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ABSTRACT:- 

Polycystic Ovarian Disease (PCOD) is a common endocrine disorder affecting women of reproductive age, characterized by anovulation, hyperandrogenism, and 

the presence of polycystic ovaries. It has significant implications for fertility, metabolic health, and psychological well-being. This article reviews the etiology, 

pathophysiology, complications, diagnosis, and management strategies, with a particular focus on complementary therapies such as homeopathy. A case study is 

included, highlighting the successful treatment of a 31-year-old woman with Oophorinum 30C, providing insight into the potential efficacy of homeopathic remedies 

in managing PCOD symptoms. 
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Introduction:- 

Polycystic Ovarian Disease (PCOD) is one of the most prevalent endocrine disorders in women of reproductive age, affecting approximately 5-10% of 

this population worldwide. The condition is a major cause of infertility and is linked with a wide range of metabolic, psychological, and reproductive 

complications. Despite significant advances in conventional treatments, including hormonal therapies and insulin-sensitizing agents, many women 

continue to experience persistent symptoms. This article provides a comprehensive overview of the etiology, pathophysiology, complications, diagnostic 

criteria, and investigations associated with PCOD, while also exploring the role of homeopathic remedies, specifically Oophorinum 30C, in managing 

the condition. 

Etiology and Pathophysiology:- 

The exact etiology of PCOD remains unclear; however, a combination of genetic, environmental, and hormonal factors is believed to contribute to its 

development. 

1. Genetic Factors:- A familial tendency to develop PCOD has been noted, suggesting a genetic predisposition. Polymorphisms in genes related to 

androgen production and insulin resistance, such as those regulating the androgen receptor, have been implicated in the pathogenesis of PCOD. 

2. Hormonal Imbalances:- The hallmark of PCOD is a dysfunction in the hypothalamic-pituitary-ovarian axis. Women with PCOD typically exhibit 

elevated levels of luteinizing hormone (LH) relative to follicle-stimulating hormone (FSH). This imbalance leads to increased ovarian production of 

androgens (male hormones), which disrupts normal follicular development and causes anovulation. 

3. Insulin Resistance:- Insulin resistance plays a pivotal role in the pathophysiology of PCOD. Approximately 70% of women with PCOD exhibit some 

degree of insulin resistance. The resulting hyperinsulinemia exacerbates ovarian androgen production, contributing to the clinical features of 

hyperandrogenism (hirsutism, acne, and alopecia) and anovulation. 

4. Ovarian Dysfunction:- The hormonal imbalances result in the accumulation of immature follicles in the ovaries, which appear as cysts on ultrasound. 

These follicles are unable to mature properly, leading to irregular ovulation and the characteristic polycystic appearance of the ovaries. 

Complications of PCOD:- 

PCOD is associated with several short-term and long-term complications, including: 
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1. Infertility:- The primary reproductive concern for women with PCOD is infertility, caused by anovulation. The inability to ovulate regularly makes 

conception difficult, with up to 75% of women with PCOD experiencing fertility issues. 

2. Metabolic Disorders:- Insulin resistance often leads to metabolic syndrome, which increases the risk of developing type 2 diabetes, obesity, 

hypertension, and dyslipidemia in women with PCOD. These metabolic abnormalities also contribute to an increased risk of cardiovascular disease. 

3. Endometrial Hyperplasia and Cancer:-Chronic anovulation and unopposed estrogen exposure increase the risk of endometrial hyperplasia, which 

can eventually lead to endometrial carcinoma if left untreated. 

4. Psychological Impact:- Hyperandrogenism and the physical manifestations of hirsutism, acne, and alopecia can result in significant psychological 

distress. Many women with PCOD experience depression, anxiety, and low self-esteem. 

Diagnosis of PCOD:- 

The diagnosis of PCOD is primarily based on clinical criteria, most commonly the Rotterdam criteria, which require the presence of at least two of the 

following: 

1. Oligo or Anovulation:- Irregular or absent menstrual cycles. 

2. Hyperandrogenism:- Evidence of excessive male hormones, either clinically (hirsutism, acne, or alopecia) or biochemically (elevated testosterone 

levels). 

