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Abstract

Polycystic ovarian syndrome (PCOS) is a neuroendocrine metabolic
disorder characterized by an irregular menstrual cycle. Treatment for
PCOS using synthetic drugs is effective. However, PCOS patients are
attracted towards natural remedies due to the effective therapeutic
outcomes with natural drugs and the limitations of allopathic
medicines. In view of the significance of herbal remedies, herein, we
discuss the role of different herbs in PCOS. In this review, we discuss
the significance of herbal remedies in the treatment of PCOS. This
review article explain that various traditional remedies may helps to
cure PCOS without any sideeffects.
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Introduction

Polycystic ovary syndrome (PCOS) is characterized by endocrine,
metabolic, and genetic disorders, chronic absence of ovulation of
polycystic ovary, and clinical and biochemical presentations of
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hyperandrogenism .The high levels of androgens especially
testosterone in PCOS, their role in lack of ovulation, and disrupted
synthesis of sex hormones, which causes clinical symptoms and
dysfunction of genital tract in the patients, are the main reasons for
infertility in reproductive-age women .PCOS is one of the most
common gynecological disorders in reproductive-age women with the
incidence likelihood of 4-12% . Currently, clomiphene citrate,
metformin, and tamoxifen are the most widely used drugs to treat
PCOS . Prolonged use of these drugs show major side-effects in our
body and we explain how traditional herbs helps to treat PCOS.

What is PCOS?

Polycystic ovary syndrome (PCOS) is the most common endocrine
disorder among reproductive-age women, daffecting up to 15% of
women in this age group. The endocrine disorder affects females
under 18-44 age.This disorder manifests itself as menstrual
dysfunction, infertility, hirsutism, acne, and obesity .1 : This condition
is also named as Schlerocystic Ovaries, Multicystic ovaries, Stein
Leventhal Syndrome which was named by an American gynecologist
Irving F Stein, SR and Michael L. Leventhal. Globally it affects 5-15%
of females .4 : The normal functioning of hormones plays an
important role in the ovary functioning and regulation of the
menstrual cycle that maintains fertility. If there is a constant
disturbance of hormonal level in females then it will disturb ovary
functioning which leads to the formation of a cyst inside the sac of an
ovary. Whereas androgen which is a male hormone elevated beyond
its normal range in females affected with PCOS.The complexity of this
condition does not refer to its name, there are many other conditions
that are associated with this problem. PCOS patients have numerous
cyst 8 mm in size in the sac of their ovary. More than 12 cysts are
present in the ovary. About 70% of females are infertile because of
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this condition..8 : This condition can be diagnosed on the basis of
Rotterdam criteria i.e. irregular menstrual cycle, elevated androgen
level, the

Polycystic Ovary Syndsome (PCQS)
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presence of cyst.9 :The genetic and environmental factor is
responsible for the etiology of this condition. Unhealthy lifestyle, diet
or any infectious mediators increase the risk of PCOS.

Common symptoms of PCOS:

Some women start seeing symptoms around the time of their first
period. Others only discover they have PCOS after they’ve gained a
lot of weight or they’ve had trouble getting pregnant.

The most common PCOS symptoms are:

Dermatological feature:Hirsutism (coarse and dark hair on the body
areas where men typically grow hair—e.g., the Face, abdomen, chest,
and back), acne, and balding/alopecia. In adolescents, some of the
Dermatological symptoms may be caused by puberty rather than
PCOS.

Menstrual disorders: they may vary, from complete absence of
menstruation (amenorrhea) to Menstruation delayed to 35 days or
more (oligo menorrhea) to heavy bleeding (menorrhagia). Women
with irregular menstrual periods have a 91% chance of having PCOS.
Those with PCOS Are 15 times more likely to report infertility.
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Disease Pathophysiology:

Across the globe, PCOS affects between 8% and 20% of women of
reproductive age annually, according to the diagnostic criteria .The
pathophysiology of this condition is influenced by alterations in
steroidogenesis, ovarian folliculogenesis, neuroendocrine function,
metabolism, insulin production, insulin sensitivity, adipose cell
activity, inflammatory factors, and sympathetic nerve function .
According to Barre et al., the high consumption of carbohydrates,
hyperinsulinemia, hyperandrogenemia, and persistent low-grade
inflammation are the four key contributors to pathophysiological
alterations in PCOS . (Figure 1).

