age ranges1. PCOS is difficult or 

impossible to diagnose in adolescent and menopausal women because puberty mimics the signs and 

symptoms of polycystic ovary syndrome. It is quite simple to confuse menarche with the presence of many 

tiny antral follicles. In menopausal women, the recall of menses is highly inaccurate and also based on 

biochemical hyperandrogenaemia [39]. 

The basic goal of diagnosis is to detect or identify the disease by looking at its symptoms or by running 

numerous tests. In the case of PCOS, doctors may observe the signs and symptoms as well as do PCOS 

testing [40]. 

 

5.1 Appearance  

The appearance of the ovaries, which are polycystic in PCOS due to the presence of more than 12 follicles, 

which cause the ovary to expand, is used to diagnose the condition. 

 

5.2 Medical history  

Doctors may examine a patient's medical history to diagnose PCOS, such as whether anyone else in the 

patient's family has the condition previously. 

 

5.3 Symptoms  

The doctor may examine all of the symptoms and indicators of that condition, including hirsutism, acne, 

alopecia, seborrhea, striae, acrochordons, infertility, lethargy, pelvic discomfort, mood swings, sleep 

issues, and irregular periods. Because PCOS is a chronic disease with increased testosterone creating 

problems and this hormone during pregnancy has been reported to raise the risk of neurodevelopmental 

abnormalities, the person with PCOS is more likely to have mental health issues including depression and 
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anxiety. Additionally, they could be suffering from breast cancer, diabetes, high cholesterol, hypertension, 

sleep issues, and heart attacks [15]. 

Since 1990, various bodies have laid down criteria for the diagnosis of PCOS, based on oligo or 

anovulation, signs of hyperandrogenism, and ovarian sonography 

 
5.4 The Rotterdam criteria for the diagnosis of PCOS 

A group of scientific experts, in 2003, elaborated the diagnostic criteria to include the ultrasound images 

of polycystic ovaries as another diagnostic marker and if two out of three diagnostic criteria will be met 

and the same endocrinopathies were excluded. This is known as the Rotterdam criteria [41]. Slowly and 

steadily these criteria were accepted by various societies and committees like the European Society for 

Human Reproduction and Embryology (ESHRE), and the American Society for Reproductive Medicine 

(ASRM). Although this criterion is controversial the Androgen Excess Society (AES) came up with a new 

set of diagnostic criteria in 2006 which are still the most commonly adopted criteria by different guidelines 

[42]. These guidelines are accepted and used by a wide group of obstetricians and gynecologists as well 

as other specialists. 

 

5.5 Blood test 

Numerous tests are conducted to diagnose or access PCOS. Hormone levels can be measured via blood 

tests. With this testing, any causes of irregular periods or androgen excess that resemble PCOS can be 

ruled out. Additional blood tests, like fasting cholesterol and triglyceride measurements, may be performed 

on you. Your body's reaction to sugar (glucose) can be measured using a glucose tolerance test. Before 

having blood tests to determine your hormone levels, you must stop taking the contraceptive pill for three 

months [43]. 

 

5.6 Ultrasound 

An ultrasound can check the appearance of your ovaries and the thickness of the lining of your uterus. It 

is a form of imaging that is used to examine internal organs and tissues. An ultrasound of the uterus, 

ovaries, and pelvis is advised to detect any cysts that may be present in the ovaries and to measure the size 

of the ovaries to determine whether they are swollen or small. Transvaginal ultrasound is a painless, 

radiation-free examination that is carried out on sexually active women. If necessary, an abdominal scan 

can be performed to determine whether the ovaries can be seen externally through the stomach walls. An 

ultrasonic sensor is located on the tip of a pen-shaped probe used for this form of ultrasonography. This is 

useful to get a clearer view than with an abdominal ultrasound [15]. 
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Fig.3 “Transvaginal Ultrasound” 

 
6. Treatment 

Because the primary cause of PCOS is unknown, treatment is directed at the symptoms. The patient may 

choose not to seek therapy despite the presence of symptoms because she wants to become pregnant. 

Additionally, few treatment options improve every element of the illness. Reversing anovulation, 

preventing androgens from acting on certain tissues, and lowering insulin resistance should all be targeted 

treatment objectives. 

 

Lifestyle Modification and Non-Pharmacological Approaches 

6.1 Weight Loss 

Women with PCOS who have elevated amounts of androgenic hormones acquire weight, primarily around 

the abdomen. As a result, many PCOS women have an apple-shaped body instead of a pear shape [44]. 

