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Abstract:

Female reproductive system consists of hypothalamo-pitutary-ovarian axis and intact uterine-adnexa which
maintain complex mechanism. In human body all the system are interrelated to function properly, any in
one system may cause multi system pathogenesis. Polycystic ovarian syndrome (PCOS) is a common
endocrinopathy which is multifactorial and polygenic condition manifested as Oligovulation or
Anovulation, signs of Hypoandrogenism & multiple small ovarian cysts. It became a lifestyle disorder
nowadays because of sedentary lifestyle habits, eating habits, eating unhealthy packaged foods, stressful
environment. The exact cause of PCOS is unknown but high level of insulin, hyperandrogenism & LH are
the main factors. The symptoms of PCOS are delayed menstruation, oligomenorrhoea, acne, hirsutism,
thinning of hairs, obesity & constipation. The symptoms, sign vary person to person. In ayurveda it includes
three Doshas, Dhatus like Rasa, Raktha & Medas. The strothas involves in this condition are Rasa, Rakta,
Arthva Saha srothas (mainly Arthva Saha srothas) some features manifests like Anarthava(Amenorrhea),
Vandhyathwa, Pusphghani Abeeja rituchakra (Anovular bleeding). Here is a case presented with irregular
menstruation, unwanted rapidly hair growth(hirsutism) with stress. On USG she was detected to have
bilateral PCOS pattern. Based on the clinical features the treatment principles adopted were Amapachana,
Kphapittahar & Arthva Janana. After 3 months of internal medication & Yoga & lifestyle modification
symptoms reduced markedly, mensuration was normal and USG report was normal.

INTRODUCTION

Polycystic ovary syndrome (PCOS) was originally delineated in 1935 by Leventhal and Stein. PCOS is one
of the most common endocrine disorder of women in their reproductive period manifested by irregular
menstrual cycle and polycystic ovaries; excess unwanted hair and baldness, although not all patient have all
these features. The term "polycystic' means 'many cysts' and PCOS gets its name because of the clusters of
small, pearl size cysts in ovaries. These cysts are fluid filled bubble (called follicle) that contains eggs that
have not yet been released because of the hormonal imbalance. Many women with PCOS demonstrate
challenges of feminine identity and body image due to obesity, acne and excess of unwanted hair; also
infertility and long-term health related concerns that compromise the quality of life and adversely affect
mood and psychological well-being. PCOS is a heterogeneous endocrine disorder that affects about 5% of
women worldwide. Up to 40% of women with PCOS develop either impaired glucose tolerance of type 2
diabetes by age of 40. Large amount of testosterone is secreted in PCOS which possibly prevent ovaries
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from releasing an egg each month, thus causing infertility, which may be the result of high levels of insulin
that stimulate ovaries to produce excess testosterone. High testosterone levels can also cause excessive hair
growth, stimulating male pattern baldness and acne. In patient with PCOS, insulin resistance causes fat
deposition and excessive production of testosterone.

The cause of PCOS is unknown, but studies suggest a strong genetic component that is affected by
gestational environment, lifestyle factor or both. Women who have PCOS are at an increased risk of
cardiovascular disease, diabetes and pre-diabetes, endocrinal cancer, heart attack, hypertension, high level
of low density lipoprotein and low levels of high density lipoprotein.

In Ayurvedic classics there is no direct mentioning of this disease rather, symptoms are found under various
diseased conditions at various references i.e., menstrual irregularities are described under broad heading of
Ashtoartavadushti, while description of infertility due to anovulation is scattered. Irregular menstruation can
be correlated with Rajahkshaya, Pushpaghni Jataharini mentioned in Kashyapa Samhita, Revati
Kalpadhyaya bears similitude to symptoms of hyperandrogenism.

New Diagnostic Criteria for PCOS

According to the updated international evidence-based guidelines (incorporating Rotterdam criteria), a
diagnosis of PCOS requires the presence of at least two of the following:

e 1. Ovulatory dysfunction (Oligo-ovulation or Anovulation).

e 2. Clinical and/or biochemical hyperandrogenism.

e 3. Polycystic ovarian morphology on ultrasound (or elevated Anti-Mullerian Hormone - AMH levels as
per recent diagnostic updates).

Clinical Manifestation:

* Hyperandrogenism-characterized by elevated levels of serum androgen.

* Anovulation & Metabolic disturbances.

* 15% of female having irregular menstrual cycles.

* Chronic anovulation, Hyperinsulinemia and decreased of SHBG.

* Infertility: Due to chronic anovulation.

* Menstrual disorders: PCOS mostly produces oligomenorrhea or amenorrhea.
» Weight gain and obesity, Male pattern baldness.

CASE REPORT

A diagnosed case of 28yr old hindu female present with irregular menstrual cycle, unwanted rapidly hair
growth with stress since 6 months came in OPD of Shri Dhanvantri Ayurvedic medical college and research
centre mathura (UP). Her USG findings reveal PCOS.

Family History - Not Significant

Past History - Not Relevant History

Personal History - Diet: Vegetarian, Appetite: Normal/Good, Bowel Habits: Constipated, Bladder: Normal
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Micturition, Sleep: Reduced, Allergy: Dust, Martial Status: Unmarried.

The patient was moderately build with 69kg on the basis of clinical history physical examination & USG
reports of patient was diagnosed with PCOS.

