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Women’s reproductive, hormonal, and mental health are all impacted by the 

complicated endocrine and metabolic condition known as polycystic ovary 

syndrome (PCOS).While the main goal of traditional allopathic treatments is to 

manage symptoms, there is mounting evidence that integrating holistic and 

non-pharmacological therapies can lead to long-term, sustainable results. 

Thisreview offers a multifaceted strategy for PCOS management that 

incorporates homeopathy, naturopathy, yoga, and ayurveda. The focus of 

Ayurvedic treatments is on cleansing, dosha balancing, and herbal 

formulations that enhance metabolic health and ovarian function. Yoga helps 

with weight management, stress reduction, hormone modulation, and increased 

insulin sensitivity. Homoeopathy provides customised treatments to improve 

menstruation regularity and restore hormonal balance. To improve general 

well-being, naturopathy uses mind-body techniques, hydrotherapy, dietary 

adjustments, and lifestyle changes. By addressing the underlying causes of 

PCOS like chronic inflammation, insulin resistance, hormone imbalance, and 

stress; integrative systems work to promote holistic healing as opposed to 

symptomatic treatment. As a complete, patient-centred approach to PCOS 

therapy, this study emphasises the possible advantages, mechanisms, and 

clinical relevance of integrating these complementary medications. 

Keywords: Dosha; herbal 

formulation; ovarian function; 

PCOS management; yoga. 

 

 

INTRODUCTION 

Stein-Leventhal Syndrome" was the previous name 

for PCOS, or polycystic ovarian syndrome (Dutta, 

2007).Among women of reproductive age, PCOS is 

the most prevalent endocrine and metabolic 

condition. It is typified by a number of ovarian 

cysts, irregular menstruation cycles, and elevated 

levels of androgen (male hormone). Acne, obesity, 

hair loss, and infertility are some of the symptoms 

that can result from these hormonal imbalances 

(Teede et al., 2018). however up to 70% of these 

women go untreated because of differences in 

diagnostic standards and a lack of knowledge 

(World Health Organization Fact Sheet, 2023).The 

National Health Portal of India reports that 

Maharashtra has a 22.5% prevalence rate of PCOS. 

An incidence of 9.13% was reported in a different 

earlier South Indian study that included adolescents 

(Begum et al., 2022).Reproductive hormones such 

as luteinizing hormone (LH), follicle-stimulating 

hormone (FSH), oestrogen, and testosterone are 

disrupted by PCOS, disrupting the usual menstrual 

cycle and causing anomalies such oligomenorrhea 

and amenorrhoea. The primary causes of PCOS are 

thought to be an elevated frequency of 

gonadotropin-releasing hormone (GnRH) and a 

high ratio of luteinizing hormone to follicle-

stimulating hormone (Bednarska et al., 2017). It is 

also known as "Syndrome O," which includes 

ovarian confusion, ovulatory disruption, 

overnutrition, and insulin over production (Basu et 

al., 2018). About 8–13% of women of reproductive 

age worldwide suffer from PCOS. 
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PCOS Symptoms: Hirsutism and acne (70%), 

weight gain (central obesity 50%), and irregular 

menstruation (70%). Chronic anovulation and 

hyperandrogenism without underlying pituitary or 

adrenal dysfunction, infertility, hair loss (thinning 

of scalp hairs), blood sugar imbalance, etc. are all 

characteristics of PCOS (Dutta, 2004). 

 

 
Fig.1. Normal and polycystic ovary (Perumal et al., 2022). 

 

Diagnosis/Identification: 

The Rotterdam criteria (2003), which call for any 

two of the following three characteristics: 

i. Anovulation or oligo-ovulation, which is irregular 

or absent ovulation; ii. Clinical or biochemical 

indicators of hyperandrogenism, such as hirsutism, 

acneor increased testosterone levels; iii. On 

ultrasonography, polycystic ovaries with ≥ 12 

follicles or an enlarged ovarian volume.To establish 

the diagnosis, other endocrine conditions such 

congenital adrenal hyperplasia, hyperprolactinemia, 

and thyroid dysfunction must be ruled out (Perumal 

et al., 2022). 