The first step for women diagnosed with PCOS would be weight reduction and calorie intake restriction 

[45]. Many studies demonstrate that even a 5% to 10% reduction in weight can restore the regular 

menstruation cycle [46]. It would be ideal for obese women to achieve their normal body mass index 

(BMI) range. Along with weight loss, the level of free testosterone decreases, and the incidence of 

metabolic syndrome reduces [47]. 

 

6.2 Diet 

As was already established, the optimal dietary or nutritional plan for any woman would be one that was 

specifically designed to help her reach her goals.  However, some recommendations might make it easier 

or harder to decide what to eat. A diet that is high in fiber and low in carbohydrates and saturated fats 

would be optimal. Low and high-glycemic-index carbohydrates are categorized according to the blood 

glucose response they produce within two hours. We prioritize consuming foods and vegetables with low 

glycemic indexes, such as broccoli, raw carrots, lentils, soy, bran morning cereals, whole-grain bread, etc. 

Additionally, patients should be advised that some fruits, like pineapple or watermelon, white rice, cakes, 

cookies, and potato chips, as well as foods with a high glycemic index, should be avoided [48,44]. 
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6.3 Exercise 

Physical activity and exercise are important for weight loss. They might help to increase insulin sensitivity. 

While different studies indicate different times of the week for exercise, the American Heart Association 

(AHA) suggests 150 minutes or 75 minutes each week for moderate to vigorous activity. Numerous studies 

demonstrate that exercise, in addition to a diet, can help PCOS-afflicted people resume their periods. 

Exercise most likely modifies the hypothalamic-pituitary-gonadal (HPG) axis, which in turn affects 

ovulation. Exercise causes insulin and free androgen levels to drop in overweight and obese women, which 

triggers the restoration of HPA regulation of ovulation. [49,47]. 

 

Pharmacological management 

6.4 Clomiphene citrate 

It is used as a first-line treatment for ovulation induction in PCOS patients. It is the estrogen receptor 

antagonist that interferes with negative feedback of the oestrogen signaling pathway resulting in increased 

availability of FSH. Increased FSH leads to follicular growth. It takes in the first part of the menstrual 

cycle. It is also used to treat infertility [50,51]. 

 

6.5 Metformin 

Insulin-sensitizing agents such as metformin, and troglitazone antagonize some hyperandrogenic signs, 

by reducing total and free testosterone concentration. It increases ovulation reduces the problem caused 

by insulin resistance and regulates excessively raised levels of androgens.2 It restores the menstrual cycle, 

ovulation, and fertility. Metformin is a short-term treatment for PCOS that lasts three to six months and 

improves ovulatory functioning and androgen levels in the blood. It lowers the incidence of pregnancy-

related conditions such as gestational diabetes and gestational hypertension [52,53]. 

 

6.6 Gonadotropins 

It is used as a second line of therapy after resistance to clomiphene citrate. It induces ovulation and 

maintains and provokes optimum follicle growth with the controlled administration of FSH4 and its 

treatment started with low doses [54]. 

 

6.7 Glucocorticoids 

Prednisone and dexamethasone have been used to induce ovulation. In PCOS patients with high adrenal 

androgen, low-dose dexamethasone (0.25-0.5 mg) at bedtime can be used [50]. 

 

6.8 Aromatase inhibitors (AI)-letrozole 

Aromatase transforms androgens into estrogen. The most popular non-steroidal selective AI for inducing 

ovulation in the third generation is letrozole. The ovarian production of estradiol is inhibited by letrozole. 

Increased FSH secretion by the pituitary increases the ovulation rate via enhancing follicular sensitivity 

to FSH. This is because the ovary experiences a brief increase in androgens and the brain releases negative 

feedback [55]. 

 

6.9 Oral contraceptives 

The main way that oral contraceptives (OCs) work to treat PCOS is by controlling menstruation. These 

medications also lower testosterone levels, which reduces hirsutism, acne, and other related issues. The 
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most popular over-the-counter (OC) treatments for PCOS-related hirsutism and acne are combinations of 

estrogen and progestogen. Theoretically, these drugs work better than earlier formulations to treat 

androgenic symptoms  [56,57]. 

 

6.10 Insulin sensitizing agents 

PCOS patients have abnormal insulin function and secretion. It has long been recognized that 

hyperinsulinemia and insulin resistance in PCOS patients result in increased testosterone levels. Ovarian 

function is regulated by insulin, and elevated insulin levels may be detrimental to the ovaries. Large 

amounts of androgens are released by muscle cells in response to high insulin levels, which delays 

follicular development and results in the polycystic ovarian shape that is a defining feature of PCOS. 

