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ABSTRACT: Polycystic ovarian syndrome [PCOS] is a hormonal disorder causing enlarged ovaries with
small cysts on the outer edges. Between 5% and 10% of women between 15 and 44, or during the years you
can have children, have PCOS. Most women find out they have PCOS in their 20s and 30s, when they have
problems getting pregnant and see their doctor. But PCOS can happen at any age after puberty.

Causes: The cause of polycystic ovary syndrome isn’t well understood, but may involve a combination of
genetic and environmental factors.

Symptoms: The symptoms of PCOS are trouble conceiving or infertility, mood changes, acne, fatigue,
insulin resistance, high testosterone levels, male pattern baldness thinning hair, irregular or missed periods,
low sex drive, ovarian cysts, weight changes and trouble losing weight, excessive body hair growth, etc.
Diagnosis: PCOS can be diagnosed by androgen excess, ovulatory dysfunction, thyroid dysfunction,
hyperandrogenism, hyperandrogenemia, menstrual cycle irregularity, ovarian dysmorphology.

Treatment: The treatment of PCOS can be done by healthy eating, exercising and losing weight, blood
sugar controlling, reducing stress and anxiety, anti - inflammatory treatment, eliminating toxins, taking
vitamins, etc.

Pathophysiology: The complex Pathophysiology of PCOS involves the interaction of genetic and epigenetic
changes, primary ovarian abnormalities, neuroendocrine alterations, and endocrine and metabolic modifiers
such as anti-Mullerian hormone, hyperinsulinemia, insulin resistance, adiposity, and adiponectin levels.
There are several herbal formulations which help in reducing cysts formed due to PCOS.

INTRODUCTION

Anovulation, elevated androgen levels and presence of multiple ovarian cysts on USG findings is the basis
of diagnosis of PCOS.™ Obesity, amenorrhea and hirsutism are the most common signs and symptoms of
this condition.®A common endocrine disorder that has profound implications for a woman throughout her
reproductive years is PCOS.® Association with an early age at puberty, subsequent menstrual problems
commencing in adolescence, reduced fertility due to ovulatory disorder, an increased predisposition to
miscarriage, and pregnancy — related complications when the woman conceives, and there may be metabolic
implications for the woman in later life may be the diagnosis of PCOS.®As the definition of PCOS has
evolved with time an accurate prevalence of the condition can’t be obtained using different diagnostic
criteria but14% reproductive aged women are believed to have this condition.®

Cardiovascular metabolic end-points have been focused on small, self-selected population to address the
long term consequences of PCOS.®The cardiovascular end-points of late-onset diabetes, obesity,
hypertensive disorder, ischemic heart disease, and cerebrovascular disease which is suggested by the studies.
Women with an adverse cardiovascular risk are more related to insulin resistance than the presence of
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PCOS.(Signs of altered vascular compliance and endothelial function have been signs of young overweight
women with PCOS.® Women with PCOS have a greater prevalence of type 2 diabetes who were admitted to
the hospital.®Women without PCOS are not more prone to a greater degree of emotional distress.Emotional
distress, depression, anxiety disorder and self harm are at an increased risk in women with PCOS.®9

A hyperandrogenic disorder associated with chronic oligo-anovulation and polycystic ovarian morphology is
PCOS.MThe major factors responsible for altered androgen production and metabolism are recognized to
be often associated with psychological impairments, including depression and other mood disorders and
metabolic derangements, chiefly insulin resistance and compensatory hyperinsulinaemia.“? The result of
adrenal and ovarian secretion and conversion from precursors in peripheral tissues, particularly the adipose
tissue and skin is androgen production rate(PR) in normal women.“?In obese PCOS women it was shown
that testosterone MCR was higher, whereas with respect to normal weight affected women whereas MCR of
androstenedione was marginally different as well as in PCOS women there is body influenced testosterone
MCR.There is evidence that in women with simple obesity, those with abdominal fat distribution have
higher testosterone PR, but not higher androstenedione , with respect to those with the peripheral phenotype
although there are no studies in PCOS women with different obesity phenotypes.t*) The accurate
measurement of androgens and particularly testosterone is one of the main problems in the diagnosis of
hyperandrogenic states such as PCOS.®®