 

Risk Factors of PCOS 

 

Fig.2 

Risk factors (https://doi.org/10.1371/journal.pone.0223329). 

 

Treatment of PCOS: 

Allopathic Treatment: The goals of allopathy are 

to improve insulin sensitivity, lower testosterone 

levels, and regulate menstrual cycles. Metformin, 

letrozole or clomiphene citrate, oral contraceptives, 

spironolactone, vitamin D supplements, and statins 

(pravastatin, simvastatin) are among the frequently 

used medications 

(https://doi.org/10.7759/cureus.58733). 
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Ayurvedic Treatment: Ashoka (Saracaindica), 

Shatavari (Asparagus racemosus), Aloe vera (Aloe 

barbadensis), Fennel (Foeniculumvulgare), Triphala 

(Emblicaofficinalis, Terminaliabeletica, 

Terminaliachebula), Liquorice (Glycyrrhiza glabra), 

Cinnamon (Cinnamon cassia), Ashwagandha 

(Withaniasomnifera), Fenugreek 

(Trigonellafoenum-graecum), and Ginger (Zingiber 

officinalis) are some of the herbs used in Ayurvedic 

treatments that aim to balance hormones and 

detoxify the body (Ashames et al., 2023) . 

Naturopathic Treatment:Detoxification and 

lifestyle modification are the main goals of 

naturopathy. To increase insulin sensitivity and 

menstrual regularity, it promotes a low-glycemic 

diet, hydrotherapy, mud treatment, acupuncture, and 

nutritional supplements like zinc and omega-3 fatty 

acids (Chaturvedi et al., 2024). 

Physical treatment: Frequent exercise, particularly 

resistance and aerobic training, enhances mental 

health, weight control, and insulin sensitivity. 

PCOS symptoms can be considerably reduced with 

at least 150 minutes of moderate exercise per week 

(Harrison et al., 2020). 

Yoga: When paired with pranayama and 

meditation, yoga therapy poses including Surya 

Namaskar, Bhujangasana, Dhanurasana, 

Bhadrasana, Padmasana, Chakki Chalanasana, 

Malasana, and Trikonasan enhance physical and 

mental health (Metangale et al.,2024). 

Homoeopathic: Medicine by promoting the body's 

natural healing process, homoeopathy heals PCOS. 

Pulsatilla, Sepia, Lachesis, CalcareaCarbonica, 

NatrumMuriaticum, and others are common 

treatments (Khare et al., 2023). 

Allopathy treatment drawbacks: Allopathic 

therapy primarily offers short-term respite and can 

result in adverse effects like mood swings, weight 

gain, and nausea. It ignores underlying factors that 

are critical to managing PCOS, including as stress, 

food, and lifestyle (PCOS Treatment overview 

2022). 

This review work Emphasis through the restoration 

of hormonal balance and enhancement of general 

health, alternative therapies such as Ayurveda, 

Homoeopathy, Yoga, Physiotherapy, and 

Osteopathy aid in the natural management of PCOS. 

 

AYURVEDIC METHODS FOR PCOS: 

Shodhana and Shamana 

Shodhana (purificatory therapies to remove 

Ama/toxins and excess dosha) and Shamana 

(palliative/herbal therapies to calm remaining 

imbalance) are the two combined strategies used by 

Ayurveda to manage PCOS. Rasayana 

(rejuvenation) is the next step for long-term healing. 

Instead of only treating symptoms, this stepwise 

approach treats the underlying causes (dosha 

imbalance, impaired digestion/Agni, and Ama) 

(Armour et al., 2023). 

Commonly utilised Panchakarma techniques for 

PCOS 

 • Vamana (therapeutic emesis): Helps eliminate 

upper-GI toxins and lower Kapha; indicated for 

Kapha-dominant presentations (obesity, heaviness, 

mucus). Benefits reported in PCOS case reports and 

trials include weight loss and improved symptoms 

(Bhingardive et al., 2017). • Virechana 

(therapeutic purgation): Used to eliminate 

metabolic poisons associated with Pitta; frequently 

reported to improve skin symptoms, metabolic 

indicators, and menstrual regularity (Armour et al., 

2023).  • Basti (medicated enemas/uterine 

instillations, such as Uttarbasti/Anuvasana): Often 

used for reproductive diseases associated to Vata, 

clinical findings indicate that basti regimens 

improve ovulatory function and the menstrual cycle 

(Armour et al., 2023).• Nasya and Shirodhara: 

These supportive therapies for neuro-endocrine 

control and stress reduction include Nasya (nasal 

oleation) and Shirodhara (continuous oil drip to 

forehead) (Deshpande et al., 2024) . 

