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Abstract:

Polycystic ovary syndrome (PCOS) is one of the most common endocrine disorders affecting women of reproductive
age. It is characterized by a combination of reproductive, hormonal and metabolic abnormalities, including menstrual
irregularity, ovulatory dysfunction, hyperandrogenism and, in some women, polycystic ovarian morphology. The
clinical presentation is heterogeneous and may include infertility, acne, hirsutism, weight gain and metabolic
disturbances.',> Conventional management is individualized according to the patient's symptoms, metabolic risk and
reproductive goals. In homoeopathic practice, treatment is similarly individualized and is based on the totality of
characteristic symptoms rather than the diagnostic label alone. This review discusses commonly considered
homoeopathic remedies in patients presenting with PCOS-related complaints, particularly Natrum muriaticum,
Pulsatilla, Sepia and Lycopodium, along with Calcarea carbonica, Graphites, Apis mellifica and Thuja occidentalis.
Their traditional materia medica indications are reviewed in relation to menstrual irregularities, ovarian complaints,
constitutional features and associated symptoms. The article also discusses the distinction between traditional
homoeopathic indications and evidence-based claims regarding PCOS treatment. Available clinical evidence for
homoeopathy in PCOS remains limited, and further adequately designed clinical trials are required.
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Introduction

Polycystic ovary syndrome (PCOS) is a complex and heterogeneous endocrine disorder affecting women of
reproductive age. It is commonly associated with ovulatory dysfunction, clinical or biochemical hyperandrogenism and
polycystic ovarian morphology.!,> The condition may manifest as irregular or absent menstruation, infertility, hirsutism,
acne, alopecia and weight-related problems. In addition to reproductive manifestations, women with PCOS may have
increased metabolic and psychological risks.?

The diagnosis and management of PCOS require consideration of the patient's individual clinical presentation. Current
international recommendations emphasize lifestyle intervention where appropriate, management of menstrual
irregularity and hyperandrogenism, assessment of metabolic risk and fertility-directed treatment when pregnancy is
desired.?

Homoeopathy approaches disease from an individualized perspective. In classical homoeopathic prescribing, the
pathological diagnosis is considered together with the patient's characteristic mental, general and particular symptoms.
Consequently, patients having the same conventional diagnosis may receive different homoeopathic medicines.

A number of remedies are traditionally described in homoeopathic materia medica in association with menstrual
irregularity, ovarian complaints, infertility and hormonal disturbances. Among these, Natrum muriaticum, Pulsatilla,
Sepia and Lycopodium are frequently considered in clinical practice. Other remedies, including Calcarea carbonica,
Graphites, Apis mellifica and Thuja occidentalis, may be considered when their characteristic symptom pictures are
present.

The objective of this review is to describe the traditional homoeopathic indications of these commonly considered
remedies in presentations associated with PCOS and to discuss the current limitations of evidence regarding their
specific therapeutic effects.

PCOS: Clinical Overview

PCOS is diagnosed using established diagnostic criteria after exclusion of other conditions that may mimic its
manifestations. The Rotterdam-based framework incorporates three major features: oligo- or anovulation, clinical or
biochemical hyperandrogenism and polycystic ovarian morphology, with two of these three features generally required
after exclusion of alternative diagnoses.?
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The clinical presentation varies considerably between individuals. Menstrual irregularity may result from oligo- or
anovulation, while hyperandrogenism can manifest as hirsutism, acne or androgenic alopecia.? Metabolic abnormalities,
including insulin resistance and increased risk of impaired glucose tolerance, may also occur.

This heterogeneity is relevant to individualized treatment. A patient presenting primarily with delayed menstruation and
emotional symptoms may have a different clinical picture from a patient presenting with obesity, hirsutism, acne,
digestive complaints or infertility. In homoeopathic practice, these differences are considered during remedy selection.