3. Polycystic Ovaries:- Identified on ultrasound, with the presence of 12 or more follicles in each ovary measuring 2-9 mm in diameter, or an ovarian 

volume greater than 10 mL. 

Investigations:- 

To confirm the diagnosis and exclude other conditions with similar symptoms, several investigations are conducted: 

1. Serum Hormones:- A hormonal profile measuring LH, FSH, testosterone, and androstenedione can help confirm the diagnosis. A high LH/FSH ratio 

(usually >2:1) and elevated testosterone levels are typical in PCOD. 

2. Ultrasound:- Transvaginal ultrasound is the primary imaging modality for evaluating ovarian morphology. The presence of multiple small cysts 

arranged peripherally in the ovaries is characteristic of PCOD. 

3. Glucose Tolerance Test:- As insulin resistance is common in PCOD, an oral glucose tolerance test (OGTT) may be performed to assess for diabetes 

or impaired glucose tolerance. 

4. Lipid Profile:-A lipid panel can be used to assess dyslipidemia, a common metabolic abnormality associated with PCOD. 

Management and Treatment:-  

The management of PCOD focuses on controlling symptoms, improving fertility, and addressing metabolic issues. Standard treatments include: 

1. Oral Contraceptives:- Used to regulate menstrual cycles, reduce androgen levels, and alleviate symptoms like acne and hirsutism. 

2. Insulin Sensitizers:- Metformin is often prescribed to improve insulin sensitivity and restore ovulatory cycles. 

3. Ovulation Induction:- For women seeking pregnancy, clomiphene citrate or letrozole may be used to induce ovulation. 

4. Anti-androgens:- Spironolactone and finasteride can reduce symptoms of hirsutism and acne by blocking androgen action. 

In addition to conventional therapies, complementary treatments such as homeopathy are gaining interest for managing the hormonal imbalances and 

symptoms of PCOD. Oophorinum 30C is a homeopathic remedy that is frequently used to address ovarian dysfunction and may provide symptom relief 

in some cases. 

Homoeopathic Treatment & Management:- 

In homeopathy, the treatment for Polycystic Ovary Syndrome (PCOS) is highly individualized, taking into account not only the physical symptoms but 

also the emotional state and overall health of the patient. Several remedies are commonly considered for addressing PCOS symptoms, each chosen based 

on the specific needs of the individual: 

1. Sepia:– This remedy is often suggested for women dealing with hormonal imbalances, fatigue, irritability, and mood swings. It is beneficial when 

there is a sensation of heaviness in the pelvic area and menstrual irregularities. 
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2. Pulsatilla:– Typically used for women with delayed or absent periods, mood fluctuations, and a tendency to feel weepy or emotionally variable. It is 

particularly helpful when there is a desire for consolation and a sensitivity to warmth. 

3. Calcarea Carbonica:– Recommended for those who may be overweight, experience menstrual irregularities, and suffer from fatigue. It is often 

indicated for individuals with a slow metabolism, digestive issues, or a tendency to feel chilly. 

4. Natrum Muriaticum:– Suitable for women dealing with emotional suppression, stress, or grief, often accompanying PCOS. This remedy is indicated 

for menstrual disturbances such as missed or scanty periods. 

5. Berberis Vulgaris:– Helpful for symptoms such as cysts, acne, and lower abdominal pain. It works on liver health and may aid in regulating hormones. 

6. Lachesis:– This remedy is useful for women who experience a feeling of congestion in the pelvic region, along with irritability, mood swings, and hot 

flashes. It can also be beneficial for those with cysts and menstrual irregularities. 

7. Thuja Occidentalis:– Often recommended for treating cystic conditions, including ovarian cysts. It is helpful for individuals with a history of 

suppressed conditions. 

8. Oophorinum:– This homeopathic remedy is specifically formulated for ovarian issues and can be considered when cysts or irregularities in ovarian 

function are present. It is helpful for restoring hormonal balance and improving ovarian health. 

Homeopathy strives to treat the whole person, and the remedies mentioned here are only a few of the potential options. A professional homeopath will 

select the most appropriate treatment based on a thorough assessment of the individual's symptoms and constitution. 

