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Abstract:

Polycystic Ovary Disease (PCOD) is a prevalent hormonal disorder marked by ovarian cyst
formation, irregular periods, and fertility issues. This study aimed to evaluate the efficacy of
homeopathic treatment in managing PCOD symptoms and improving patient well-being. 30
female patients exhibiting PCOD symptoms such as acne, weight gain, and irregular periods
were enrolled from various Indian cities. They received individualized homeopathic
treatment for 12 months and were observed for three years post-treatment cessation.
Results showed significant improvement in symptoms within three months of treatment
initiation, with gradual progress observed thereafter. This study underscores the efficacy of
homeopathy in addressing diverse PCOD symptoms and improving overall patient well-

being without adverse side effects
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Objective:

Polycystic Ovary Disease (PCOD) is a common hormonal disorder where cysts form on the
ovaries, leading to irregular periods and infertility. It can also cause obesity and features like
excess hair growth. PCOD increases the risk of diabetes and heart disease. While its exact
cause is unknown, factors like obesity, inactivity, and family history may contribute.

Screening for PCOD-related issues can help prevent long-term complications.
Method:

We enrolled 30 female patients with symptoms such as acne, weight gain, hair loss, and
irregular periods from different cities in India. They weren't on hormonal treatment or had
major illnesses. They received homeopathic treatment for 12 months and were observed for

three years after stopping.
Observation:

Patients responded to treatment within three months, showing gradual improvement in
associated symptoms and menstrual regularity. Homeopathy naturally corrects hormonal
imbalance without side effects, addressing the root cause and restoring ovulation and

menstrual cycles. Mood swings due to hormonal imbalance also improved.
Result:

The study findings revealed:

Complete disappearance of cysts was observed in 73% of patients.

26% of patients experienced a reduction in cyst size, although recurrence of symptoms was

noted in this group.

Regularization of menstrual cycles occurred within 12 to 18 months for nearly 84% of

patients.

Improvement in acne was noted in 66% of patients.

81% of patients who initially experienced hair fall showed improvement.

Anxiety was relieved in 70% of patients after receiving their constitutional remedy.
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Depression symptoms improved in 65% of patients.
Conclusion:

In summary, the findings demonstrate favorable outcomes across various health
parameters. A significant proportion of patients experienced complete disappearance or
reduction of cysts, alongside improved menstrual regularity, acne, and hair fall. Moreover, a
notable alleviation of anxiety and depression symptoms was observed in a substantial
portion of patients following personalized constitutional remedies. These results
underscore the effectiveness of tailored treatments in addressing diverse health concerns

and enhancing overall patient well-being.

Homeopathic treatment showed promising results in improving symptoms such as acne,
weight gain, hair loss, and irregular menstrual cycles among the enrolled female patients
within a short span of three months. Notably, the gradual recovery observed in these
symptoms highlights the effectiveness of homeopathy in addressing the underlying

hormonal imbalances that characterize PCOD.

One of the distinctive advantages of homeopathy is its ability to correct hormonal
imbalances naturally, without causing adverse side effects. By addressing the root cause of
the disorder, homeopathic remedies promote the restoration of ovulation and regulation of
menstrual cycles. Furthermore, the alleviation of mood swings, often attributed to hormonal
fluctuations in PCOD patients, further emphasizes the holistic approach of homeopathy in

improving overall well-being.

The transformation:
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OVARIES :

Both the ovaries are normal in size, shape and echopatterm. Multiple small follicles in
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Adnexa - Clear. No obuious mass lesion or cyst seen.

No collection seen in P.0.D,

IMPRESSION

No significant abnormality seen in visualized organs.

No dominant follicle seen. I\
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m
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o
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hemorrhagic
Left ovary ( POD) shows anechoic thin walled cyst of aprx 4.8 x 3.3cm ? Follicular
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advised follow up scan
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