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ABSTRACT- 
 
 

PCOD is full blown syndrome of Hyperandrogenisim, chronic anovulation & polycystic ovaries. Approximately 

75% Anovulatory women of any cause having pcos & 4-6% women suffering for PCOD .Polycystic ovary 

syndrome, or PCOS, is the most common endocrine disorder in women of reproductive age. The syndrome is 

named after the characteristic cysts which may form on the ovaries, though it is important to note that this is a 

symptom and not the underlying cause of the disorder. 
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INTRODUCTION: 

 

Polycystic ovary syndrome (PCOS) was first 

observed by Stein and Leventhal who in 1935 

described seven women with amenorrhoea, 

hirsutism and increased volume of the ovaries 

characterized by the presence of numerous 

cysts [1]. Polycystic ovary syndrome, or 

PCOS, is the most common endocrine disorder 

in women of reproductive age.[2] The 

syndrome is named after the characteristic 

cysts which may form on the ovaries, though 

it is important to note that this is a symptom 

and not the underlying cause of the 

disorder.[3] The exact etiology of PCOS is still 

not perfectly clear to date. It is therefore a 

multifactorial etiology, sharing of genetic and 

environmental factors [4]. The contribution of 

genetics to the pathogenesis of PCOS is not 

due to a single gene but inheritance of gene 

clusters [5]. The metabolic dysfunction in 

PCOS patients mainly reflects molecular 

dysfunction of insulin signaling pathway, 
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mainly at the level of the skeletal muscle and 

of the adipose tissue. These defects seem to be 

partly intrinsic and partly acquired because of 

hormonal and metabolic situation. 

Androgens, bioactive mediators (adipokines) 

and other pro-inflammatory molecules 

contribute to the altered action of insulin on 

peripheral tissues. Insulin acts as a regulator of 

glucose balance by stimulating the uptake of 

glucose from insulin-sensitive tissues, such as 

adipose tissue and skeletal and cardiac muscle, 

and suppressing hepatic glucose production. 

Insulin is also able to suppress lipolysis 

leading to a decrease in free fatty acid levels 

(FFAs), which can mediate the action of 

insulin on the hepatic production of glucose. 

Insulin resistance is defined as a decreased 

ability of insulin to carry out these metabolic 

actions inherent in the uptake of glucose, the 

production of glucose and lipolysis, which 

then leads to the need for more circulating 

insulin to maintain the same effects. Thus 

insulin resistance is characterized by increased 

circulating levels of insulin, both basal and 

after loading glucose, if pancreatic function is 

normal [6]. The cause of the PCOS remain 

unknown, insulin resistance and 

hyperandrogenism play an important 

role.There is no defect in Hypothalamo-

PituitaryOvarian axis but normal function is 

masked by inhibition of ovarian follicular 

development and inappropriate feedback to 

pituitary. The high oestrogen production is 

largely due to conversion of androgen to 

estrogen in the ovary and peripherally. It 

causes increase in luteinizing hormone (LH) 

and decrease in follicle stimulating hormone 

(FSH). A vicious circle is established for the 

increase in luteinizing hormone induces thecal 

hyperplasia and increased androgen synthesis 

in the ovary. High level of androgen results in 

increase in the peripheral production of the sex 

hormone binding globulin (SHBG). This leads 

to increased level of free androgens to produce 

hirsutism and to be converted to oestrogen. 

The hyperthecosis is related to an over 

production of androgens which reduces 

granulosa cell proliferation and maturation, as 

well as stimulating fibrosis of surrounding 

stroma and capsule resulting in anovulation 

and infertility (Jeffcoate’s Principal of 

Gynaecology).[7] In Ayurveda direct 

reference of PCOD is not there, in Ayurveda 

all gynaecological disorders are mentioned 

under the umbrella of Yonivyapad, its 

symptoms can be correlated with Udavartini 

Yonivyapada[8], as in this scanty and pain full 

menstrual cycle remain which occur in PCOD 

also and with Kaphaja Yonivyapada as the 

symptoms like heaviness in head, lethargyness 

remain. According to Ashtanga Hridaya, 

faulty or bad food habit is the main cause of 

Yonivyapoad[9] In kashyap samhita, under 

Revatikalpadhya Pushpaghni Jatiharini has 

similarities with PCOD [10] PCOD is lifestyle, 

multisystem disorder. For this Ayurvedic 

management and lifestyle modifications are 

the principle treatment with the help of this 

modalities we can overcome PCOS. 

 

Aim : To Manage Lifestyle Disorder (PCOD) with 

An Ayurvedic approach Alongwith Lifestyle 

Modification. 