Acanthosis nigricans has historically been used to indicate insulin resistance. Insulin resistance makes 

PCOS patients more vulnerable to chronic health issues like type 2 diabetes and cardiovascular disease, 

both of which have a high death rate. Therefore, managing insulin resistance with drugs and changing 

one's lifestyle is crucial for PCOS treatment [58,59]. 

 

6.11 Vitamin D 

A growing body of research indicates that PCOS can develop during a woman's reproductive years, can 

occur during pregnancy in genetically predisposed individuals, and can manifest clinically during 

adolescence. Between 45 and 90 percent of women who are of reproductive age suffer from inadequate or 

insufficient vitamin D. Studies have shown that a shortage in vitamin D was associated with a significant 

reduction in the frequencies of ovulation, pregnancy, and live birth in PCOS patients. patients with female 

infertility receiving ovarian stimulation. Vitamin D therapy may be beneficial for patients with metabolic 

problems, ovulation dysfunction, and polycystic ovarian syndrome [60,61,62]. 

 

6.12 Antiandrogens 

Antigens such as finasteride, spironolactone, and flutamide help PCOS patients with their acne and 

hirsutism. These antigens may be helpful for those with elevated lipid levels, which are common in PCOS 

patients. The effects of finasteride (5 mg), flutamide (250 mg), and spironolactone (100 mg) were 

investigated in 40 hirsutistic women over six months [63]. 

 

6.13 Statin 

Statins are believed to have a role in the treatment of PCOS because of their ability to reduce testosterone 

levels, triglycerides, low-density lipoprotein cholesterol (LDL-C), and total cholesterol. In women with 

PCOS, metformin, and simvastatin (Zocor, Merck) reduced total testosterone levels by 13.6% and 17.1%, 

respectively. Simvastatin performed better than metformin alone, although the combination was not found 

to be 15.1% more effective than simvastatin alone. [64,65]. 

 

6.14 Surgery 

Androgen-producing tissues are destroyed during laparoscopic ovarian drilling (LOD), which is utilized 

in patients who do not react to clomiphene treatment. reestablishing ovarian function and addressing the 

hormonal imbalance. To treat acne and hirsutism, hyperandrogenism is suppressed [66,67]. 
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Ayurvedic management of PCOS 

6.15 Satapushpa churna 

Seeds of the satapushpa plant (Foeniculum vulgare mill) are a useful addition to PCOS treatment. Their 

phytoestrogen content is high. The phytoestrogens in fennel contribute to lowering PCOS inflammation 

and insulin resistance. It's also thought to lessen the cellular imbalance that causes PCOS's metabolic 

problems [68]. 

 

6.16 Shatavari churna 

In Indian medicine (ayurveda), asparagus racemosus (wild) (Asparagaceae) is traditionally employed. 

Because of its phytoestrogen (natural estrogen derived from plants), it helps to promote the correct growth 

of ovarian follicles, regulates the menstrual cycle, and revitalizes the female reproductive system. It also 

aids in the fight against hyperinsulinemia [69]. 

 

6.17 Dashamularishta 

Dashamularishta is a traditional Ayurvedic polyherbal composition made from powdered herbs and a 

natural fermentation process of decoction. In addition to a collection of ten herb roots called dashamula, 

it has more than fifty herbs. In Vatasaman, therapeutic purposes are mentioned. Ayurveda states that Vata 

is a major factor in the vitiation of all ailments linked to women. Therefore, Dashamularishta is very 

important for suppressing vata. It has been mentioned in the Sharangadhar Samhita regarding infertility 

[70]. 

 

6.18 Sadavindu taila 

Used as naya, sadavindu taila travels via the nasal canal to reach shringataka Marma (siro Antarmadhyam). 

It covers the entire region of Urdhwajatrugata. The morbid Doshas are eradicated by it. It activates the 

neuron that releases gonadotropin (GnRH). As a result, it controls the pulsatile release of gonadotropin-

releasing hormone. Eventually, it causes ovulation, which resolves PCOS symptoms [70]. 

 

6.17 Aaroghyavardhini Vati 

Aaroghyavardhini vati aids in "prasadbhuta raja nirmitee," or the production of excellent follicles, by 

acting on rasa and rakta dhatu. It boosts "kayagi" and "dhatwagni," or the liver's secretions of sex hormone-

binding globulin, which lowers the production of androgens. This is achieved by stimulating the liver's 

activities. One of the main ingredients of Aroghyavardhini vati is kutaki (picrorhiza kurroa Royle ex 

Benth), which is pitta virechak. Rakta suddhi follows. In the end, Artavavaha Srotas's suddhi happens [70]. 