Though the adrenal cortex accounts for the synthesis of DHEA and dehydroepiandrosterone sulphate
(DHEAS) and that of androstenediol and 11B-hydroxy androstenedione , it has been accounted that 25% of
androstenedione and testosterone production is of ovarian origin,25% is of adrenal origin and 50% is
produced in peripheral tissues® Oestrogen biosynthesis which starts to decrease 3-4 years before
menopause in women for which androgens serve as the precursor.”) The decrease in adrenal androgens can
be observed after the age of 30 years while basal serum levels of ovarian androgens decrease only slightly
and remain relatively stable until menopause.®® Women with PCOS have increased sympathetic and
decreased parasympathetic components as it is shown by the studies using indirect markers of autonomic
function — heart rate variability and heart rate recovery after exercise.'®High general activity in the
sympathetic nervous system having revelancy to the pathophysiology of the syndrome was demonstrated in
women with PCOS. The explanation of high sympathetic activity in women with PCOS proved testosterone
to be the strongest independent factor.?®

The type and extent of lipid abnormalities in PCOS have independent and interrelated effects on body fat
amount and distribution, presence and degree of insulin resistance, and androgen excess.V Improved serum
androgen in adolescent diagnoised with PCOS demonstrate the induction of modest weight reduction, with
or without concomitant oral contraceptive.?? Hyperandrogenism , polycystic ovaries and ovulatory
dysfunction are the three main phenotype characteristics of this condition .*® The most common cause of
anovulatory infertility in women is because of PCOS.?% Evidence of both environmental as well as genetic
factor play a role in etiology though there are no cause of PCOS.

In the past decade the origin and pathological cause of PCOS was in much debate.A defect in insulin action
may be the primary cause of PCOS as indicate by many studies.?®The pathogenesis of PCOS is shown to
play a role by environmental factors.The role of socio-economic status (SES) and unhealthy behavior ,
including smoking , poor diet and lack of exercise have been observed by several studies as a cause of
PCOS.@" High rate of co-morbidity in PCOS has a common association with low SES which is
obesity ®®Two of the three phenotypes to be diagnosed as having PCOS is displayed by the patients.With
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upto 95% if women with PCOS experincing some type of anovulation which is the most common
phenotype®® Approximately 60% of patient have hyperandrogenism as another persistent diagnostic
PCOS.C9

The risk of cardiovascular complication are strongly correlated with the high level of CRP.®Y Those women

who experience worsened metabolic phenotype were the ones having 72.8% low level of vitamin-D.G?
More fat storage and a decreased appetite is caused by an increased insulin resistance in these women.®*The
association with the presence of insulin resistance, obesity, diabetes mellitus type 2, dyslipidemia, metabolic
syndrome, hypertension, cardiovascular disease ,hyperplasia and endometrial carcinoma though it has
specific pathophysiology of has not yet been established .®¥The causes of a complex multigenic disorder
including abnormalities in the hypothalamic pituitary axis steroidogenesis and insulin resistance though the
etiology of PCOS is not yet completely known.®?Increased estrogen levels, menstrual irregularity and
infertility are the results of excess androgen changes in the regulation of female hormones.©®)
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Fig 1. It’s time to rename Polycystic Ovarian Syndrome®?)

Causes:
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Causes of PCOS
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Fig. 2 Causes Of PCOS(®)

A multifactorial disease is PCOS. The pathophysiology of the disease is attributed to several susceptible
genes. Various levels of steroidogenesis and androgenic pathways include these genes. 70% heritability is
estimated by twin studies. A fundamental component in the expression of these genes and the development
and progression of the disease is environment.®)
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The expression of PCOS features has been due to individuals with a genetic predisposition exposed to
certain environmental factors according to two hypotheses. Obesity and insulin resistance are the most
common environmental factors included in PCOS. Fetal androgen exposure is the cause according to many

Hypotheses.“?)

