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ABSTRACT 

Polycystic Ovarian Disease (PCOD) is a hormonal disorder in women, characterized by enlarged 

ovaries and the presence of multiple small cysts along the outer edge of the ovaries. It is a 

multifactorial and polygenic condition, primarily resulting from an imbalance in reproductive 

hormones, particularly the excessive production of androgens. This hormonal disturbance leads 

to typical ovarian changes such as inflammation, increased ovarian volume, a thickened capsule, 

and a distinctive pearly white appearance. The most common clinical manifestations of PCOD 



International Journal of Pandemic, Disaster and Crisis Management 

ISSN: 3049-2130 

Volume: 02, Issue: 05 “September-October 2025” 

177 Copyright 2025 © the Author(s). This is an open access article licensed under the 
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. 

 

include obesity, menstrual irregularities such as oligo-ovulation, anovulation, Oligomenorrhoea, 

amenorrhea, infertility, dysfunctional uterine bleeding, hirsutism, acne, HAIR-AN syndrome, 

and features of Hyperandrogenism. In this study, ten clinically diagnosed PCOD cases were 

selected and analysed. The objective was to explore the therapeutic potential of individualized 

homeopathic treatment based on the principle of similimum. Medicines such as Thuja 

Occidentalis, Natrum Muriaticum, Calcarea carbonica, and Oophorinium were prescribed 

according to symptom similarity and holistic assessment. A gradual improvement in clinical 

symptoms was observed in all cases. Moreover, these remedies played a significant role in 

managing associated complaints and reducing the recurrence of symptoms an area where 

conventional medicine often faces challenges. 

Keywords: Androgen, Anovulation, Hirsutism, Polycystic Ovarian Disease, Polygenic disorder. 

 

INTRODUCTION 

Polycystic Ovarian Syndrome (PCOS) was first described in 1935 by Stein and Leventhal, who 

observed a clinical pattern characterized by amenorrhea, hirsutism, obesity, and enlarged 

polycystic ovaries [1]. It is a heterogeneous endocrine disorder primarily marked by excessive 

androgen production by the ovaries. PCOS is a multifactorial and polygenic condition, with a 

prevalence rate ranging between 30–40% among women of reproductive age. Interestingly, 

polycystic ovarian morphology may be observed in approximately 55% of otherwise healthy 

women [2]. PCOS is recognized as the most common endocrine disorder affecting women 

between the ages of 18 and 39. The etiological factors include follicular cysts, corpus luteal 

cysts, and theca-lutein cysts [3], which are often associated with hormonal imbalances. These 

imbalances result in clinical features such as irregular menstruation or amenorrhea, anovulation, 

heavy menstrual bleeding, hirsutism, acne, pelvic discomfort, infertility, and patches of 

thickened, darkened skin (commonly on the neck and face). 

The syndrome is also strongly associated with insulin resistance and obesity [4], which 

contribute to weight gain and can predispose individuals to metabolic syndrome and type 2 

diabetes [5]. Genetic predisposition plays a significant role in PCOS, as many patients report a 

family history of the condition [6]. The early phase of the menstrual cycle, referred to as the 

follicular phase, is characterized by a rise in follicle-stimulating hormone (FSH), which 

stimulates the development of a dominant follicle, preparing it for ovulation [7]. However, in 

PCOS, ovulation may not occur due to excess androgens that disrupt this process, leading to 

symptoms such as hirsutism and acne [8]. Because the symptoms are often nonspecific or 

overlooked, PCOS can be challenging to diagnose in its early stages. 
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During the follicular phase, the failure of normal follicular development and the absence of a 

luteinizing hormone (LH) surge can prevent ovulation [9]. The resulting follicular cysts typically 

range from 2.5 mm to 9 mm in diameter and may manifest as abnormal hair growth [10]. The 

granulosa cells surrounding these cysts can persist, producing excess estradiol, which contributes 

to irregular menstruation or menorrhagia [11]. Women with PCOS commonly experience 

irregular or missed periods due to anovulation [12]. Furthermore, the HAIR-AN syndrome—

characterized by Hyperandrogenism, insulin resistance, and acanthosis nigricans—is often 

observed in patients with PCOS [13]. 

MATERIALS AND METHODS 

A sample of ten cases of Polycystic Ovarian Disease (PCOD) was selected using a random 

sampling technique from the outpatient department, inpatient ward, and peripheral units of our 

hospital. These cases were evaluated to investigate the prevalence and characteristics of PCOD. 