 

7.Future perspective 

Based on this current understanding, the following three areas represent targets for future research. First, 

it is important to pinpoint the triggers for PCOS's onset and advancement and to clarify the underlying 

processes. The mechanism linking the metabolic and reproductive problems that make up the 

pathophysiology of PCOS is particularly interesting, as it may be utilized to target the disruption of the 

vicious cycle involved. However, there hasn't been much study done in this area up to this point. 

Furthermore, additional research is required to understand how environmental factors including lifestyle 

choices and the follicular microenvironment influence the development of PCOS through effects that 
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manifest after birth. Moreover, the discovery of new variables, some of which might be psychological in 

nature, will broaden our knowledge of the pathophysiology [71]. 

 
Clarifying the processes behind PCOS's high heredity is the second topic that needs more investigation. 

The role of genetic factors may have been understated in the study conducted thus far. The "common 

disease, common variants" theory behind GWAS, which states that the small number of common variants 

with moderate-to-low effect sizes that can be found using this method cannot explain the etiology of 

common and complex diseases, may be partially responsible for the limited contribution of the genetic 

loci found by GWAS [72]. The examination of gene-environment interactions and other innovative 

approaches, when combined with GWAS, may provide light on the precise roles played by genetic 

variables in the high heritability and family aggregation of PCOS [71]. 

Research on the processes by which the intrauterine environment during the perinatal period predisposes 

to the development of PCOS in later life is still in its infancy, but it is a promising field given the growing 

body of evidence suggesting that this phenomenon affects people as well as experimental animals. As 

mentioned, research is necessary to determine whether dysbiosis of the offspring's gut microbiota and the 

activation of epigenetic modifications in fetal somatic and/or germ cells occur. As it relates to the gut 

microbiome, determining which amounts of fecal metabolites are impacted by dysbiosis and investigating 

the connections between the gut and other organs could enhance our comprehension of the 

pathophysiology of PCOS as a systemic illness. 

The third area of research that has to be done is the identification of biomarkers that may be utilized to 

identify individuals early in life who are at high risk of developing PCOS later in life. A statewide register-

based cohort study conducted in Sweden found that among the daughters born to PCOS-positive mothers, 

just 3.3% (78/2275) developed PCOS in the future, while the remaining 96.7% did not. Women who are 

born to mothers who have PCOS are significantly more likely to also develop PCOS. In individuals who 

are supposedly at low risk, like those who were born to moms without PCOS, biomarkers that can be used 

to detect women who are predisposed toward the development of PCOS might also be beneficial. It may 

be possible to identify daughters who are at high and low risk by evaluating the mother's metabolic and/or 

hormonal status during pregnancy. In contrast, a biomarker that can identify females who may go on to 

develop PCOS in the future could be found in their metabolic and/or hormonal condition throughout their 

early years of life, such as infancy or childhood. Future studies should pay particular attention to 

completely novel indicators, such as gut microbial makeup or fecal metabolites [73]. 
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Conclusion: 

PCOS is a treatable illness that necessitates a specific strategy for therapy. With an emphasis on enhancing 

general health and well-being, people with PCOS need to collaborate closely with their healthcare 

professionals to develop a customized strategy that addresses their unique symptoms and objectives. The 

quality of life for PCOS patients can be greatly enhanced by an early diagnosis and prompt treatment. 

 

References: 

1. Sadeghi, H. M., Adeli, I., Calina, D., Docea, A. O., Mousavi, T., Daniali, M., Nikfar, S., Tsatsakis, A., 

&amp; Abdollahi, M. (2022). Polycystic ovary syndrome: A comprehensive review of pathogenesis, 

management, and drug repurposing. International Journal of Molecular Sciences, 23(2), 583. 

https://doi.org/10.3390/ijms23020583 

2. Polycystic Ovary Syndrome. [(accessed on 22 September 2021)]; Available online: 

https://www.womenshealth.gov/a-z-topics/polycystic-ovary-syndrome [Ref list] 

3. C., M., M., N. K., P., U. K., K., J., V., S. K., &amp; P., D. K. (2018). Polycystic ovary syndrome 

(PCOS)–an overview. International Journal of Current Pharmaceutical Research, 10(6), 5. 

https://doi.org/10.22159/ijcpr.2018v10i6.30969 

4. Bednarska, S., &amp; Siejka, A. (2017). The pathogenesis and treatment of polycystic ovary 

syndrome: What’s new? Advances in Clinical and Experimental Medicine, 26(2), 359–367. 

https://doi.org/10.17219/acem/59380 

5. Nagarathna PKM. A detailed study on polycystic ovarian syndrome and its treatment with natural 

products. Int J Toxicol Pharmacol Res 2014;5:109-20 

6. Diamanti-Kandarakis, E., Kandarakis, H., &amp; Legro, R. S. (2006a). The role of genes and 

environment in the etiology of PCOS. Endocrine, 30(1), 19–26. https://doi.org/10.1385/endo:30:1:19 