USG Findings - Uterus size normal with endometrial thickness 8mm, both ovaries with 15cc volume &
bilateral PCOS pattern were noted.

Blood Investigation - Hb-12g/dl, RBS 109mg/dl, thyroid profile were within normal limits.

Ayurvedic Management - Internal medicine
The treatment was systematically divided. As per the modifications, initial digestive fire correction was
done before administering the main medications.

S.No. Medicine Dosage & Anupana
1 Deepan Pachan For 15-15 Days initially (to
digest Ama and improve
Agni)
2 Kanchnar Guggulu 2 Tab BD chewable
3 Kumaryasavam 20 ml BD after food
4 Tab Hyponidd 2 Tab BD after food
5 Triphala + Shatavari + 1 tsp HS with lukewarm
Ashwagandha + Mulethi water
Choorna (Equal Qty)

ADVICE - Green leafy vegetables like spinach, Kale & broccoli are advised to be taken. High fibre rich diet
like orange.

* Yoga & exercise daily for at least 1 hr

* Avoid junk, oily, packed & processed food

* Avoid sugary drinks & juices

» Meditate daily

* Avoid tea & excess amount of caffeine it will harm the sleep

Before Treatment & After Treatment Menstrual History

Parameters Before Treatment After Treatment (3
Months)
Menstrual Cycle Irregular (1 to 2 months Regular (28-30 days
interval) interval)
Bleeding (No. of pads) 2 to 3/ day Normal (3 to 4 / day)
Pain (Dysmenorrhea) +++ (Severe) + (Mild) or Absent
Clots Present (+) Absent
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Discussion

Role of LH/FSH Ratio: In normal physiology, the LH and FSH are typically in a 1:1 ratio. However, in
PCOS, there is often a disruption of the hypothalamo-pituitary-ovarian axis, resulting in an elevated
LH/FSH ratio (often >2:1 or >3:1). This elevated ratio stimulates excessive ovarian androgen production
and impairs normal follicular development, leading to anovulation and cyst formation.

Kanchnar Guggulu - Chemical Composition & Action: Kanchnar Guggulu primarily contains Kanchnar
bark (Bauhinia variegata), Shuddha Guggulu (Commiphora mukul), Triphala (Amalaki, Haritaki,
Bibhitaki), Trikatu (Shunthi, Maricha, Pippali), Varuna (Crataeva nurvala), Ela (Cardamom), Twak
(Cinnamon), and Patra.

Works on which symptoms: It primarily works on reducing the size of cysts (Granthi-hara properties),
managing obesity by scraping excess fat (Lekhana and Kapha-Meda hara), and reducing systemic
inflammation. It resolves amenorrhea and oligomenorrhea by removing srotorodha (blockages in
microchannels).

Pathological Correlation: There is always a high level of inflammatory changes in the patients with PCOS.
Inflammation also linked to weight gain which can be correlated to samavastha (metabolic toxins) in Ayu.
Apathya aahara viharas (unwholesome diet & lifestyle) cause the formation of aama in rasadhathu which
intern cause arthava updhatau dhusthi. This vitiated condition leads to improper selection & maturation of
ovum. That aama then produced, vitiated the remaining dhathus which manifest as weight gain & hair loss.
Hair beings the mala Roopa of asthi (unwanted hair growth & hair loss) occur in asthi dhatu dusthi (bone
tissue degeneration). These vitiated dosha & dhathus reaches the ovary which hampers its morphology. To
normalise this condition the action such as amapachna, agnideepana, pachna, vatanuloman, lekhna, arthva
janana (ovulation induction) properties should be used.

In kumaryasava, it balances vata, pitta, kapha and enhances the metabolism. It contains kumari rasa,
haritaki, bibtaki, Pushkar mola, jatamansi & chitraka which having the deepan, rochana, anulomana, kantya
properties it regulates the menstrual irregularities & balance the hormones. It acts as uterine tonic.

Combination of choorana form contain triphla which protects the body from the free radicle, inflammatory
& mutagenic changes it also has hypoglycaemic action which reduces insulin resistance. It has sthavari
which contain phytoestrogen that helps balance the hormones, easing PMS supports the ovulation by
regulates the menstrual cycles. It has Aswagantha which helps lowers the cortisol levels & reducing chronic
stress & anxiety. It supports the ovarian functions & general wellness of conception.

The Hyponidd tablet is a formulated drug of Charak pharma which has antioxidant, anti androgenic,
hypolipdemic & antihyperglycemic effects. It helps to regulate hormones particularly beneficial in PCOS,

by improving aartavjanan properties (ovulatory function) & addressing metabolic /steroidogenic imbalance.

Due to the above properties, vitiated doshas and jathragni (digestive fire) gets corrected srothoshodhna
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occurs resulting in expulsion of doshas out of body. Rasayana, arthavjana properties restores the normally in
the female reproductive system.

CONCLUSION

Patient suffering from PCOS are of increased risks for succumbing to enhance health conditions namely
type 2 diabetes, Hypertension, cardiac complaints & carcinoma of the uterus. As it is often associated with
excessive weight gain, a healthy diet and appropriate physical activities are also found to be effective.
Ayurvedic therapies helps to lower the insulin resistance more efficiently there by favouring ovulation
which is one of the prime factors for the maintenance of fertility.
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