Case Study: - Treatment of PCOD with Oophorinum 30C 

A 31-year-old female presented with symptoms of irregular menstrual cycles with haemorrhoid's . She had been diagnosed with PCOD one year earlier, 

with ultrasound evidence of polycystic ovaries. Despite conventional treatments, including oral contraceptives, her symptoms persisted, particularly 

haemorrhoids and difficulty in conceiving. 

She was prescribed Oophorinum 30C, a homoeopathic remedy aimed at restoring ovarian function. After three months of treatment, the patient reported 

significant improvement in her menstrual regularity and a reduction in haemorrhoidal pain. A follow-up ultrasound revealed complete normal ovaries 

and the patient conceived naturally after initiating homeopathic treatment. 

This highlights the potential role of Oophorinum in managing PCOD symptoms and supporting fertility. 

Follow-Up Symptoms Reported Dosage Ultrasound Findings Additional Notes 

Initial Presentation Irregular menstrual 

cycles, haemorrhoid 

pain, difficulty 

conceiving. 

Oophorinum 30C 

Single Dose, Sac 

Lac daily. 

PolyCystic Ovaries 

(PCOD) detected on 

ultrasound. 

Conventional 

treatments were 

ineffective. 

Follow-Up 1 (1 

Month) 

Improvement in 

haemorrhoid (intensity 

of pain decreased) and 

menstrual cycle 

regularity. 

Oophorinum 30C 

&  Sac Lac daily. 

       

       ______ 

Patient was advised 

to continue current 

treatment. 

Follow-Up 2 (2 

Month) 

Nearly regular cycles, 

no haemorrhoid pain, 

improved mood and 

fertility. 

Sac Lac Every 5th 

day & daily at 

night. 

Near-normal ovarian 

structure with no cysts. 

Successful 

conception, 

treatment tapered to 

prevent over-

correction. 

Follow-Up 3 (3 

Month) 

Complete 

normalization of 

menstrual cycle, with 

successful conception. 

Sac Lac every 5th 

day & daily at 

night. 

Complete 

normalization of 

ovaries, no cysts. 

Successful 

conception, 

treatment tapered to 

prevent over-

correction. 

 



International Journal of Research Publication and Reviews, Vol 6, no 2, pp 1666-1670 February 2025                                     1669 

 

 

     

 

Justification Of Remedy:- 

The prescription of Oophorinum 30C in this case was based on its potential therapeutic effects in addressing the underlying pathophysiology of Polycystic 

Ovarian Disease (PCOD), particularly in regulating ovarian function and improving fertility. PCOD is commonly associated with hormonal imbalances, 

ovarian dysfunction, and menstrual irregularities. Oophorinum, a homeopathic remedy derived from ovarian tissue, is considered to have a stimulating 

effect on the ovaries, supporting the restoration of hormonal balance and normalizing menstrual cycles. 

The decision to use Oophorinum 30C was rooted in the patient’s persistent symptoms despite conventional treatments, including oral contraceptives, 

which indicated a need for a more individualized and holistic approach. The 30C potency was chosen as it is believed to provide a moderate, gentle 

stimulation of the body’s vital force without overstimulation, allowing for gradual improvement of symptoms such as irregular periods, ovarian cysts, 

and related conditions like haemorrhoids. 
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After three months of treatment, the patient experienced significant improvements, not only in menstrual regularity but also in the resolution of 

haemorrhoidal discomfort, which further supports the suitability of Oophorinum in treating the multi-faceted nature of PCOD. The normalization of the 

ovaries, confirmed by ultrasound, and the subsequent natural conception highlight the potential of Oophorinum as a safe and effective complementary 

remedy in managing PCOD and supporting fertility, offering a promising alternative when conventional methods have shown limited success. 

Conclusion:-  

PCOD is a complex and multifaceted disorder that requires a comprehensive approach to diagnosis and treatment. While conventional therapies such as 

hormonal treatments and insulin sensitizers are effective for many women, complementary therapies like homeopathy may offer additional benefits. This 

case study demonstrates the potential of Oophorinum 30C in managing the symptoms of PCOD and restoring ovarian function, suggesting that integrative 

approaches may be valuable in treating this condition. 

 