Environmental Genetic Gut Dysbiosis Diet/ Lifestyle
Toxins Pndts;io&mon 1 1
y: Insulin
Hormonal
Imbalance Hyperandrogenism Resistance
: { Ra 1 Testosterone
.ll-:;lm {SHBG xGIucme Tolcraxr
Clinical Features Reproductive Features Metabolic Features
Oligo-anovulation .
Hirsutism t Risk of Metabolic
: Acne Irregular Menstrual Cycle Disorders
Sub-fertility

Figure 1. This schematic illustration shows the proposed
pathophysiology and features of PCOS. The risk factors like
environmental toxins, genetics, gut dysbiosis, and diet responsible for
the pathophysiology of the PCOS and subsequent development of
clinical, reproductive and metabolic features in PCOS patients. LH:
luteinizing hormone; FSH: Follicle stimulating hormone; SHBG: Sex

hormone binding globulin.
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1.1.Hyperandrogenism

The biochemical hallmark of PCOS is hyperandrogenemia, which
manifests clinically as hirsutism, acne, and alopecia. High levels of
androgens are observed in 75-90% of PCOS patients with
oligomenorrhea, and their concentrations frequently increase with
the severity of the phenotype. Excessive androgen synthesis by the
ovaries as well as the adrenals contributes to hyperandrogenism .
Increased levels of free (unbound) testosterone, a major hormone
contributing to the pathogenesis of PCOS, are indicative of
hyperandrogenism. Abnormal ovarian or adrenal function leads to
the overproduction of androgens. In PCOS, impaired folliculogenesis
is the initial effect of excess androgens disrupting normal androgen
synthesis. At the early gonadotropin stage, excess androgens
encourage the growth of primordial follicles and a rise in the antral
follicles . The release of gonadotropin hormones from the pituitary is
triggered by GnRH production from the hypothalamus. To increase
androgen synthesis in ovarian theca cells, luteinizing hormone (LH)
activates the LH receptor. At the same time, follicle-stimulating
hormone (FSH) activates the FSH receptor in ovarian granulosa cells
to convert androgens into estrogens, which stimulate follicle growth.
The dysregulation of the neuroendocrine system is thought to cause
an imbalance in the hypothalamic—pituitary—ovarian (HPO) axis,
which then leads to an excess of gonadotropin. The rise in GnRH
promotes the production of LH over FSH, resulting in a substantial
hormonal surge in the LH:FSH ratio in PCOS . Theca cells in the ovaries
undergo hyperplasia as a result of increased LH stimulation, which
also causes a build-up of follicular fluid that forms cystic structures
along the ovary’s periphery, giving it the appearance of a string of
pearls. This is because many follicles in the theca cells of the ovaries
become arrested, mostly in the preantral and antral stages. Due to a
rise in follicles and the expression of essential enzymes involved in
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androgen synthesis, an excessive amount of androgens are produced

An altered cortisol metabolism is another proposed mechanism that
contributes to excess androgens in PCOS patients. The enhanced
inactivation of cortisol by 5alpha-reductase (5alpha-R), or the
impaired reactivation of cortisol from cortisone by 11 beta-
hydroxysteroid dehydrogenase type 1 (1lbeta-HSD1), may cause
increased peripheral cortisol metabolism, which results in less
negative feedback suppression of adrenocorticotropic hormone
(ACTH) secretion while maintaining normal plasma cortisol
concentrations at the expense of excess androgens . Various genetic
factors are associated with abnormal steroidogenesis. CYP genes
involved in steroidogenesis play an important role in androgen
production and are considered key players in hyperandrogenism in
PCOS .