Homoeopathic Remedies Traditionally Considered in PCOS

1. Natrum muriaticum

Natrum muriaticum is traditionally considered in patients with menstrual disturbances accompanied by characteristic
emotional and constitutional features. In classical materia medica, it is associated with complaints arising in individuals
who are sensitive to emotional experiences and may have difficulty expressing emotions.

Traditional indications in PCOS presentations include irregular, delayed or suppressed menstruation; menstrual
disturbances associated with emotional stress; acne; hair-related complaints; and headaches or weakness when these
correspond to the remedy picture. The remedy should not be selected solely because the patient has PCOS; the complete
symptom picture should correspond to the characteristic materia medica indications.

2. Pulsatilla

Pulsatilla is traditionally associated with menstrual irregularity, particularly delayed, scanty or changeable menstruation.
The remedy picture may include symptoms that are variable and influenced by emotional circumstances.

Characteristic features traditionally associated with Pulsatilla include a desire for company and consolation, emotional
sensitivity and relatively low thirst. Digestive symptoms following rich or fatty food may also be important
differentiating features. In a patient with PCOS, Pulsatilla may therefore be considered when menstrual irregularity is
accompanied by these characteristic constitutional symptoms.

3. Sepia

Sepia is one of the major remedies traditionally associated with female reproductive complaints. Its materia medica
picture includes menstrual irregularity, pelvic symptoms, fatigue and characteristic emotional changes.

Traditional indications may include delayed, irregular or suppressed menstruation, pelvic heaviness or bearing-down
sensations, reduced vitality and changes in sexual desire. Emotional features such as irritability, aversion to consolation
or desire for solitude may provide additional differentiating information. Sepia may therefore be considered when
menstrual or ovarian complaints occur together with the characteristic Sepia constitutional picture.

4. Lycopodium clavatum

Lycopodium clavatum is traditionally associated with menstrual and reproductive complaints occurring together with
prominent digestive and constitutional symptoms.

Delayed or irregular menstruation may occur in its materia medica picture. Digestive symptoms such as abdominal
distension, flatulence and bloating are often emphasized. Craving for sweets and characteristic changes in confidence
and self-perception may also contribute to remedy differentiation.

5. Calcarea carbonica

Calcarea carbonica is traditionally considered when menstrual irregularities occur in patients with a characteristic
constitutional picture. Weight gain, fatigue, excessive perspiration, chilliness and characteristic food cravings may be
associated features.

6. Graphites

Graphites is traditionally associated with delayed or scanty menstruation accompanied by characteristic skin and
constitutional symptoms. A tendency toward weight gain, constipation and particular types of skin manifestations may
help differentiate the remedy.

7. Apis mellifica

Apis mellifica is traditionally associated with ovarian complaints involving sensitivity, tenderness or swelling,
particularly when accompanied by the characteristic general symptom picture of the remedy.

8. Thuja occidentalis

Thuja occidentalis is traditionally associated with complaints involving papillomatous or wart-like growths and certain
reproductive symptoms. In a patient who presents with reproductive complaints and a characteristic tendency toward
warts, Thuja may be considered within an individualized homoeopathic approach. The presence of genital or other warts
should always receive appropriate conventional clinical assessment.

Comparative Table of Commonly Considered Remedies

Remedy Traditional PCOS- Important differentiating
related presentation features
Natrum muriaticum Delayed/irregular Emotional sensitivity, reserved
menstruation nature, characteristic
headaches/acne
Pulsatilla Delayed, scanty or | Desire for company/consolation,
changeable menses thirstlessness, changeable
symptoms
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Sepia Irregular/suppresse Bearing-down sensation,
d menses and | fatigue, irritability, aversion to
pelvic complaints consolation

Lycopodium Irregular Bloating, flatulence, sweet
menstruation craving, characteristic

constitutional picture

Calcarea carbonica Menstrual Fatigue, chilliness, perspiration,

irregularity ~ with
weight-related

characteristic cravings

complaints

Graphites Delayed/scanty Skin complaints, constipation,
menstruation tendency to weight gain

Apis mellifica Ovarian Characteristic  sensitivity and
tenderness/swelling | oedematous symptoms

Thuja occidentalis Reproductive Papillomatous/wart-like lesions

complaints with
wart tendency

and characteristic constitutional
features

Discussion

PCOS is a multifactorial disorder and does not represent a single uniform clinical entity.',> Differences in reproductive
manifestations, androgenic symptoms, body composition, metabolic status and psychological features contribute to
substantial clinical heterogeneity.