Symptoms:

- Polycystic Ovary Syndrome
(PCOS)

Fig 3. Signs Of PCOS®*
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Fig 4. Symptoms of PCOS®“2

Irregular menstrual cycle: Missing periods or having fewer periods(fewer than eight in a year) are
experienced by women with PCOS. Or, repetition of periods every 21 days or more often is also a symptom.
Stopped menstrual periods in some women is also a characteristic.

Too much hair on the parts where men usually have hair such as face, chin, or other parts which is termed as
hirsutism. Upto 70% of women with PCOS are affected by hirsutism.“?

Face, chest and upper back having acne.

Male pattern baldness that is thinning hair or hair loss on scalp.

Weight gain or difficulty losing weight.“*

Darkening of skin along neck creases, in the groin, and underneath the breasts.
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Small excess flaps of skin in the armpits or neck area also called skin tags.*®
Ovaries being large and having many cysts.
Infertility“®
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Fig 5. Pathophysiology of PCOS®*")

5-7% of women of child bearing age is affected by PCOS™“® and menstrual dysfunction, evidence of
androgen excess, and metabolic disturbances have a close association.*® Although all patients require
hyperandrogenism and menstrual dysfunction the phenotypic expression of the disorder is quite variable.®®
The presence of enlarged polycystic ovaries seen at the time of surgery in association with oligo/amenorrhea
and hyperandrogenism was initially defined pathologically as PCOS.®V
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Fig 6. Ayurvedic Treatment of PCOS(*?

An adjuvant therapy of hirsutism and polycystic ovary syndrome is liquorice.®® Antiandrogen properties are
possessed by spearmint.®)Toxins are flushed out , menstrual cycle is regulated and hormonal balance is
caused by amla.®®Blood sugar levels are balanced, being an incredible feat in managing metabolic
syndrome in PCOS is shown by ashwagandha.®®Improvement in changes of female sex hormones by
reducing the concentration of estrogen, free testosterone, and andrestandion hormones in patients with
PCOS is shown by consumption of pomegranate ‘®” Reduction in androgen levels and hirsutism is attributed
to fennel seeds.®®

Statistics:

Non-PCOS : PCOS .
Are you getting periods reqularly (on time)? Are you getting periods regularly (on time)?

Yes

No

Chart 1: Prediction of PCOS®9
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An area of artificial intelligence that has been a key component of digitalization solutions that has caught
major attention within the digital arena is predominantly caused by machine learning.®®Many women are
able to conceive using the right treatment. But poorly diagnosed women comprise 50% of women and many
women are left undiagnosed. "
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Chart 2. Ratio Of Occurrence in India®?
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Normal ovary

Fig. 8 Polycystic Ovary(®>

Relation of PCOS with Menstrual Cycle:

Higher androgen and lower sex hormone binding globulin levels(SHBG) has been associated with longer
menstrual cycle length and irregular cycles.®® Though the combination of MI and metformin had similar
effects on treatment of weight, BMI, waist and hip circumference it showed better effect on menstrual
cycle.® Thus, menstrual cycle and PCOS are closely related.

Thus, PCOS is an extremely relevant topic which needs research to be done on it. Among women of
reproductive age with lifelong complications , PCOS is becoming a more prevelant disorder.Its ambiguous
diagnostic criteria and vast complexity of characteristics is one of the most challenging aspects.To determine
preventative risk factors as well as successful treatment modalities for this syndrome , the need of more
research in the genetics and pathophysiology of PCOS.

REFERENCES

1. Aziz R., Woods S.K., Renya R., et al. The Prevalence and Features of the Polycystic Ovary
Syndrome in an Unselected Population. JCEM,2004; 89(6): 2745-2749.