1.2.Hyperinsulinemia

Insulin is the main hormone in charge of both lipogenesis and glucose
homeostasis. Insulin serves as a mitogenic hormone in addition to
having an impact on the metabolism of carbohydrates, fats, and
proteins. Insulin receptors, which are present in many tissues of the
HPO axis, mediate the activities of insulin. Insulin potentiates the
corresponding trophic hormones in steroidogenic tissues, such as the
ovary and the adrenal cortex, to encourage steroidogenesis . As
insulin directly mimics the action of LH and indirectly raises GnRH,
hyperinsulinemia is the primary cause of excessive androgen
production. Sex hormone binding globulin (SHBG), a key circulatory
protein that regulates testosterone levels, is decreased by insulin.
Therefore, lower SHBG levels would lead to higher levels of free
androgens, which cause clinical symptoms of PCOS, such as hirsutism,
alopecia, and acne . Numerous studies have shown that lowering
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insulin resistance will ultimately result in reduced androgens and an
improvement in the disease condition .

Various Traditional remedies uses in PCOS:;

A )HERBS THAT INCREASE OVULATORY CYCLES:

CHANGES IN PROLACTIN LEVELS AND HORMONAL IMBALANCES WILL HAVE A
SIGNIFICANT IMPACT ON OVULATORY CYCLES. DECREASING PROLACTIN LEVELS OR
IMPROVING THE HORMONAL BALANCE HAVE A POSITIVE IMPACT ON OVULATORY
CYCLES AND THE TREATMENT OF PCOS. THESE TWO ACTIVITIES HAVE THE
POTENTIAL TO REDUCE CYST FORMATION, DISSOLVE CYSTS AND IMPROVE
OVULATORY CYCLES. TURMERIC IS HERBS THAT SHOW A BENEFICIAL EFFECT IN
PCOS BY INCREASING THE OVULATORY CYCLES.

HALDI :IN HALDI CURCUMINOIDS PRESENT WHICH HAVE SIGNIFICANT EFFECTS IN THE
TREATMENT OF PCOS. THEY REDUCE THE FOLLICULAR SHEATH AND IMPROVE THE
FORMATION OF THE CORPUS LUTEUM AND THE OVULATION PROCESS. HENCE,
TURMERIC IMPROVES THE HISTOLOGICAL FEATURES OF POLYCYSTIC OVARIES.
CURCUMINOIDS ALSO SUPPRESSES

the  SERUM
LEVELS OF PROGESTERONE AND ELEVATE THE LEVELS OF ESTRADIOL IN WOMEN WITH
PCOS . FURTHERMORE, THEIR ESTROGENIC, ANTIHYPERLIPIDEMIC, ANTIOXIDANT
AND HYPOGLYCEMIC EFFECTS ARE USEFUL IN MANAGING PCOS AND PREVENTING
OVARIAN CELL DYSFUNCTION AND THEREBY IMPROVING OVULATION AND FERTILITY.

B) HERBS WITH ANTI-ANDROGEN PROPERTIES:

ELEVATED BLOOD LEVELS OF ANDROGENS ARE ALSO THE ONE OF THE MAIJOR
ETIOLOGIES BEHIND PCOS.
HENCE, DRUGS WITH ANTI-ANDROGEN ACTIVITY ARE USED IN THE TREATMENT OF

PCOS. HERBS INCLUDING LIQUORICE, LINSEED ,MENTHA SPICATA, Cocus
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NUCIFERA AND PUNICA GRANATUM HAVE ANTI-ANDROGENIC ACTION AND THESE
HERBS COULD BE USEFUL FOR THE MANAGEMENT OF PCOS.