Pathya-Apathya (diet and way of life): 

The key changes are in diet (Pathya) and lifestyle 

(Vihara), with a focus on foods that lower Kapha 

(avoid heavy, greasy, and sweet foods), increase 

Agni (digestive fire), and maintain a healthy weight. 

Prakriti-specific recommendations focus on insulin 

resistance, menstruation regulation, and weight 

management (Anshul et al.,2023). 

Shodhana (purificatory) and Shamana (palliative) 

therapies are combined with Rasayana 

(rejuvenation) and stringent Pathya–Apathya (diet–

lifestyle) measures in a stepwise and customised 

Ayurvedic approach for managing PCOS. 

According to the patient's prakriti, Panchakarma 

techniques in particular, Vamana, Virechana, and 

Basti (especially uttarbasti)are frequently used to 

eliminate Ama and restore Kapha, Pitta, and Vata 

equilibrium. The goal of long-term herbal 

formulations and adjunctive therapies like 

Shirodhara and Nasya is to re-establish metabolic 

and endocrine equilibrium. Although a few of case 

reports and small clinical studies document 

improvements in ovulatory function, BMI, and 

menstrual regularity, the body of data is still 

inconsistent and calls for more extensive, 

standardised clinical trials (Armour et al.,2023). 
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Long-term herbal treatment and Rasayana 

(rejuvenation):Following cleansing, endocrine 

balance and reproductive health are restored by 

using rasayana herbs and formulations (such as 

adaptogenic herbs and botanicals that modulate 

hormones utilised in Ayurvedic treatment). This 

stage promotes long-term metabolic and 

reproductive results.  

Examples of Natural Herbs used in PCOS: 

Guggul, Coriander, Peppermint, Blue Cohosh, 

Lodhra, Triphala, Manjistha, Spearmint, Ginger, 

Rosemary, Ashoka, Shilajit, Turmeric, Cinnamon, 

Barberry, Fenugreek, Ashwagandha, Shatavari, 

Fennel, Liquorice, Green tea, Ginger, Aloevera, 

Chamomile, Maca, Moringa, Sage, Neem, Amla, 

Black pepper, Ginseng, Bittermelon, Oliveleaf, 

Saffron, Blackcohosh, Soy, Flaxseed, Tulip tree, 

Guggul, Coriander, Peppermint, Blue Cohosh etc. 

Triphala: •Emblicaofficinalis (Amla), 

Terminaliachebula (Harad), and Terminaliabellirica 

(Baheda) are the biological names.• Churna, or fruit 

combination, is the biological source. • Family: 

Phyllanthaceae/Combretaceae. • The main chemical 

components are vitamin C, gallic acid, and tannins 

(chebulagic acid). • Uses: Laxative, metabolic 

modulator, antioxidant; enhances weight control 

and intestinal health; has anti-inflammatory 

properties (Ashames et al.,2023).

 

 
Fig. 3.Triphala (https://share.google/bYW6eyXfH9xZGUj7L) 

 

Cinnamon: • Cinnamomumcassia is its biological 

name. Bark is the biological source. • Lauraceae is 

the family. •Chemical components include eugenol, 

polyphenols, cinnamon aldehyde, and cinnamonyl 

acetate. • Benefits: Enhances ovulation, reduces 

irregular menstrual cycles, enhances glucose 

metabolism, and may lower hyperinsulinemia 

(Ashames et al.,2023). 