2. Ferriman D., Gallwey D.J., Clinical Assessment of Body Hair Growth in Women, JCEM,1961,
21(11): 1440-1447.

3. Hart R., Franks S., Definitions, Prevalence and Symptoms of Polycystic Ovaries and Polycystic
Ovary Syndrome. JCEM,2004; 18(5): 671-683

4. lbanez L., Ferrer A., et al. Insulin Sensitization Early After Menarche Prevents Progression from
Precocious Pubarche to Polycystic ovary Syndrome. The Journal of Pediatrics,2004; 144(1): 23-29

5. Hickey M., Doherty DA., et al. Clinical Ultrasound and Biochemical features of Polycystic ovary
Syndrome in Adolescents: implications for Diagnosis. Human Reproduction,2011; 26(6): 1469-1477

6. Hart R., Norman R., Polycystic ovarian syndrome-prognosis and outcomes. Best practice and
research clinical obstetrics and gynaecology,2006; 20(5): 751-778

7. Balen A., Rajkowha M., Polycystic ovary syndrome-A systemic disorder? Best practice and research
clinical obstetrics and gynaecology,2003; 17(2): 263-274

8. Wild RA., Long term health consequnces of PCOS. Human reproduction update,2002; 8: 231-241

Page 4366



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

! Bhatt T., International Journal of Ayurvedic & Herbal Medicine 13(2) March-April 2023 (4357-4371)

Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop group., Revised 2003 consensus
on diagnostic criteria and long-term health risks related to polycystic ovary syndrome (PCOS).
NIH,2004; 19(1): 41-47

Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop group., Revised 2003 consensus
on diagnostic criteria and long-term health risks related to polycystic ovary syndrome (PCOS).
NIH,2004; 81(1): 19-25

Azziz R., PCOS: A diagnostic challenge, NIH,2004; 8(6): 644-648

Deng Y., Zhou H., et al. Effect of Diane-35 on polycystic ovarian syndrome of Different Subtypes.
Open Journal of obstetrics and Gynecology,2014; 4(11): 377-384

Bozdag G., Yapici Z., et al. Prevalence, phenotype and cardio metabolic risk of polycystic ovary
syndrome under different diagnostic criteria. Human reproduction,2012; 27(10): 3067-3073

Agrawal R., Sharma S., et al. Prevalence of polycystic ovaries and polycystic ovary syndrome in
lesbian women compared with heterosexual women. Fertility and Sterility,2004; 82(5): 1352-1357
Ehrmann DA., Barnes RB., et al. Prevalence of impaired glucose tolerance and diabetes in women
with polycystic ovary syndrome. Diabetes Care,1999; 22(1): 141-146

Norman RJ., Masters L., et al. Relative risk of conversion from norm glycaemia to impaired glucose
tolerance or non-insulin dependent diabetes mellitus in polycystic ovarian syndrome. Human
Reproduction,2001; 16(9): 1995-1998

Troisi R., Potischman N., et al. Maternal serum oestrogen and androgen concentrations in
preeclamptic and uncomplicated pregnancies. International Journal of Epidemiology,2003; 32(3):
455-460

Eilting MW., Korsen TJM., et al. Prevalence of diabetes mellitus, hypertension and cardiac
complaints in a follow-up study of a Dutch PCOS population. Human Reproduction,2001; 16(3):
556-560

Cussons AJ., Watts GA., et al. cardiovascular disease in the polycystic ovary syndrome: new insights
and perspectives. Atherosclerosis,2006; 185(2): 227-239

Teede HJ., Hutchison S., et al. Insulin resistance, the metabolic syndrome, diabetes, and
cardiovascular disease risk in women with PCOS. Endocrine, Stepto Nk., Cassar S., et al. Women
with polycystic ovary syndrome have intrinsic insulin resistance on euglycemic—hyperinsulaemic
clamp. Human Reproduction,2013; 28(3): 777-784