7. Shannon, M., & Wang, Y. (2012). Polycystic ovary syndrome: A common but often unrecognized 

condition. Journal of Midwifery &amp; Women’s Health, 57(3), 221–230. 

https://doi.org/10.1111/j.1542-2011.2012.00161.x 

8. Diamanti-Kandarakis, E., Kandarakis, H., &amp; Legro, R. S. (2006a). The role of genes and 

environment in the etiology of PCOS. Endocrine, 30(1), 19–26. https://doi.org/10.1385/endo:30:1:19 

9. Tasoula T, Caroline Overton, Gerard S Conway. The pathophysiology of polycystic ovary syndrome. 

Clin Endocrinol 2004; 60:1-17 

10. Li, X., Feng, Y., Lin, J.-F., Billig, H., &amp; Shao, R. (2014). Endometrial progesterone resistance and 

PCOS. Journal of Biomedical Science, 21(1). https://doi.org/10.1186/1423-0127-21-2 

11. Peter Baillie. Understanding the importance of polycystic ovaries. ISRA Med J 2010;9:27-29. 

12. Wang, S., &amp; Alvero, R. (2013). Racial and ethnic differences in physiology and clinical symptoms 

of polycystic ovary syndrome. Seminars in Reproductive Medicine, 31(05), 365–369. 

https://doi.org/10.1055/s-0033-1348895 

13. . Lobo RA, Goebelsmann U, Horton R. Evidence for the importance of peripheral tissue events in the 

development of hirsutism in polycystic ovary syndrome. The Journal of Clinical Endocrinology & 

Metabolism. 1983;57(2):393-397 

14. Elting, M. W., Korsen, T. J. M., Rekers-Mombarg, L. T. M., &amp; Schoemaker, J. (2000). Women 

with polycystic ovary syndrome gain regular menstrual cycles when aging. Human Reproduction, 

15(1), 24–28. https://doi.org/10.1093/humrep/15.1.24 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR230610355 Volume 5, Issue 6, November-December 2023 16 

 

15. Manu, Soni, T., Victoria, &amp; Kumar Prabhakar, P. (2022). Pathophysiology of polycystic ovarian 

syndrome. Polycystic Ovary Syndrome - Functional Investigation and Clinical Application. 

https://doi.org/10.5772/intechopen.101921 

16. Pettersson F, Fries H, Nillius SJ. Epidemiology of secondary amenorrhea: I. Incidence and prevalence 

rates. American Journal of Obstetrics and Gynecology. 1973;117(1):80-86 

17. Deplewski, D., &amp; Rosenfield, R. L. (2000). Role of hormones in pilosebaceous unit development. 

Endocrine Reviews, 21(4), 363–392. https://doi.org/10.1210/edrv.21.4.0404 

18. Dunaif A, Graf M, Mandeli J, Laumas V, Dobrjansky A. Characterization of groups of 

Hyperaiidrogenic women with Acanthosis Nigricans, impaired glucose tolerance, and/or 

Hyperinsulinemia. The Journal of Clinical Endocrinology & Metabolism. 1987;65(3):499-507 

19. Pasquali R, Casimirri F, Vicennati V. Weight control and its beneficial effect on fertility in women with 

obesity and polycystic ovary syndrome. Human Reproduction. 1997;12(1):82-87 

20. Dunaif A, Segal KR, Futterweit W, Dobrjansky A. Profound peripheral insulin resistance, independent 

of obesity, in polycystic ovary syndrome. Diabetes. 1989;38(9):1165-1174 

21. BARBIERI, R. L., MAKRIS, A., RANDALL, R. W., DANIELS, G., KISTNER, R. W., &amp; RYAN, 

K. J. (1986). Insulin stimulates androgen accumulation in the incubations of ovarian stroma obtained 

from women with hyperandrogenism*. The Journal of Clinical Endocrinology &amp;amp; 

Metabolism, 62(5), 904–910. https://doi.org/10.1210/jcem-62-5-904 

22. Adil F, Ansar H, Munir A. Polycystic ovarian syndrome and hyper insulinaemis. JLUMHS. 2005;4:89-

93 Find on PubMed Find on Google Scholar 

23. Sir-Petermann, T. (2002). Maternal serum androgens in pregnant women with polycystic ovarian 

syndrome: Possible implications in prenatal androgenization. Human Reproduction, 17(10), 2573–

2579. https://doi.org/10.1093/humrep/17.10.2573 

24. Palomba S, Orio F Jr, Falbo A, Russo T, Tolino A, Zullo F. Effects of metformin and clomiphene citrate 

on ovarian vascularity in patients with polycystic ovary syndrome. Fertility and Sterility. 