 
Fig.4 Cinnamomum acassia (Dalchini) (https://share.google/D9mBQSzlq4b4UzPUD) 

 

Ashwagandha: •Withaniasomnifera is the scientific 

name for this plant. Root is the biological source. • 

The Solanaceae family. • Principal chemical 

components: Withaferin A, Withanolides (steroidal 

lactones), • Applications: Could enhance metabolic 

markers and stress-related Hormones, modest 

insulin sensitivity, ovarian function support, and 

cortisol reduction.
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Fig. 5.Withaniasomnifera (Ashwagandha) (https://share.google/s0xNeQlSVDtZ2sklt) 

 

Liquorice: • Glycyrrhizaglabra is the scientific 

name for this organism. • Root is the biological 

source. • Fabaceae is the family. •Glycyrrhizin, 

liquiritin, and glycyrrhetinic acid are the main 

chemical ingredients.• Uses: May help control 

weight, regulate menstrual cycles, lessen the risk of 

excessive blood sugar and type 2 diabetes, and 

lessen androgenic symptoms (hirsutism, acne) 

(Ashames et al., 2023).

 

 

 
Fig.6. Glycyrrhiza glabra (Licorice) (https://share.google/vinMIe4GZiZY09pZK) 

 

Aloe-vera:  •Aloe barbadensis is the biological 

name. • Leaf juice or gel as a biological source• 

Asphodelaceae is the family. • The main chemical 

components are polysaccharides, aloin, and aloe-

emodin. • Used: to promote ovarian function, 

improve insulin sensitivity, prevent ovarian cyst 

development, regulate the LH:FSH ratio, and 

provide antioxidants and anti-inflammatory 

properties (Ashames et al., 2023).

 

 
Fig.7. Aloe barbadensis (Aloe-vera) (https://share.google/IvWX0PbjwRJnIpFLu) 
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Shatavari: •The species Asparagus racemosus. Root 

is the biological source. • Asparagaceae is the 

family. • The main chemical components are 

flavonoids and steroidal saponins (shatavarin). • 

Applied: Promote follicular health, balance female 

reproductive hormones, and support 

phytoestrogenic activity (Ashames et al.,2023). 

 
Fig. 8. Asparagus racemosus (Shatavari) (https://share.google/vinMIe4GZiZY09pZK) 

 

Fenugreek: Name in biology: Trigonellafoenum-

graecum. Seeds are the biological source.  

• Fabaceae is the family. • Diosgenin, steroidal 

saponins, galactomannans, quercetin, luteolin, 

genistein, and vitexin are the main chemical 

components.• Benefits include lowering insulin 

resistance, controlling blood sugar levels, 

modulating luteinizing hormone (LH), and perhaps 

modifying sex hormones and menstrual regularity. 

Anti-androgenic properties of follicle-stimulating 

hormone (FSH) levels (Ashames et al., 2023).

 

 
Fig. 9.Trigonellafoenum-graecum (Methi) (https://share.google/vinMIe4GZiZY09pZK) 

 

Ginger: • Zingier officinal is its biological name. 

Rhizome is the biological source. • Zingiberaceae is 

the family. • Principal chemical components: 

paradols, shogaols, and gingerols • Benefits: 

Reduces inflammation-related symptoms and may 

enhance metabolism and progesterone and 

oestrogen balance (Ashames et al., 2023). 

 
Fig.10. Zingierofficinal (Ginger) (https://share.google/images/4lRHwlV4CL777o4bN) 
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Fennel: Foeniculum vulgare is its biological name. 

Seeds are the biological source. The Apiaceae 

family • Principal chemical components: 

flavonoids, fenchone, and anethole. • Used to treat 

hirsutism and irregularities, lower menstrual 

discomfort, prevent diabetes, and perhaps alter 

oestrogenic activity.

 

 

 

 
Fig.11.Foeniculumvulgare (Fennel) (https://share.google/images/UPVhW9b2VDxcJB4L7) 

 

Ashoka: • Saracaasoka, also known as 

Saracaindica, is its biological name. Bark is the 

biological source.•The Leguminosae family.  • 

Principal chemical components: catechise, tannins, 

and flavonoids from the fabaceae• Traditionally 

used to control menses and treat amenorrhoea, it 

also helps treat irregular menstrual disorders, 

PCOD, uncontrolled excessive bleeding, uterine 

spasms, mild to moderate pain, and dysmenorrhea. 

