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ABSTRACT 

Polycystic ovarian syndrome is a hormonal disorder affecting 12-18% women of reproductive age. Women with PCOS 

have irregular menstrual cycle, excess of androgens, insulin resistance, serum lipids alteration, anovulation, acne, 

hirsutism and infertility. According to Ayurveda this type of clinical features are found in Pushpadhni jataharini (disease 

similar to Polycystic ovarian syndrome mostly having hyperandrogenism and anovulatory cycle) and Nashtartva (no 

proper growth of follicles and chronic anovulation). It involves the imbalance of dosha, dhatu and upadhatu. Evidence 

based medical management of PCOS is done by controlling irregular menses, treatment of hirsutism and acne, 

management of infertility and insulin resistance. The chemical based drugs induce ovulatory cycle in women, instead of 

allowing it to restore to its original healthy rhythm. The successful treatment of infertility is usually possible in the 

majority of patients with PCOS by using natural, non-invasive and non-chemical remedies. The present review provides 

information about some herbal plants, extracts of plants, active constituents from plants and some formulations clinically 

tested in animal models inducing PCOS and humans suffering from PCOS.  

 

Keywords: Polycystic ovarian syndrome, anovulation, hyperinsulinemia, Ayurveda, dosha. 

 

 

Polycystic ovarian syndrome (PCOS) may clinically be 

manifested in young women of reproductive age as oligo-

ovulation, biochemical or clinical hyperandrogenism, 

hirsutism, male pattern baldness, acne, acanthonsis 

nigracans and polycystic ovaries. But PCOS has a long 

prodrome with detectable abnormalities that present as 

the metabolic syndrome like hyperinsulinemia, obesity, 

dyslipidemia related to decrease high density lipoprotein 

cholesterol and hypertriglyceridemia, hypertension, 

atherosclerosis, increased risk of development of type II 

diabetes and cardiovascular disease throughout the life of 

affected women1.  

PCOS is a heterogeneous disorder that affects at least 7% 

of adult women. According to the National Institute of 

Health Office of Disease Prevention, PCOS affects 

approximately 5 million women of child bearing age. 

Research suggests that 5-10% of females at 18 to 44 years 

of age are affected by PCOS making it the most common 

endocrine abnormality among women of reproductive 

age2.  

As no specific sole cause of PCOS has been determined, 

the most accepted evidence is a multifactorial model 

where interactions between environmental cues and 

factors intrinsic to individual act in consonance towards a 

common result, which is development of 

hyperandrogenmia, a biochemical hallmark of this 

clinical manifestations of PCOS. There are no single 

criteria sufficient for clinical diagnosis because of 

multiple aetiologies and presentations. Though globally it 

has an alarming incidence, its diagnosis is difficult as it 

manifests as a spectrum of symptoms rather than a 

specific one3. 

Pathophysiology 

Modern perspective of PCOS 

PCOS has a heterogeneous etiology involving a variety of 

combination of reproductive, metabolic and genetic 

determinants. No single etiology has so far been found to 

have particular predictive power in explaining the 

occurrence of PCOS. Furthermore no single etiological 

gene or inheritance pattern has been found for occurrence 

of PCOS. Clearly improvements in our understanding of 

the developmental process causing PCOS are necessary 

to clarify the relative importance of the multifactorial 

components in PCOS development and to focus clinical 

initiative in prevention, diagnosis and treatment.  

PCOS is imbalance of female sex hormones. The ovaries 

are the part of female reproductive system along with 

uterus, fallopian tubes and vagina. The ovaries contain 

the lifetime supply of eggs. These eggs are immature and 

stored in tiny fluid filled follicles. 

Pituitary gland located at the base of brain produces 

hormones which direct the function of ovaries. Each 
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