LIQUORICE:IT ACTS AS A POTENT ANTI-ANDROGEN AND HELPS THE BODY TO
MAINTAIN BIOSYNTHESIS AND THE RELEASE OF ESTROGEN. THE FLAVONOIDS OF
GLYCYRRHIZA POSSESS ESTROGENIC ACTIVITY AND THEY INTERACT WITH
ESTROGENIC RECEPTORS, AND THIS RESULTS IN THEIR ANTI-ANDROGENIC EFFECT.
ADDITIONALLY, FLAVONOIDS CAN HELP IN THE SECRETION OF INSULIN, WHICH
REDUCES BLOOD SUGAR LEVELS AND CONTRIBUTES POSITIVELY TO THE TREATMENT
OF PCOS . IN ADDITION TO ITS BENEFITS IN PCOS, LIQUORICE HAS OTHER
THERAPEUTIC ROLES, SUCH AS COUGH SUPPRESSION, ANTIBACTERIAL AND
ANTIVIRAL ACTIVITY AND TREATMENT FOR DIGESTIVE ISSUES, HEPATITIS AND
MOUTH ULCERS .

LINSEED: THE SECONDARY METABOLITES OF LINSEED REGULATE ESTROGEN
PRODUCTION IN THE BODY AND PROMOTE FERTILITY RATE AS WELL AS THE
MENSTRUAL CYCLE .THEY DECREASE ANDROGEN LEVELS AND CONSIDERABLY
REDUCE ELEVATED LEVELS OF TESTOSTERONE IN THE BLOOD, WHICH IS USEFUL FOR
TREATING PCOS . FLAXSEED ALSO REDUCES SYMPTOMS ASSOCIATED WITH PCOS,
SUCH AS HYPER ANDROGENISM AND HIRSUTISM. PRECLINICAL STUDIES CONFIRMED
THAT THE SUPPLEMENTATION OF FLAXSEED IN THE DIET DECREASED THE ANDROGEN
LEVELS IN FEMALE RATS, IMPROVED THE FORMATION OF THE CORPUS LUTEUM AND
REDUCED THE NUMBER OF CYSTS IN OVARIAN FOLLICLES .
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MENTHA SPICATA : MENTHA REGULATES THE BLOOD RATIO OF LH AND FSH. BASED
ON THIS REGULATION OF LH/FSH IN THE BLOOD, IT COULD BE USEFUL FOR THE
TREATMENT OF PCOS. SEVERAL PRECLINICAL STUDIES HAVE SHOWN THAT
SPEARMINT HAS ANTI-ANDROGEN PROPERTIES .

CoCcos NUCIFERA :THE LIPID METHYL (9Z,12Z)-9,12-OCTADECADIENOATE
PRESENT IN THIS PLANT POSSESSES ANTI-ANDROGENIC PROPERTIES . C. NUCIFERA
REGULATES THE BLOOD LEVELS OF SEX HORMONES SUCH AS FSH AND LH .IT ALsO
SUPPRESSES THE WEIGHT OF THE OVARY AND INCREASES THE UTERUS WEIGHT.
BASED ON THE REGULATION OF HORMONES, IT COULD BE USEFUL FOR PREVENTING
CYST FORMATION IN THE OVARIES. IN INDIA, INFUSIONS OF A COCONUT
INFLORESCENCE TAKEN ORALLY ARE USED TO TREAT MENSTRUAL CYCLE DISORDERS
.SIMILARLY, UPON ORAL ADMINISTRATION, COCONUT MILK HAS A CONTRACEPTIVE
PROPERTY.
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PUNICA GRANATUM : IT HAVE GOOD EFFECTS IN REDUCING THE COMPLICATIONS OF
PCOS. IN WOMEN WHO INCLUDED PUNICA GRANATUM IN THEIR REGULAR DIET,
THE BLOOD LEVELS OF FREE TESTOSTERONE, SERUM ESTROGEN AND
ANDROSTENEDIONE HORMONE WERE NORMALIZED . USAGE OF PUNICA
GRANATUM REDUCES THE COMPLICATIONS ASSOCIATED WITH PCOS .