It does this by mimicking the action of oestrogen, 

which prevents excessive bleeding and promotes 

normal uterine function.

 

 
Fig.12. Saracaasoka (Ashoka) (https://www.ashayogacenter.com/2020/10/15/effective-yoga-poses) 

 

HOMOEOPATHIC REMEDIES FOR PCOS:  

Graphites, Kali Carbonica, Natrum Muriaticum, 

Lachesis, Pulsatile, and Sepia are a few examples.  

Sepia: In cases of PCOS characterised by irregular 

menstrual cycles, hormonal imbalances, and related 

symptoms like mood swings, irritability, and 

decreased libido, sepia is frequently prescribed. It is 

also beneficial in cases when excessive hair growth 

or hair loss is a tendency.  

Pulsatile: This medication is frequently 

administered in cases of hormone imbalances, 

irregular menstrual cycles, and a propensity for 

mood swings, emotional sensitivity, and weeping. It 

is frequently appropriate for those who feel better 

when they are outside and move gently.  

Lachesis: may be taken into consideration when 

there is a hormonal imbalance, irregular menstrual 

cycles, and symptoms including mood swings, 

palpitations, and hot flashes. It is frequently 

appropriate for people who are more uncomfortable 

under pressure or in tight clothing.  

Calcarea Carbonica: This supplement is 

recommended in cases of significant weight gain, 

especially around the abdomen, as well as irregular 

menstruation cycles, exhaustion, and cold 

intolerance. It might be appropriate for people with 

slow metabolisms who have an egg craving. 

https://jbsd.in/
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Natrum Muriaticum: This plant may be taken into 

consideration if a person has an introverted 

disposition, excessive hair growth, or irregular 

menstruation periods. It is frequently appropriate 

for people who have a salty food craving. There 

may be a chronic tendency to headaches and an 

aversion to sunlight. People tend to be quiet and can 

cry, especially when they are by themselves. 

Comfort or sympathy tends to make their problem 

worse. 

Kali Carbonica: When menstruation is suppressed 

for several months due to PCOS, Kali Carbonica 

may be helpful. The majority of symptoms are often 

linked to back pain. Usually, the patient is 

somewhat anxious, especially around her relatives 

(Materiamedica by cyrus Maxwell Boger, 2023).

 

 

YOGA POSES FOR THE MANAGEMENT OF PCOS: 

Table 1.Yoga poses and Benefits 

 

 

Yoga Poses 

 

Benefits 

 

Image 

 

References 

 

Bhujangasana 

(Cobra Pose) 

It stimulates 

abdominal organs & 

ovaries, enhances 

pelvic circulation, and 

supports ovarian 

function. 

 

 

 

(27,28,62,64,) 

 

Dhanurasana 

(Bow Pose) 

This asana massages 

the reproductive 

organs, boosts 

metabolism, and aids 

in reducing insulin 

resistance, which is a 

key issue in PCOS. 

 

 

(65) 

SetuBandhasana 

(Bridge Pose) 

Bridge Pose stimulates 

the thyroid and 

abdominal organs, 

improving metabolic 

and hormonal 

regulation. 

 

 

 

(61,66) 

 

Paschimottan 

asana (Seated 

Forward Bend) 

This forward fold 

calms the nervous 

system, lowers stress 

(cortisol), and 

improves pelvic blood 

circulation, which may 

help in balancing 

hormones. 

 

 

 

(62,63) 

 

BaddhaKonasana 

(Butterfly Pose) 

Increases blood 

circulation to the 

ovaries and uterus, 

relaxes pelvic muscles, 

and reduces stress-

related hormonal 

imbalance. This helps 

improve menstrual 

regularity and supports 

 

 

 

 

 

(67) 
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overall reproductive 

function in PCOS. 

 
 

 

Naturopathy: By employing natural therapies that 

promote hormonal balance, lower inflammation, 

and enhance metabolic health, naturopathy offers a 

comprehensive approach to addressing PCOS. It 

includes detoxifying techniques, yoga and 

pranayama, hydrotherapy, massage therapy, 

acupuncture, herbal medicine, food treatment, and 

lifestyle changes. When combined, these treatments 

seek to address root issues like stress and insulin 

resistance, assisting in the restoration of normal 

menstruation and general health (Dhiman et al., 

2019). 