Meyer C., McGrath BP., et al. Effects of Medical Therapy on Insulin Resistance and the
Cardiovascular System in Polycystic Ovary Syndrome. Diabetes Care,2007; 30(3): 471-478

Moran LJ., Misso ML., et al. Impaired glucose tolerance, type 2 diabetes and metabolic syndrome in
polycystic ovary syndrome: a systematic review and meta-analysis. Human Reproduction
Update,2010; 16(4): 347-363

Fauser BC., Tarlatzis BC., et al. Consensus on women’s health aspects of polycystic ovary syndrome
(PCOS): the Amsterdam ESHRE/ASRM-Sponsored 3rd PCOS Consensus Workshop Group.
Fertility and Sterility,2012; 97(1): 28-38

Veltman-Verhulst SM., Boivin J., et al. Emotional distress is a common risk in women with
polycystic ovary syndrome: a systematic review and meta-analysis of 28 studies. Human
Reproduction Update,2012; 18(6): 638-651

Jedel E., Waern M., et al. Anxiety and depression symptoms in women with polycystic ovary
syndrome compared with controls matched for body mass index. Human Reproduction,2010; 25(2):
450-456

Mansson M., Holte J., et al. Women with polycystic ovary syndrome are often depressed or
anxious—A  case control study. Psychoneuroendocrinology,2008; 33(8): 1132-1138

Page 4367



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

! Bhatt T., International Journal of Ayurvedic & Herbal Medicine 13(2) March-April 2023 (4357-4371)

Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop group. Revised 2003 consensus
on diagnostic criteria and long-term health risks related to polycystic ovary syndrome. 2004; 81(1):
19-25

Azziz R., Carmina E., et al. Criteria for Defining Polycystic Ovary Syndrome as a Predominantly
Hyperandrogenic Syndrome: An Androgen Excess Society Guideline. JCEM,2006; 91(11): 4237-
4245

Escobar-Morreale HF., Sancho J., et al. The Polycystic Ovary Syndrome Associated with Morbid
Obesity May Resolve after Weight Loss Induced by Bariatric Surgery. JCEM,2005; 90(12): 6364-
6369

Longcope C., Adrenal and gonadal androgen secretion in normal females. 1986; 15(2): 213-228
Pasquali R., Casimirri F., The impact of obesity on hyperandrogenism and polycystic ovary
syndrome in premenopausal women. Clinical Endocrinology,1993; 39(1): 1-16

Rosner W., Auchus R., et al. Utility, Limitations, and Pitfalls in Measuring Testosterone: An
Endocrine Society Position Statement. JCEM,2007; 92(2,1): 405-413

Piltonen T., Koivunen R., et al. Ovarian and adrenal steroid production: regulatory role of LH/HCG.
Human Reproduction,2002; 17(3): 620-624

Lasley BL., Santoro N., et al. The Relationship of Circulating Dehydroepiandrosterone,
Testosterone, and Estradiol to Stages of the Menopausal Transition and Ethnicity. JCEM,2002;
87(8,1): 3760-3767

Piltonen T., Koivunen R., et al. Ovarian Age-Related Responsiveness to Human Chorionic
Gonadotropin. JCEM,2003; 88(7,1): 3327-3332

Giallauria F., Palomba S., et al. Abnormal heart rate recovery after maximal cardiopulmonary
exercise stress testing in young overweight women with polycystic ovary syndrome. Clinical
Endocrinology,2008; 68(1): 88-93

Tekin G., Tekin A., et al. Altered autonomic neural control of the cardiovascular system in patients
with polycystic ovary syndrome. International of Journal of Cardiology,2008; 130(1): 49-55

Yildirir A., Aybar F., et al. Heart Rate Variability in Young Women with Polycystic Ovary
Syndrome. Annals of non-invasive Electrocardiology,2023; 28(1): 306-312