2006;86(6):1694-1701 Find on PubMed Find on Google Scholar 

25. Mayo Foundation for Medical Education and Research. (2022, September 8). Polycystic ovary 

syndrome (PCOS). Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/pcos/symptoms-

causes/syc-20353439 

26. Singh, S., Pal, N., Shubham, S., Sarma, D. K., Verma, V., Marotta, F., &amp; Kumar, M. (2023). 

Polycystic ovary syndrome: Etiology, current management, and Future Therapeutics. Journal of 

Clinical Medicine, 12(4), 1454. https://doi.org/10.3390/jcm12041454 

27. Rocha, A. L., Oliveira, F. R., Azevedo, R. C., Silva, V. A., Peres, T. M., Candido, A. L., Gomes, K. B., 

&amp; Reis, F. M. (2019). Recent advances in the understanding and management of polycystic ovary 

syndrome. F1000Research, 8, 565. https://doi.org/10.12688/f1000research.15318.1 

28. Lin, S.-Y., Yang, Y.-C., Chang, C. Y.-Y., Lin, C.-C., Hsu, W.-H., Ju, S.-W., Hsu, C.-Y., &amp; Kao, C.-

H. (2019). Risk of polycystic ovary syndrome in women exposed to fine air pollutants and acidic 

gases: A nationwide cohort analysis. International Journal of Environmental Research and Public 

Health, 16(23), 4816. https://doi.org/10.3390/ijerph16234816 

29. Zhang, B., Zhou, W., Shi, Y., Zhang, J., Cui, L., &amp; Chen, Z.-J. (2020). Lifestyle and environmental 

contributions to ovulatory dysfunction in women of polycystic ovary syndrome. BMC Endocrine 

Disorders, 20(1). https://doi.org/10.1186/s12902-020-0497-6 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR230610355 Volume 5, Issue 6, November-December 2023 17 

 

30. Stein, I. F., &amp; Leventhal, M. L. (1935a). Amenorrhea is associated with bilateral polycystic 

ovaries. American Journal of Obstetrics and Gynecology, 29(2), 181–191. 

https://doi.org/10.1016/s0002-9378(15)30642-6 

31. Legro RS, Kunselman AR, Dodson WC, Dunaif A. Prevalence and predictors of risk for type 2 diabetes 

mellitus and impaired glucose tolerance in polycystic ovary syndrome: A prospective, controlled study 

in 254 affected women. The Journal of Clinical Endocrinology & Metabolism. 1999;84(1):165-169 

Find on PubMed Find on Google Scholar 

32. Ruta K. Contemporary and traditional perspectives of polycystic ovarian syndrome (PCOS). J Dental 

Med Sci 2014;13:89-98. 

33. Kumar, R., Minerva, S., Shah, R., Bhat, A., Verma, S., Chander, G., Bhat, G. R., Thapa, N., Bhat, A., 

Wakhloo, A., &amp; Ganie, Mohd. A. (2022). Role of genetic, environmental, and hormonal factors 

in the progression of PCOS: A Review. Journal of Reproductive Healthcare and Medicine, 3, 3. 

https://doi.org/10.25259/jrhm_16_2021 

34. Khan, M. J., Ullah, A., &amp; Basit, S. (2019). &lt;p&gt; genetic basis of polycystic ovary syndrome 

(PCOS): Current perspectives&lt;/p&gt;. The Application of Clinical Genetics, Volume 12, 249–260. 

https://doi.org/10.2147/tacg.s200341 

35. Gerard C. The polycystic ovary syndrome: a position statement from the European Society of 

Endocrinology. Eur J Endocrinol 2014;171:P1-P29 

36. Hulsmans, M., &amp; Holvoet, P. (2010). The vicious circle between oxidative stress and 

inflammation in atherosclerosis. Journal of Cellular and Molecular Medicine, 14(1–2), 70–78. 

https://doi.org/10.1111/j.1582-4934.2009.00978.x 

37. Peker N, Turan G, Ege S, Bademkıran MH, Karaçor T, Erel Ö. The effect of clomiphene citrate on 

oxidative stress parameters in polycystic ovarian syndrome. Journal of Obstetrics and Gynaecology. 

2021;41(1):112-117 Find on PubMed Find on Google Scholar 

38. Gaither, K. (2021, August 9). Understanding PCOS: Causes, symptoms, and treatment. 

eMediHealthhttps://www.emedihealth.com/womens-health/reproductive health/understanding-

pcos#causes_of_pcos 

39. Richard Legro. Diagnosis and treatment of polycystic ovary syndrome (PCOS). Bio Med Central Med 

2015;13:1-5. 