 

Absence of food  

Naturopaths employ fasting as a first-line treatment 

for a number of conditions, including PCOS (Nair 

et al., 2016). According to recent research, it may 

help reduce women's health problems such 

menstruation disorders, cancer, and hormonal 

imbalances (Sharma et al.,2023). Significant 

changes in hormonal profiles (sex hormone binding 

globulin and androgens) as well as a decrease in 

weight, inflammation, and insulin resistance were 

observed in apre-post research on the impact of 

time-restricted feeding on women with PCOS (Li et 

al., 2021). 

 

Treatments using Elementals: Ancient Indian 

philosophy, especially the Garbhopanishad and the 

Sankhya school, has a significant influence on 

Indian naturopathy (Bhattacharya et al.,1990). 

which clarify that the five fundamental elements 

(Panchamahabhutas) of the cosmos and the human 

body are Prithvi (earth), Jal (water), Tej (fire), Vayu 

(air), and Aakash (space). Through a variety of 

therapies, naturopathic practitioners employ these 

essential principles to restore physiological balance 

and advance general well-being. Water-based 

treatments like enemas and hydrotherapy are used 

to promote detoxification, increase pelvic function, 

and improve circulation (Ayda et al., 2018). Sun 

exposure, or fire-based therapy, helps maintain 

hormonal balance, regulate circadian rhythm, and 

produce vitamin D, all of which are essential for 

lowering insulin resistance, testosterone levels, 

glucose concentration, and inflammatory 

biomarkers in PCOS (Mead, 2008). Earth-based 

treatments, such as grounding and mud baths, 

improve antioxidant responses while reducing 

oxidative and inflammatory stress (Costantino et al., 

2020).Breathing exercises and other air-based 

therapies enhance oxygenation and lessen oxidative 

stress (Li et al., 2023). Ether-based treatments, 

especially controlled fasting, improve PCOD 

recovery by promoting metabolic regulation and 

assisting in the restoration of hormonal balance. 

 Aromatherapy and Massage: Using methods 

including touch, friction, kneading, percussion, and 

vibration, massage therapy manipulates soft tissues. 

It is frequently carried out with a variety of oils, 

including therapeutic and health-promoting 

essential oils. A massage can enhance the quality of 

your sleep (http://doi.org/10.1007/S11764-

02000972-X/TABLES/2); aid in the elimination of 

inflammatory cytokines and promote 

thedevelopment of regenerative and anti-

inflammatory pathways such FAK and ERK1/2 

(Caterini et al., 2020). Additionally, it may lower 

stress hormone levels and insulin resistance by 

activating the AMPK/SIRT1 pathway (Chen et al., 

2021), promoting hormonal balance and general 

health.  Essential oils including spearmint, lavender, 

bergamot, marjoram, and almond oil are used in 

aromatherapy, which can help lower stress and 

anxiety, elevate mood, and promote mental health 

all are advantageous for PCOS healing (Ataabadi et 

al., 2017). 

 

CONCLUSIONS 

Compared to traditional allopathic treatment, the 

multifaceted approach to PCOS management 

provides a thorough and long-lasting solution. This 

method addresses the underlying causes of PCOS, 

such as stress, inflammation, insulin resistance, and 

hormonal imbalance, by combining Ayurveda, 

Yoga, Homoeopathy, and Naturopathy. Together, 

naturopathic lifestyle changes customised 

homoeopathic treatments, yoga exercises, and 

Ayurvedic medications promote reproductive 

balance and metabolic health. In addition to 

alleviating symptoms, these holistic therapies also 

promote general health. Thus, integrating these 

complimentary systems offers a long-term, patient-

centered, safe approach to controlling PCOS and  

https://jbsd.in/
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Fig. 14. Naturopathic Approach for the Management of PCOS (Chaturvedi et al., 2024) 

 

 

enhancing quality of life.  In addition to 

concentrating more on creating novel herbal 

formulations to treat PCOS, further research is 

required to confirm the safety and effectiveness of 

currently accessible medicines. 
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