Sverrisdottir YB., Mogren T., et al. Is polycystic ovary syndrome associated with high sympathetic
nerve activity and size at birth? Am J Physiol Endocrinol Metab,2008; 294(3): 76-81

Graf MJ., Richards CJ., et al. THE INDEPENDENT EFFECTS OF HYPERANDROGENAEMIA,
HYPERINSULINAEMIA, AND OBESITY ON LIPID AND LIPOPROTEIN PROFILES IN
WOMEN. Clinical Endocrinology,1990; 33(1): 119-131

Hoeger k., Davdison K., et al. The Impact of Metformin, Oral Contraceptives, and Lifestyle
Modification on Polycystic Ovary Syndrome in Obese Adolescent Women in Two Randomized,
Placebo-Controlled Clinical Trials. JCEM,2008; 93(11): 4299-4306

R Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop group. Revised 2003 consensus
on diagnostic criteria and long-term health risks related to polycystic ovary syndrome (PCOS).
Human reproduction,2004; 19(1): 41-47

Adams J., Polson DW., Franks S., Prevalence of polycystic ovaries in women with anovulation and
idiopathic hirsutism. Br Med J (Clin Res Ed),1986; 293(6543): 355-359

Franks S., Gharani N., et al. The genetic basis of polycystic ovary syndrome. Human
Reproduction,1997; 12(12): 2641-2648

Franks S., McCarthy M., Genetics of ovarian disorders: polycystic ovary syndrome. Rev Endocr
Metab Disord,2004; 5(1): 69-76

Page 4368



46.

47.

48.

49

50.

51.

52.

53.

54.

55.

56.

57,

58.

59.

60.

61.

62.

63.

64.

65.
66.

! Bhatt T., International Journal of Ayurvedic & Herbal Medicine 13(2) March-April 2023 (4357-4371)

Vink JM., Sadrzadeh S., et al. Heritability of polycystic ovary syndrome in a Dutch twin-family
study. JCEM,2006; 91(6): 2100-2104

Dunaif A., Finegood DT., Beta-cell dysfunction independent of obesity and glucose intolerance in
the polycystic ovary syndrome. JCEM,1996; 81(3): 942-947

Corbould A., Kim YB., et al. Insulin resistance in the skeletal muscle of women with PCOS involves
intrinsic and acquired defects in insulin signaling. Am J Physiol Endocrinol Metab, 2005; 288(5):
1047-1054

. Svendsen PF., Nilas L., et al. Obesity, body composition and metabolic disturbances in polycystic

ovary syndrome. Hum Reprod,2008; 23(9): 2113-2121

Graham H., Francis B., et al. Socioeconomic lifecourse influences on women's smoking status in
early adulthood. Journal of Epidemiology and Community Health,2006; 60(3): 228-233

Barkley GS., Factors influencing health behaviors in the National Health and Nutritional
Examination Survey, I11 (NHANES II1). Soc Work Health Care,2008; 46(4): 57-79

Thurston RC., Kubzansky LD., et al. Is the association between socioeconomic position and
coronary heart disease stronger in women than in men? Am J Epidemiol,2005; 162(1): 57-65
Martorell R., Khan LK., Grummer-strawn LM., Obesity in women from developing countries. Eur J
Clin Nutr,2000, 54(3): 247-252

Kumar apeli V., Seneviratne R de A., et al. A simple screening approach for assessing community
prevalence and phenotype of polycystic ovary syndrome in a semi-urban population in Sri Lanka.
Am J Epidemiol,2008; 168(3): 321-328

Rebar RW., Legro RS., et al. Consensus on women's health aspects of polycystic ovary syndrome
(PCOS): the Amsterdam ESHRE/ASRM-Sponsored 3rd PCOS Consensus Workshop Group.Fertil
Steril,2012; 97(1): 28-38

BalenA H., Conway GS., et al. Polycystic ovary syndrome: the spectrum of the disorder in 1741
patients. Hum Reprod,1995; 10(8): 2107-2111