The principle of individualization in homoeopathy provides a framework in which patients with the same conventional
diagnosis may receive different remedies. From this perspective, Natrum muriaticum, Pulsatilla, Sepia and Lycopodium
represent different symptom pictures rather than interchangeable treatments for PCOS.

Natrum muriaticum may be considered when menstrual complaints occur within a characteristic emotional and
constitutional pattern. Pulsatilla is traditionally associated with delayed or changeable menstruation accompanied by its
characteristic general symptoms. Sepia has a prominent traditional association with female reproductive complaints and
pelvic symptoms. Lycopodium becomes relevant when menstrual complaints occur together with characteristic digestive
and constitutional manifestations.

Other remedies such as Calcarea carbonica, Graphites, Apis mellifica and Thuja may be considered when their
characteristic symptom patterns are present. Thus, the homoeopathic approach differs from a protocol in which a single
remedy is prescribed to every patient with PCOS.

An important distinction must be made between traditional materia medica descriptions and evidence-based therapeutic
claims. Statements such as 'regulates hormones,' 'reduces insulin resistance,' 'induces ovulation' or 'reverses polycystic
ovaries' should not be presented as established actions of these remedies unless supported by appropriate clinical
evidence.

Systematic reviews and evidence assessments of complementary medicine in PCOS have reported limitations in the
available evidence, including variation in study methodology, small sample sizes and concerns regarding study quality.
Therefore, although homoeopathy continues to be used by some practitioners, its specific efficacy for PCOS requires
confirmation through adequately powered, well-designed randomized controlled trials.

Another important consideration is that patients with PCOS may have clinically significant metabolic or reproductive
risks. Evaluation of menstrual pattern, body mass index, blood pressure, glucose metabolism, lipid profile and
androgenic manifestations may be appropriate according to clinical circumstances.? Conventional medical care should
not be delayed when clinically indicated.

Future research should focus on clearly defined diagnostic criteria, individualized prescribing protocols, adequate
sample sizes, validated outcome measures and appropriate control groups. Outcomes may include menstrual regularity,
ovulation, androgenic symptoms, quality of life and relevant metabolic parameters.

Limitations

This review primarily describes the traditional homoeopathic materia medica indications of commonly considered
remedies. It is not a systematic review or meta-analysis, and therefore does not provide an estimate of treatment effect.
The traditional descriptions of remedies should not be interpreted as evidence of direct pharmacological action on
ovarian function, insulin sensitivity or androgen metabolism. The limited clinical evidence currently available does not
justify claiming that any individual homoeopathic remedy cures PCOS.
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Conclusion

PCOS is a heterogeneous endocrine disorder requiring individualized assessment and management. In traditional
homoeopathic practice, remedy selection is based on the totality of characteristic symptoms rather than the diagnosis of
PCOS alone.

Natrum muriaticum, Pulsatilla, Sepia and Lycopodium are commonly discussed remedies in relation to menstrual and
reproductive complaints associated with PCOS, while Calcarea carbonica, Graphites, Apis mellifica and Thuja
occidentalis may be considered in selected constitutional presentations.

The traditional indications described in homoeopathic materia medica provide a framework for individualized
prescribing; however, they should be distinguished from scientifically established mechanisms or proven disease-
modifying effects. Current evidence is insufficient to establish any of these remedies as an evidence-based replacement
for standard PCOS management. Well-designed clinical trials are required to determine whether individualized
homoeopathic treatment provides clinically meaningful benefits for women with PCOS.
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