C) Herbs That Restore Glucose Sensitivity, Estrus Cyclicity and Enzyme Activity:

DECREASING INSULIN SENSITIVITY AND ELEVATED BLOOD GLUCOSE LEVELS ARE ALSO
TWO OF THE MAJOR SYMPTOMS OBSERVED IN WOMEN SUFFERING FROM PCOS. As
A RESULT, DRUGS THAT INCREASE INSULIN SENSITIVITY ARE INCLUDED IN PCOS
TREATMENT. HERBS SUCH AS CINNAMOMUM CASSIA AND ALOE VERA, WHICH HAVE
THE SAME MECHANISM, CAN REDUCE BLOOD GLUCOSE AS WELL AS REGULATE THE
ESTRUS CYCLE AND COULD BE USEFUL.
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CINNAMOMUM CASSIA: CINNAMON EXTRACT IMPROVES INSULIN SELECTIVITY IN
WOMEN WITH PCOS. THE PROCYANIDINS AND POLYPHENOLS IN CINNAMON ARE
RESPONSIBLE FOR THE HYPOGLYCEMIC EFFECT BY STIMULATING THE INSULIN
SIGNALING PATHWAY. CINNAMON IS USED AS AN ADJUNCTIVE IN THE TREATMENT
OF PCOS THROUGH ORAL SUPPLEMENTATION DURING THE LUTEAL PHASE, WHERE
IT COULD REGULATE PROGESTERONE LEVELS. SIMILARLY, TAKING CINNAMON ON A
DAILY BASIS WILL HELP TO NORMALIZE THE MENSTRUAL CYCLE AND EFFECTIVELY
SUPPRESS POLYCYSTIC OVARY SYNDROME . THE INGREDIENTS POSSESS GOOD ANTI-
INFLAMMATORY AND ANTIOXIDANT PROPERTIES. THEY RAISE THE LEVELS OF
SUPEROXIDE DISMUTASE (SOD), GLUTATHIONE PEROXIDASE (GPX) AND CATALASE
(CAT) IN THE BLOOD, WHILE LOWERING THE LEVEL OF MALONDIALDEHYDE (MDA)
AND INCREASING THE LIKELIHOOD OF PREGNANCY .

ALOE VERA :ALOE VERA GEL EXPERIENCED THE PARTIAL REVERSION OF ESTROUS
CYCLICITY AND IMPROVED STEROIDOGENIC ACTIVITY. IT ALSO REDUCED THE OVARY
WEIGHT, RESULTING IN THE SUPPRESSION OF OVERALL ANDROGEN SECRETION.IT
ALSO INCREASED ESTROGEN SYNTHESIS BY STIMULATING THE FLUX OF THE
STEROIDOGENESIS PATHWAY. IT CAN RESTORE GLUCOSE SENSITIVITY, THE ESTRUS
CYCLE AND THE PLASMA LEVELS OF LIPOPROTEINS, BESIDES SUPPRESSING THE
BIOGENESIS OF CHOLESTEROL IN THE LIVER .ALOE VERA ALSO HAS A REGULATING
EFFECT ON BLOOD LIPID AND GLUCOSE LEVELS, AND HENCE THIS ACTIVITY IS USEFUL
IN TREATING PCOS DUE TO METABOLIC DISTURBANCES.
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Herbs That Promote FSH and Decrease LH Secretions;:

IN PCOS, A COMMON COMPLICATION IS ELEVATED LEVELS OF LH AND DECREASED
LEVELS OF FSH. HENCE, DRUGS THAT HAVE THE ABILITY TO ELEVATE THE LEVELS OF
FSH AND REDUCE THE CONCENTRATIONS OF LH ARE BENEFICIAL IN THE TREATMENT
OF PCOS. HERBS INCLUDING FENNEL, GINSENG, BLACK COHOSH, SWEET CUMIN,
FENUGREEK HAVE SUCH ACTIONS; HENCE, THEY ARE USEFUL FOR THE TREATMENT
oF PCOS.