 

Objectives:  
1)To study Ayurvedic Approach In Lifestyle 

Disorder.(PCOD)  

2)To study the effect of Implementation Of 

Lifestyle Modification in Lifestyle 

Disorder.(PCOD)

Materials-study materials From Authentic 
Ayurvedic And Modern Textbooks. Study 

Type-A clinical Case study. Methodology- 20 
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yrs Young Female Patient Presenting with 

Irregular Mensus since 1year,Along with this 

she is complaining Of Scanty Mensus.since 

one year. Weight gain since 6-7 Months. So 

patient is examined thoroughly and diagnosed 

as a PCOD so according to ayurveda Dosh 

sanghanta is of kapha and vata vitiated. So 

principle treatment is kapha vataghna and 

lifestyle modifications. Kapha vataghna 

includes Running, exercises, 

yogasana,Suryanamaskara, pranayam, anulom 

and viloma, kapha vatagha panchkarma 

procedures,Lekhan Basti, virechan 

Udavartana, snehan swedan, 

yogabastikrama.orally Aarogyavardhini Vati 

and Gokshuradi Guggula given. This all 

treatment given for six months. Remarkable 

results were observed, menses get regularise, 

significant weight loss and dissappearance of 

acanthosis nigricans. Mild reduction in 

Hirusutism. Duration of Treatment-6Months. 

Consent-written inform concent in the 

language best Understood by patient. 

CASE REPORT – A 20YRS UNMARRIED 

FEMALE COMPLAINING OF, 1)Irregular 

mensus since one year 2) Scanty Mensus since 

one year 3) Weight Gain since 6-7 months 

ASSOCIATED SYMPTOMS – 

Constipation,Headache. PAST HISTORY- 

NAD MEDICAL HISTORY – NAD 

SURGICAL HISTORY – NAD 

TREATMENT HISTORY – Not Taken any 

treatment previously. GENERAL 

EXAMINATION – Pulse- 78/min. TONGUE 

- SAAM BP. – 110/70 mm of Hg. AKRUTI- 

MADHYAM RR. – 18/min. SHABDA-

SPASHTA CNS- NAD. SPARSH-RUKSH 

CVS – NAD. RS. – NAD Samanya 

ParikshanTwak-snigdha Mala-Vibandha 

Mutra-samyak Jivha-Saam  

TREATMENT PLAN- Treatment regimen 

given for 6 months. Dipan pachan for 7 days. 

Tb Ampachak vati 2BD For 7 days. Tb 

Arogyavardhini vati 2Bd 7days. Haritaki 

churna[11] 5gm with koshnajal for 7 days. 

SHODHAN – Lekhan basti-After Mensus for 

15days. Followed By Yogbastikrama for 8 

Days ×three consequentive cycle. AVOIDS 

DURING BASTI:Pravatsevan Atiasan 

Yanayan Ucchasambhashana.....etc Given 

virechan , snehana with Panchatikta Ghrita for 

7 days. VIHAR-1) Wake up early in the 

morning. 2)Walking 45 mins for first months. 

3) Running 30 mins for second and third 

month. 4) Squattings-25,50,100,200,400 

gradual increment.after 10 days 5)Pranayama 

Anulom viloma. 6) Yogasana-

Mastyendrasana, Bhujangasana, 

Swastikasana. AHAR— 1)Natural, 

Unprocessed foods high-fiber foods 

2)FLAXSEEDS 25GMS 3) FRUITS LIKE 

Awla, Orange, Apple.. dark red fruits, such as 

red grapes, blueberries, blackberries, and 

cherries 4)Vegetables such as broccoli and 

cauliflower dried beans, lentils, and other 

legumes 5)Multigrain Bhakri which consists 

of more protein and less carbohydrates.which 

is helpful in reducing fat. 6)healthful fats, such 

as olive oil, as well as oconuts oil. 7)nuts, 

including pine nuts, walnuts, almonds, and 

pistachios 8) soyabean 25 gms. High source of 

proteins. APATHYA1)Avoid fast food 2) 

Avoid Mid day sleep 3) Avoid Jagrana 

4)Avoid sedentary life 5)Smoking and 

drinking alcohol 6) Intake of tea and coffee 7) 

Intake of junk foods 8) Mental and emotional 

Stress Diagnostic Criteria – Signs And 

Symptoms Assesment. USG Abdomen And 

Pelvis Assesment Counselling – In the 

management of pcos stress factor play an 

important role. So considering that proper 

counselling done. She made confident that her 

condition is curable. 
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OBSERVATIONS AND RESULTS – 

 

 

 ASSESSED AFTER 3 MONTHS. 

 

 

The table shows significant relief in her symptoms 

and significant changes on sonographical vol of 

ovaries too. Its shows that the above management has 

significant effect on PCOS.  

 

DISCUSSION- 

Patient is advise to take treatment plan, 

and ceases other medicine use of only 

prescribed medication and exercise. 