The study population included women aged between 14 and 35 years, who were further 

categorized for detailed analysis. Each case underwent a comprehensive assessment involving a 

thorough clinical history, physical examination, and ultrasonography evaluation. The objective 

of this study was to identify the common causative factors and menstrual irregularities associated 

with PCOD, and to evaluate the efficacy of individualized Homoeopathic treatment in its 

management. A comparative analysis of each case was conducted before and after 

Homoeopathic intervention, with patients observed for a minimum duration of 3 to 6 months. 

Case-taking was systematically conducted using the SKHMC format. A total of 10 cases were 

included in the study based on the presence of characteristic symptoms. Clinical features such as 

obesity, menstrual irregularities (Oligomenorrhoea, amenorrhoea, or dysfunctional uterine 

bleeding), infertility, hirsutism, acne, and signs of insulin resistance such as thickened pigmented 

skin or acanthosis nigricans were noted and analysed through Repertorization. [14,15]. 

Prescriptions were made in accordance with the principles of Homoeopathy, following the 

guidelines laid out in the Organon of Medicine and standard texts of Materia Medica. Repetition 

of doses was determined based on individual response to treatment. Improvements were 

primarily assessed through symptomatic relief, and findings are documented in Table 1 and 

Table 2. Statistical methods were employed to analyse the outcomes, including evaluation of 

symptom scores, grading of clinical signs, and assessment of the overall therapeutic response. 

Source of Data: 

Female patients aged between 14 and 35 years were included in this study. Only those with 

confirmed polycystic ovarian disease (PCOD) based on hormonal assays and ultra-sonographic 
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(USG) findings were selected. Improvement was primarily assessed based on symptomatic relief 

and the appropriateness of the prescribed remedy as reflected through clinical outcomes. Patients 

younger than 14 years or older than 35 years were excluded from the study. Additionally, cases 

of PCOD associated with malignant conditions, metastatic diseases, severe structural 

abnormalities, or complicated thyroid disorders were omitted from the analysis. Each case was 

followed for a minimum duration of 3 to 6 months. During the treatment period, progress was 

carefully compared with the patient's prior clinical condition and previous treatment history.  

The evaluation was based on the reduction of clinical symptoms, improvement in general health, 

psychological well-being, and normalization of menstrual patterns. These observations are 

detailed in Table 1. All included cases were assessed for parameters such as age, clinical 

presentation, etiological factors, types of menstrual irregularities, acute prescriptions used, and 

overall treatment effectiveness. This data is presented in Table 1 and Table 2. To analyse the 

difference in clinical outcomes before and after the Homoeopathic intervention, statistical 

methods were applied. An "F-test" was used to evaluate the variance in symptom severity and 

improvement indices before and after treatment. Additionally, a "T-test" was conducted to 

determine the significance of changes in symptom scores pre- and post-treatment. The statistical 

outcomes are compiled and presented in Table 2. 

Table 1: Illustration of patient blowout across clinical categories 

 No. of. Patients Percentage (%) 

1. According to Age group 

14-25 8 80.00 

26-35  2 2.00 

2. According to Symptoms 

Amenorrhea 

Stoutness 

Hair progress 

Asymmetrical menstruation 

Shady spots of skin 

Acne  

9 

6 

6 

8 

6 

8 

90.00 

60.00 

60.00 

80.00 

60.00 

80.00 

3. According to Potency 

200 potency  5 50.00 

1M potency 3 30.00 

50 Millesimal  2 20.00 
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Intensity of the symptoms :                                        Before                    After 

Amenorrhea  

Stoutness 

Hair progress 

Asymmetrical menstruation 

Shady spots of skin 

Acne  

3 months once  

Increases  

Persist 3 months 

Twice in month   

3 months once  

Persist 3 months                 

Consistent  

Reduced  

Intermittently  

Consistent  

Nil 

Rarely seen 

 

According to Symptoms:                                         Pre-test score         Post –test 

score 

Amenorrhea  

Stoutness 

Hair progress 

Asymmetrical menstruation 

Shady spots of skin 

Acne  

8 

7 

7 

9 

8 

8 

 

0 

2 

1 

0 

0 

1 

 

RESULTS AND DISCUSSION 

The outcomes of Homoeopathic treatment in ten cases of Polycystic Ovarian Disease (PCOD) 

are presented here, with each case being followed for a minimum duration of three months. The 

results were documented based on symptomatic improvement and verified through clinical 

comparisons before and after treatment. The effectiveness of Homoeopathic remedies was 

assessed by analysing the presenting symptoms and selecting appropriate potencies in 

accordance with individualized prescribing. [16, 17] Most patients showed significant clinical 

improvement, particularly in terms of symptom resolution and overall well-being. [18] However, 

a small number of cases with severe pathology required additional interventions such as laser 

surgery. [19] As noted by Dr. Samuel Hahnemann in the footnote to Aphorism 94 of the 