FENNEL:FENNEL VITAMINS HAVE HIGH ANTIOXIDANT ACTIVITY AND PROTECT THE
CELLS FROM OXIDATIVE DAMAGE. ANETHOLE PROMOTES MENSTRUATION,
FACILITATES BIRTH AND ALSO INDUCES ESTROGENIC PROPERTIES IN THE OVARIAN
FOLLICLE. ALL THESE MAY CONTRIBUTE TO THE TREATMENT OF PCOS. OTHER
PHARMACOLOGICAL PROPERTIES OF FENNEL ARE USEFUL FOR THE TREATMENT OF
HELMINTHIC INFECTIONS, NEUROLOGICAL DISORDERS AND HIRSUTISM. FURTHER, IT
HAS TUMOR SUPPRESSION, ANTI-DIABETIC AND HEPATOPROTECTIVE PROPERTIES.
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GINSENG: THIS CAN SIGNIFICANTLY ELEVATE SERUM ESTRADIOL WHILE
SUPPRESSING FOLLICLE-STIMULATING HORMONE (FSH) AND LUTEINIZING
HORMONE (LH). A SIGNIFICANT DECREASE IN PLASMA LH LEVELS MAY BE
BENEFICIAL AND EFFECTIVE FOR IMPROVING THE FERTILITY RATE IN PCOS
ANOVULATION PATIENTS . GINSENG CAN ALSO HELP WITH POSTMENOPAUSAL
SYMPTOMS SUCH AS INSOMNIA, ANXIETY AND DEPRESSION. IT IS OFTEN USED AS A
NATURAL ESTROGEN REPLACEMENT THERAPY, AS WELL AS BECAUSE IT CAN MODIFY
THE ESTRUS CYCLE AND SHOWS SIGNIFICANT ESTROGENIC EFFECTS, AS SUGGESTED
BY THE REVERSAL OF ATROPHY OF THE VAGINA AND UTERUS WITH THE
UPREGULATED EXPRESSION OF ERA AND ERB IN THE REPRODUCTIVE TISSUE. ALL
THE ABOVE-DISCUSSED FEATURES OF GINSENG ARE POSITIVE FACTORS THAT COULD
CONTRIBUTE TO THE TREATMENT OF PCOS .
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BLACK COHOSH:THESE ARE RESPONSIBLE FOR THE SUPPRESSION OF CYSTS IN THE
OVARY. THESE COMPOUNDS EXHIBIT THEIR EFFECTS BY SPECIFICALLY INTERACTING
WITH THE HYPOTHALAMUS AND PITUITARY ESTROGEN RECEPTORS (ERA). THE
BINDING OF COMPOUNDS TO A-ESTROGEN RECEPTORS IN THE PITUITARY GLAND WILL
REDUCE LH PRODUCTION. THE FLAVONOIDS DECREASED THE BLOOD LEVELS OF LH
AND ALSO IMPROVED PREGNANCY RATES IN PATIENTS WHO HAD EVER USED
CLOMIPHENE DURING A MENSTRUAL CYCLE.

SWEET CUMIN: IT HELPS TO RELIEVE OLIGOMENORRHEA AND IMPROVE QUALITY OF
LIFE IN WOMEN WHO ARE UNDERGOING TREATMENT FOR PCOS. THE PHENOLIC
INGREDIENTS POSSESS PHYTOESTROGENIC FEATURES, WHICH MAY PLAY A GREATER
ROLE IN THE REGULATION AND IMPROVEMENT OF MENSTRUAL CYCLES AND LH/FSH
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SECRETION IN WOMEN WITH PCOS AND PLAY AN IMPORTANT ROLE IN RELIEVING
PCOS COMPLICATIONS .