Ampachak vati is for dipan and pachan 

purpose. Haritaki churna is for anuloma of 

vayu. Effect on menstrual irregularities: 

Amapachana, Srotoshodhana, and 

Vatakaphashamaka properties of both 

Triphala qwatha and Triphala taila may be 

responsible for the efficacy. Ushna, 

Tikshna, Lekhana, Pachana, etc., 

properties of contents of Lekhana Basti are 

similar to Pitta increases Agneya Guna of 

Pitta, which is responsible for decreasing 

interval. This effect is also supported by 

Vatanulomana Effect on other symptoms: 

In additional properties like Lekhana, 

Ruksha, Tikshana, Deepana, Pachana, 

etc., of Triphaladi Kwatha adds this effect 

of reduction in body weight by regulating 

Jatharagni. Thus, it checks the excessive 

growth and accumulation of Medodhatu 

and thereby causing Lakshana 

Upashamana property of Anuvasana 

Basti.Vihar includes exercise, walking, 

running, squatting, helps in reducing 

kapha and regularising vata. Swastikasana 

is for mental stability. Pranayam is for 

vatanulomana. Hence overall treatment is 

kapha vataghna.  

 

CONCLUSION - The PCOD is not 

mentioned in Ayurveda. But Detailed 

analysis of PCOD showed dominance of 

kapha and vata.dosha.Through 

understanding the lakshanas, doshic 

involvement and samprapti, an effective 

treatment can be planned which helps in 

pacification of doshas and samprapti 

vighatana, as Haritaki churana pacifies 

Tridosha, Arogyavardhini Vati Reduces 

Ama sanchiti.And Abnormal effect of 

Ama on Femlae reproductive 

system.which in turn controls the disease 

effectively. Hence it can be concluded that 

Ayurvedic Medicine and Exercise and 

lifestyle modifications effective in the 

management of PCOD.  

 

REFERENCES –  

[1] Sirmans SM, Pate KA. Epidemiology, 

diagnosis, and management of polycystic 

ovary syndrome. Clinical Epidemiology. 

2013;6:1-13  

[2]Goodman NF, Cobin RH, Futterweit 

W, Glueck JS, Legro RS, Carmina E 

(2015). "American Association of Clinical 

Endocrinologists, American College of 

Endocrinology, and Androgen Excess and 

PCOS Society Disease State Clinical 

Review: Guide to the Best Practices in the 

Evaluation and Treatment of Polycystic 

SYMPTOMS Before Treatment After follow up After treatment 

Irregular mensus Present NA Absent 

Weight gain Present Slightly reduced Significant reduction 

Acanthosis nigricans Present Present Markedly reduced 

Headache Present Absent  Absent  

Lethargy Present Absent  Absent  

Constipation Present Mild Relief Complete Relief 

Hirusutism Present Present Mild control 



IRJIMS JUL-SEP 2019, Vol 5 (Issue 3) ISSN: 2395-3241 

International Research Journal of 

  Integrated Medicine & Surgery  

4 

 

 

Ovary Syndrome - Part 1". Endocrine 

Practice. 21 (11): 1291– 1300. 

doi:10.4158/EP15748.DSC. PMID 

26509855.  

[3] A, Fauser BC (2013). "Renaming 

PCOS—a two-state solution". J. Clin. 

Endocrinol. Metab. 98 (11): 4325–8. 

doi:10.1210/jc.2013-2040. PMC 

3816269. PMID 24009134.  

[4] Jahanfar S, Seppala M, Eden JA, 

Nguyen TV, Warren P. A twin study of 

polycystic-ovarysyndrome. Fertility and 

Sterility. 1995;63(3):478-486  

[5] Legro RS, Driscoll D, Strauss JF, Fox 

J, Dunaif A. Evidence for a genetic basis 

for hyperandrogenemia in polycystic 

ovary syndrome. Proceedings of the 

National Academy of Sciences of the 

United States of America. 

1998;95(25):14956-14960  

[6] Kahn CR. The molecular mechanism 

of insulin action. Annual Review of 

Medicine. 1985;36:429-451  

[7] Jeffcoate’s Principal of Gynecology. 

revised and updated international edition 

by Arnold (2001).  

[8] Ashtanga Hridayam, with Vidyotini 

vyakhaya by Kaviraja Atrideva Gupta, 

Published by Chaukhambha Prakashana 

Varanasi, Uttar Tantra 33/27.  

[9] Charaka Samhita , with vidyotini Hindi 

commentary by Kashinatha shastry and 

Gorakhanath Chaturvedi, Published by 

Chaukhambha Prakashana Varanasi, 

Chikitsa Sthana, 30/5.  

[10] Kashyap Samhita. Satyapal 

Bhisagacharya, Published by C.S.S. 

Varanasi, first edition (1953)  

[11] Bhavaprakasha nighantu by 

Bhavamishra, published by Chaukhambha 

Bharti Academy,Varanasi, Haritakyadi 

varga19-2 

 