40. Harwood K, Vuguin P, DiMartino-Nardi J. Current approaches to the diagnosis and treatment of 

polycystic ovarian syndrome in youth. Hormone Research in Paediatrics. 2007;68(5):209-217 Find on 

PubMed Find on Google Scholar. 

41. Revised 2003 consensus on diagnostic criteria and long-term health risks related to polycystic ovary 

syndrome (PCOS). (2004). Human Reproduction, 19(1), 41–47. 

https://doi.org/10.1093/humrep/deh098 

42. Legro, R. S., Arslanian, S. A., Ehrmann, D. A., Hoeger, K. M., Murad, M. H., Pasquali, R., &amp; 

Welt, C. K. (2013). Diagnosis and treatment of polycystic ovary syndrome: An endocrine society 

clinical practice guideline. The Journal of Clinical Endocrinology &amp;amp; Metabolism, 98(12), 

4565–4592. https://doi.org/10.1210/jc.2013-2350 

43. PCOS diagnosis. Jean Hailes. (n.d.). https://www.jeanhailes.org.au/health-a-z/pcos/how-is-pcos-

diagnosed 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR230610355 Volume 5, Issue 6, November-December 2023 18 

 

44. Faghfoori, Z., Fazelian, S., Shadnoush, M., &amp; Goodarzi, R. (2017). Nutritional management in 

women with polycystic ovary syndrome: A review study. Diabetes &amp;amp; Metabolic Syndrome: 

Clinical Research &amp;amp; Reviews, 11. https://doi.org/10.1016/j.dsx.2017.03.030s 

45. 86. Zhang X., Zheng Y., Guo Y., Lai Z. The Effect of Low Carbohydrate Diet on Polycystic Ovary 

Syndrome: A Meta-Analysis of Randomized Controlled Trials. Int. J. Endocrinol. 2019;2019:1–14. 

doi: 10.1155/2019/4386401. [PMC free article] [PubMed] [CrossRef] [Google Scholar] [Ref list] 

46. Brennan L., Teede H., Skouteris H., Linardon J., Hill B., Moran L. Lifestyle and Behavioral 

Management of Polycystic Ovary Syndrome. J. Women’s Health. 2017;26:836–848. doi: 

10.1089/jwh.2016.5792. [PubMed] [CrossRef] [Google Scholar] [Ref list] 

47. Zeind C.S., Carvalho M.G. Applied Therapeutics: The Clinical Use of Drugs. Wolters Kluwer Health; 

Philadelphia, PA, USA: 2017. [Google Scholar] [Ref list] 

48. Brennan, L., Teede, H., Skouteris, H., Linardon, J., Hill, B., &amp; Moran, L. (2017). Lifestyle and 

behavioral management of polycystic ovary syndrome. Journal of Women’s Health, 26(8), 836–848. 

https://doi.org/10.1089/jwh.2016.5792 

49. Hakimi O., Cameron L.-C. Effect of Exercise on Ovulation: A Systematic Review. Sports Med. 

2016;47:1555–1567. doi: 10.1007/s40279-016-0669-8. [PubMed] [CrossRef] [Google Scholar] [Ref 

list] 

50. Nagarathna PKM. A detailed study on polycystic ovarian syndrome and its treatment with natural 

products. Int J Toxicol Pharmacol Res 2014;5:109-20. 

51. Suhas D, Suresh D, Panchshila D. Review on Introduction to PCOS and their management. J Sci 

2015;5:208-12. 

52. Unfer V. Polycystic ovary syndrome: features, diagnostic criteria and treatments. Endocrinol Metabol 

Syndrome 2014;3:1-12. 

53. Pratab K, Kashif Khan. Effects of metformin use in pregnant patients with polycystic ovary syndrome. 

J Human Reproductive Sci 2012;5:166-9 

54. Ameet Patki. Polycystic ovarian syndrome in infertility, Sri Lanka. J Obstetrics Gynecol 2012;34:112-

9 

55. Trent M, Gordon CM: Diagnosis and management of polycystic ovary syndrome in adolescents. 

Pediatrics. 2020, 145:S210-8. 10.1542/peds.2019-2056J 

56. de Melo AS, Dos Reis RM, Ferriani RA, Vieira CS: Hormonal contraception in women with polycystic 

ovary syndrome: choices, challenges, and non-contraceptive benefits. Open Access J Contracept. 