Ridker PM., Buring JE., et al. C-reactive protein, the metabolic syndrome, and risk of incident
cardiovascular events: an 8-year follow-up of 14 719 initially healthy American women.
Circulation,2003; 107(3): 391-39

Wehr E., Pilz S., Kopera D., Association of hypovitaminosis D with metabolic disturbances in
polycystic ovary syndrome.Eur J Endocrinol,2009; 61(4): 575-582

Porte D., Central Regulation of Energy Homeostasis: The Key Role of Insulin. Daibetes,2006; 55(2):
8155-8160

Azziz R., Carmina E., et al. Positions statement: criteria for defining polycystic ovary syndrome as a
predominantly hyperandrogenic syndrome: an Androgen Excess Society guideline. JCEM,2006;
91(11): 4237-4245

Yarak S., Bagatin E., et al. Hyperandrogenism and skin: polycystic ovary syndrome and peripheral
insulin resistance. An Bras Dermatol,2005; 80(4): 395-410

Yarak S., Bagatin E., et al. Hyperandrogenism and skin: polycystic ovary syndrome and peripheral
insulin resistance. An Bras Dermatol,2005; 80(4): 395-410

Buccola JM., Reynolds EE., Polycystic ovary syndrome: a review for primary providers. Primary
care: Clinics in office practice,2003; 30(4): 697-710

Spinasanta S., Its time rename polycystic ovary syndrome. Endocrine Web for Health Care
Professionals,2016;

Dr. Nair R., PCOS and it’s ayurvedic treatment.

Goyal A, Ganie MA, Idiopathic Hyperprolactinemia Presenting as Polycystic Ovary Syndrome in
Identical Twin Sisters : A Case Report and Literature Review. NIH,2018 ;10(7)

Page 4369



67.
68.
69.
70.
71.
72,
73.
74,
75.
76.

77,

78.

79.

80.
81.

82.

83.

84.
85.

86.
87.
88.
89.
90.
91.
92.

93.
94.

95.

! Bhatt T., International Journal of Ayurvedic & Herbal Medicine 13(2) March-April 2023 (4357-4371)

Albu D, Albu A. The relationship between anti-Mullerian hormone serum level and body mass index
in a large cohort of infertile patients. NIH, 2019; 63(1) : 157-163

Spinedi E, Cardinali DP. The Polycystic Ovary Syndrome and the Metabolic Syndrome: A Possible
Chronobiotic-Cytoprotective Adjuvant Therapy. NIH, 2018.

Puttabyatappa M, Padmanabhan V. Ovarian and Exta-Ovarian Mediators in the Development of
Polycystic Ovary Syndrome. NIH, 2018 ; 61(4): 161-184.

Polycystic Ovary Syndrome(PCOS): Causes, Signs, and Symptoms , LTA, 2021

Barbados Family Planning Association

www.womenhealth.gov

www.womenhealth.gov

www.womenhealth.gov

www.hopkinsmedicine.org

Bulsara J., Patel P., Soni A., Acharya S. A review: Brief insight into Polycystic Ovarian Syndrome,
Endocrine and Metabolic Science,2021;3

Knochenhauer E.S., Key T.J., Kahsar-Miller M. et.al. Prevalence of the Polycystic Ovary Syndrome
in Unselected Black and White Women of the Southeastern United States: A Prospective Study,
JCEM, 1998; 83(9): 3078-3082

Kandarakis E.V., Chryssa R.K., Bergiele A.T. et.al. A Survey of the Polycystic Ovary Syndrome in
the Greek Island of Lesbos: Hormonal and Metabolic Profile. JCEM, 1999; 84(11): 4006-4011
Asuncion M, Calvo R.M., Millan J.L.et.al. A Prospective Study of the Prevalence of the Polycystic
Ovary Syndrome in Unselected Caucasian Women from Spain. JCEM, 2000; 85(7) : 2434-2438
Taylor A E, Polycystic ovary syndrome.Endocrinol Metab Clin North Am,1998; 27(4): 877-902
Legro R S ,Polycystic ovary syndrome: current and future treatment paradigms.Am J Obstet Gynecol
,1998; 179(6): 101-108