Organon of Medicine, special consideration must be given to factors such as pregnancy, 

infertility, childbirth, miscarriage, lactation, and the phases of the menstrual cycle when treating 

chronic diseases in women.  
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Table 2:  Patient categorization according to treatment efficacy 

According to results                                     No. of. Patients Percentage (%) 

Marked improvement  7 70.00 

Moderate improvement 2 20.00 

Mild improvement 1 10.00 

Although contemporary perspectives may differ in sequence or interpretation, as Hahnemann 

stated in his lesser writings, "I would practically admit for the sake of reconciliation, if it proves 

useful to some of us" [20]. The grading of outcomes is illustrated in Figure 1 and detailed in 

Table 2. Among the ten patients observed, seven demonstrated significant improvements in 

symptoms, two showed moderate improvement, and one exhibited only slight progress. The 

results of the study, particularly in relation to the miasmatic interpretation of disease, are 

presented in Table 3 and Figure 1. Homoeopathic remedies were prescribed based on individual 

miasmatic presentations: Thuja Occidentalis was used in 5 cases (50%), Calcarea carbonica in 2 

cases (20%), Natrum Muriaticum in 2 cases (20%), and Oophorinium in 1 case (10%). The 

distribution and outcome of anti-miasmatic remedies are summarized in Table 3, supporting the 

conclusion that anti-miasmatic treatment plays an effective role in the management of Polycystic 

Ovarian Disease. 

Table 3: Representation of miasmatic types and corresponding anti-miasmatic remedies 

 No. of. Patients Percentage (%) 

1.Miasm 

Psora 2 20.00 

Sycosis 7 70.00 

Psora-sycosis 1 10.00 

2. Anti-Miasmatic remedies  

Thuja Occidentalis 5 50.00 

Calcarea carbonicum 2 20.00 

Natrum Muriaticum   2 20.00 

Oophorinium              1 10.00 

According to the statistical analysis, the significance of symptom reduction before and after 

treatment was evaluated using the formula: d = ∑d / n, where d represents the difference in 

symptom scores and n is the number of observations. The calculated t-value was compared 

against the critical values for t with (n–1) degrees of freedom. For 29 degrees of freedom, the 
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critical t-values are 2.045 at the 5% significance level and 2.756 at the 1% significance level. In 

this study, the observed t-value was 16.1, which is significantly higher than both critical values. 

As a result, the null hypothesis was rejected, indicating a statistically significant improvement in 

symptoms following Homoeopathic treatment. These findings provide strong evidence 

supporting the effectiveness of Homoeopathic management in reducing the intensity of 

symptoms in patients with Polycystic Ovarian Disease. 

 

Fig. 1: Distribution of patients based on miasmatic classification. 

CONCLUSION 

A total of 10 cases were selected through random sampling, adhering strictly to inclusion and 

exclusion criteria. The cases were carefully examined and included based on a comprehensive 

assessment of presenting symptoms, which were then correlated with Materia Medica and 

Repertorization findings [15]. Each patient was followed for a minimum duration of 3 to 6 

months. The study was subjected to statistical evaluation, and the results were derived through 

consistent clinical observation and analysis. Through the investigation of symptom patterns and 

improvement in scoring criteria, the study found that Homoeopathic treatment played a 

significant role in managing Polycystic Ovarian Disease (PCOD). According to the principles of 

Homoeopathy, Hahnemann emphasized that in chronic diseases, it is vital to trace and consider 

underlying causes—whether mental, emotional, or physical—and to observe the timing, 

modality, and associated symptoms before, during, and after the appearance of complaints 

[19,20].  

The origin sources of chronic conditions often originate from deep-seated, persistent miasms. 

These miasms may be triggered by latent infections or prolonged stressors, leading to the 

manifestation of chronic pathology [20, 21]. Homoeopathy aims to gently stimulate the healing 

PSORA SYCOSIS PSORA SYCOSIS
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response, often pushing latent Psora into remission and restoring a semblance of health, 

particularly in young and resilient individuals. As described by Hahnemann, this process reflects 

the curative nature of Homoeopathic remedies when appropriately selected [22,23]. In this study, 

the majority of cases were associated with the dominant miasm sycosis. A comparative statistical 

analysis of symptom scores and miasmatic classification revealed a significant reduction in post-

treatment scores when compared to pre-treatment values. [24]. This numerical evaluation 

supports the conclusion that Homoeopathic treatment particularly anti-miasmatic prescribing can 

offer effective relief in managing both the symptoms and the underlying syndrome of Polycystic 

Ovarian Disease. 
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