2017, 8:13-23. 10.2147/OAJC.S85543 

57. Vause TD, Cheung AP: Ovulation induction in polycystic ovary syndrome. J Obstet Gynaecol Can. 

2010, 32:495-502. 10.1016/S1701-2163(16)34504-2 

58. Palomba S, Falbo A, La Sala GB: Metformin and gonadotropins for ovulation induction in patients 

with polycystic ovary syndrome: a systematic review with meta-analysis of randomized controlled 

trials. Reprod Biol Endocrinol. 2014, 12:3. 10.1186/1477-7827-12-3 

59. Jia LY, Feng JX, Li JL, Liu FY, Xie LZ, Luo SJ, Han FJ: The complementary and alternative medicine 

for polycystic ovary syndrome: a review of clinical application and mechanism. Evid Based 

Complement Alternat Med. 2021, 2021:5555315. 10.1155/2021/5555315 

60. De Leo V, Musacchio MC, Cappelli V, Massaro MG, Morgante G, Petraglia F: Genetic, hormonal and 

metabolic aspects of PCOS: an update. Reprod Biol Endocrinol. 2016, 14:38. 10.1186/s12958-016-

0173-x 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR230610355 Volume 5, Issue 6, November-December 2023 19 

 

61. Cunha A, Póvoa AM: Infertility management in women with polycystic ovary syndrome: a review. 

Porto Biomed J. 2021, 6:e116. 10.1097/j.pbj.0000000000000116 

62. McCartney CR, Marshall JC: Clinical practice. Polycystic ovary syndrome. N Engl J Med. 2016, 

375:54-64. 10.1056/NEJMcp1514916 

63. Pasquali R: Contemporary approaches to the management of polycystic ovary syndrome. Ther Adv 

Endocrinol Metab. 2018, 9:123-34. 10.1177/2042018818756790 

64. Gao, L., Zhao, F.-L., &amp; Li, S.-C. (2012). Statin is a reasonable treatment option for patients with 

polycystic ovary syndrome: A meta-analysis of randomized controlled trials. Experimental and 

Clinical Endocrinology &amp;amp; Diabetes, 120(06), 367–375. https://doi.org/10.1055/s-0032-

1304619 

65. Banaszewska, B., Pawelczyk, L., Spaczynski, R. Z., &amp; Duleba, A. J. (2009). Comparison of 

simvastatin and metformin in treatment of polycystic ovary syndrome: Prospective randomized trial. 

The Journal of Clinical Endocrinology &amp;amp; Metabolism, 94(12), 4938–4945. 

https://doi.org/10.1210/jc.2009-1674 

66. Mitra S, Nayak PK, Agrawal S. Laparoscopic ovarian drilling: An alternative but not the ultimate in 

the management of polycystic ovary syndrome J Nat Sci Biol Med. 2015;6:40–8 

67. Senturk S, Celik O, Dalkilic S, Hatirnaz S, Celik N, Unlu C, et al Laparoscopic ovarian drilling 

improves endometrial homeobox gene expression in PCOS Reprod Sci. 2020;27:675–80 

68. Barbieri RL. Polycystic ovarian disease. Annual review of medicine. 1991 Feb; 42 (1): 199-204. 

69. Pachiappan S, Matheswaran S, Saravana PP, Mthusamy G. Medicinal plant of PCOS: A review of 

phytomedicine research. Int J Herb Med. 2017;5(2):78-80 

70. Jha, Dr. K., Dahal, A., Shah, B., Tripathi, P., Thasineku, S., &amp; Thasineku, S. (2021). Management 

of polycystic ovarian syndrome (PCOS) with Ayurveda - a case study. Journal of Ayurveda Campus, 

2(1), 133–138. https://doi.org/10.51648/jac.35 

71. Harada, M. (2022). Pathophysiology of polycystic ovary syndrome revisited: Current understanding 

and perspectives regarding future research. Reproductive Medicine and Biology, 21(1). 

https://doi.org/10.1002/rmb2.12487 

72. Manolio TA, Collins FS, Cox NJ, Goldstein DB, Hindorff LA, Hunter DJ, et al. Finding the missing 

heritability of complex diseases. Nature. 2009; 461: 747–53. 

73. Risal S, Pei Y, Lu H, Manti M, Fornes R, Pui HP, et al. Prenatal androgen exposure and 

transgenerational susceptibility to polycystic ovary syndrome. Nat Med. 2019; 25: 1894–904. 

https://www.ijfmr.com/
https://doi.org/10.1055/s-0032-1304619
https://doi.org/10.1055/s-0032-1304619
https://doi.org/10.1210/jc.2009-1674
https://doi.org/10.51648/jac.35
https://doi.org/10.1002/rmb2.12487