FENUGREEK : IT WAS EFFECTIVE IN ALLEVIATING PCOS SYMPTOMS WHEN WOMEN
TOOK TWO CAPSULES DAILY THROUGH THE DIET . IT REDUCED THE CYST SIZE, AS WELL
AS OVARY VOLUME, IN WOMEN WHO RECEIVED IT DAILY AS A SUPPLEMENT TO THEIR
DIET OVER A PERIOD OF 90 DAYS .SIMILARLY, IT ALSO DECREASES THE LH/FSH
RATIO; SIGNIFICANT MAINTENANCE OF THE MENSTRUAL CYCLE WAS SEEN FOLLOWING
ORAL SUPPLEMENTATION. BASED ON THESE ACTIONS, THIS HERB COULD HAVE A
USEFUL AND SIGNIFICANT EFFECT ON PCOS .
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E) EFFECTIVE OVULATION INDUCTION AGENTS:

THE MOST COMMON COMPLICATION OF PCOS IS INFERTILITY OR FREQUENT
PREGNANCY TERMINATION DUE TO THE PATIENT’S LACK OF CARRYING CAPACITY. AS
A RESULT, DRUGS USED TO STIMULATE OVULATION ARE INCLUDED IN PCOS
TREATMENT. HERBS SUCH AS GINGER AND GOKHRU, WHICH HAVE THE SAME ACTION
AND PROMOTE OVULATION, MIGHT BE USEFUL FOR THE TREATMENT OF PCOS.

GINGER: IT CONTAINS FLAVONOIDS AND PHENOLICS THAT ARE BENEFICIAL IN PCOS.
GINGEROL AND SHOGAOL ARE POTENT ANTIOXIDANT COMPOUNDS, ALONG WITH
ZINGERONE AND A MILD AMOUNT OF OILY RESIN GINGER; ALL OF THESE HAVE
DEMONSTRATED AN ANTI-PROSTAGLANDIN EFFECT BY INHIBITING PROSTAGLANDIN
PRODUCTION AND SUPPRESSING ARACHIDONIC ACID PRODUCTION (FIGURE 18) .
GINGER WILL INCREASE THE FERTILITY INDEX, THE TESTOSTERONE LEVEL IN SERUM
AND THE TESTES AND SEMINAL VESICLE WEIGHT, AND INCREASE THE MOTILITY OF
SPERM AS WELL AS THE
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SPERM COUNT IN MALES. THE FLAVONOIDS AND PHENOLIC COMPOUNDS IN GINGER
COULD MAINTAIN THE BALANCE OF ESTROGEN AND PROGESTERONE, WITH THEIR
SPECIFIC PHARMACOLOGICAL AND PHYSIOLOGICAL EFFECTS. SIMILARLY, THEY COULD
REGULATE THE SEX HORMONES IN THE BLOOD . GINGER’S PHYTOESTROGEN
COMPONENT CAN BALANCE THE ESTROGEN TO PROGESTERONE RATIO, AND THUS IT
COULD BE USED TO TREAT PCOS .

GOKHRU: IT SIGNIFICANTLY REDUCED THE SERUM GLUCOSE LEVEL, SERUM
TRIGLYCERIDE LEVEL AND SERUM CHOLESTEROL IN A STUDY. IT NORMALIZED ESTROUS
CYCLICITY, STEROIDAL HORMONAL LEVELS AND OVARIAN FOLLICULAR GROWTH.
MANY COMPOUNDS FROM TRIBULUS ARE EFFECTIVE OVARIAN STIMULANTS AND ACT
AS FERTILITY TONICS FOR WOMEN, MAKING IT A GOOD CHOICE FOR WOMEN WITH
POLYCYSTIC OVARIES .
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Conclusion:

PCOS is the most common hormonal illness in women from
adolescence to pre-menopause, with a variety of complications,
including infertility, metabolic and cardiovascular issues and long-
term health issues that can last a lifetime. Synthetic medications have
shown excellent management for the treatment of PCOS, but
substantial adverse drug reactions make their value for long-term cure
questionable. To enhance recovery rates and acceptance, patients are
increasingly relying on herbal therapy as an alternative to synthetic
medications for the control and treatment of PCOS. The current review
provides a thorough review of herbs that are beneficial for PCOS and
related complications. We have reviewed various key medicinal herbs,
their primary chemical constituents and their specialized significance
in PCOS management. We are certain that our evaluation will be of
significant use to researchers working on herbal therapies to treat
PCOS.
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