Taylor A.E., Mccourt B., Martin K.A. et.al. Determinants of Abnormal Gonadotropin Secretion in
Clinically Defined Women with Polycystic Ovary Syndrome. JCEM, 1997; 82(7) : 2248-2256

Stein | F, Amenorrhea associated with bilateral polycystic ovaries. Am J Obstet Gynecol, 1935 ; 29 :
181-191

www.dreamstime.com

Armanini D., Mattarello M.J., Fiore C., Bonanni G., Licorice reduces serum testosterone in healthy
women, PubMed , 2004; 69(11-12) : 736-6

Grant P., Spearmint Herbal Tea has Significant Anti-androgen Effects in Polycystic Ovarian
Syndrome. A Randomized Controlled Trial, PubMed, 2009 ; 24(2) : 186-8

www.netmeds.com

www.pcosliving.com

www.biomedpharmajournal.org

www.indianexpress.com

Kodipalli A., Devi S., Prediction of PCOS and mental health Using Fuzzy Interference and SVM.
Front. Public Health, 2021; 9

Kallen A., Watson S., Polycystic Ovary Syndrome(PCOS): Symptoms, Causes and Treatment.
Healthline, 2021

Neuzil A., What is Polycystic Ovary Syndrome(PCOS). AFM, 2014

www.zee5.com : 65 percent women in India unaware of PCOS symptoms; reveals survey conducted
by OZiva

Jain T., Negris O., Brown D. et.al. Characterization of polycystic ovary syndrome among Flo app
users around the world. Reproductive Biology and Endocrinology,2021 ; 36

Page 4370


http://www.womenhealth.gov/
http://www.womenhealth.gov/
http://www.womenhealth.gov/
http://www.hopkinsmedicine.org/
https://cir.nii.ac.jp/all?q=Am%20J%20Obstet%20Gynecol
http://www.dreamstime.com/
http://www.netmeds.com/
http://www.pcosliving.com/
http://www.biomedpharmajournal.org/
http://www.indianexpress.com/

96.

97.

98.

99.

100.

! Bhatt T., International Journal of Ayurvedic & Herbal Medicine 13(2) March-April 2023 (4357-4371)

M. Kavitha, M. G. Devi, N. PuvaneswariClinical Presentation, Risk Assessment and Management of
Polycystic Ovary Syndrome (PCOS). International Journal of Biomedical and Advance
Research,2017 ;8 : 66-71

Robert L. R., David A.E., The Pathogenesis of Polycystic Ovary Syndrome (PCOS): The Hypothesis
of PCOS as functional Ovarian Hyperandrogenism Revisited .Endrocrine Society, 2016; 37(5) : 467-
520

Ferreria SR, Motta AB. Uterine Function: From Normal to Polycystic Ovarian Syndrome
Alterations.Curr Med Chem. 2018 ; 25(15): 1792-1804

Gambineri A, Laudisio D, Marocco C, Radellini S, Colao A, Savastano S., Obesity Programs of
nutrition, Education, Research and Assessment (OPERA) group. Female infertility: which role for
obesity? Int J Obes Suppl., 2019; 9(1): 65-72

Le Donne M, Alibrandi A Giarrussso R, Lo Monaco I, Muraca U. Diet, metformin and
inositol in overweight and obese women with polycystic ovary syndrome: effects on body
composition. Bvs , 2012 ; 64(1): 23-9

Page 4371


https://www.semanticscholar.org/author/M.-Kavitha/50060948
https://www.semanticscholar.org/author/M.-G.-Devi/145198073
https://www.semanticscholar.org/author/N.-Puvaneswari/15052045

