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Abstract- Millions of women worldwide experience 

in PCOD, is a prevalent endocrine ailment that 

typically impacts women of reproductive age. 

Hormonal imbalances that cause ovarian cysts, 

insulin resistance, skin conditions such as acne 

hirsutism, irregular periods of menstruation, and 

possible fertility problems are its defining features. 

Although the precise origin of PCOD is yet unknown, 

lifestyle and genetic factors are thought to be 

important. Reducing long-term consequences such 

type 2 diabetes, cardiovascular disease, and infertility 

needs early diagnosis and therapy through 

modifications to the lifestyle, medication therapies, 

and routine monitoring. In addition to stressing the 

value of early detection and awareness, this article 

emphasize the clinical features, probable causes, and 

treatment procedures for PCOD. 

 

Indexed Terms- Polycystic Ovarian Disease (PCOD), 

Hormonal imbalance, Androgen, Metabolic disorder 

 

I. INTRODUCTION 

 

Overview Females in the reproductive age range are 

currently experiencing a high level of polycystic 

ovarian disorder (PCOD). In health care, it is one of 

the most commonly diagnosed ailments.  

In India, the overall incidence of PCOD varies among 

3.7 and 22.5 percent. Approximately one out of five 

women in PCOD affects people in India. Patients with 

polycystic ovarian disease experience a range of 

physical symptoms. Menstrual problems 

(oligomenorrhea or amenorrhea), persistent 

anovulation or oligoovulation, clinical or biochemical 

signs of excess testosterone (hirsutism, acne, or 

androgenic alopecia), and ultrasound results are the 

traditional characteristics of PCOS [1]. Individuals 

who have this gender-specific form of metabolic 

syndrome are more likely to develop obesity, 

dyslipidemia, insulin resistance (IR), hypertension, 

and cardiovascular disease (CVD) [2,3].  A mature 

follicle, which is also a cystic structure, forms over a 

usual menstrual cycle with ovulation. A developed 

follicle that is prepared for ovulation has a diameter of 

roughly 18 to 28 mm. The primary distinction between 

polycystic and normal ovaries is that, despite 

producing numerous tiny antral follicles that carry 

eggs, polycystic ovaries do not develop and mature 

normally, causing in no ovulation. Women with 

polycystic ovaries experience irregular menstrual 

cycles as their bodies do not ovulate consistently [5, 

6]. Since PCOS is not well characterized and primarily 

relies on the selection of diagnostic criteria, its precise 

prevalence is unknown. According to WHO estimates, 

116 million women globally are impacted as of 2010. 

According to a community-based prevalence survey 

that used the Rotterdam criteria, roughly 18% of 

women had PCOS, and 70% of them had never 

received a diagnosis before. Eight to twenty-five 

percent have polycystic ovaries on ultrasound. of 

typical females. It was discovered that 14% of women 

using oral contraceptives had polycystic ovaries.[7]. 

Menstrual dysfunction, which can vary from 

amenorrhea to menorrhagia, occurs frequently in 

women with PCOS in India (14.6–22.8%). Since 

insulin resistance is a key factor in the physiology of 

PCOS and is known to be exceptionally prevalent in 

Indians, it is predicted that PCOS will be more 

common in the Indian population.[8]. Period 

irregularities can result from PCOD, a hormonal 

condition that affects the ovaries. Menstrual disorder, 

that may range between nausea and vomiting to 

menstrual bleeding, occurs frequently among women 

with PCOS in India (14.6–22.8%). Considering 

resistance to insulin is an important component in the 

physiology of PCOS and is known to be highly 

prevalent in Indians, it will be expected that PCOS will 

be becoming more prevalent in the Indian 

population.[8].  

PCOD is a hormonal condition affecting the ovaries 

that may result in fertility issues, irregular periods, and 

other painful symptoms. Polycystic ovarian disease is 
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the term used to define the development of multiple 

tiny cysts, or accompanied by fluid sacs, in the ovaries. 

A breakdown of the ovulation process changes the 

quantities of different the body's hormone particularly 

FSH, LH, progesterone, and testosterone. Low-grade 

inflammation, excess testosterone, excess insulin, and 

genetic factors constitute a number of the contributing 

factors that are involved [9]. In the realm of women's 

wellness, the effects of lifestyle factors on PCOS is 

something that has gained interest and the universe. A 

woman's reproductive system, metabolism, and 

general health can all be susceptible to PCOS, a 

convoluted endocrine illness. The development and 

progression of PCOS have been revealed to be 

significantly impacted with lifestyle factors, especially 

a body mass index (BMI), physical activity levels, 

dietary habits, stress levels, and family history of the 

condition. Because excess weight may upset off 

hormonal balance and lead to symptoms more serious, 

research indicates that women with higher BMIs are at 

greater risk to develop in PCOD. By improving insulin 

sensitivity, reducing inflammation, as well as 

improving general wellness, physical activity has been 

proved to help PCOD. For women to deal with PCOD 

symptoms and optimize fertility, dietary factors—such 

as the type and quantity of food consumed—are 

essential. Due to its impact on inflammation and 

hormone management, physical and emotional stress 

may play a role in the development of PCOS. Also, a 

family history of PCOS can make a person more prone 

to the illness, illustrating the complex disorders passed 

down component. Health care providers can create 

customized treatment programs that meet the specific 

requirements of each patient by knowing how these 

lifestyle factors interact with PCOS. This 

comprehensive approach for managing PCOS stresses 

how important modifications to lifestyles are to 

improving outcomes and improving the norm level of 

living for women with the condition. Because having 

overweight may aggravate PCOD symptoms, 

maintaining a healthy BMI is important. Maintaining 

a healthy weight can help us regulate our hormones 

and increase our sensitivity to insulin. Type 2 diabetes 

risk, insulin resistance, and obesity are all connected 

to polycystic ovarian disease. Acne, hirsutism, 

menstrual cycles that are irregular, and reduced 

fertility are some of the indications. Effective 

treatment and diagnosis, that involves medication, 

changes in behaviour, and other diagnostics like 

ultrasound scans, are essential. The primary objectives 

of treatment are to address infertility and critical 

issues; for overweight women, this includes diet 

control, exercise, weight loss, and skincare.[10]. A 

significant number of women throughout their teenage 

years have been affected by PCOD (Polycystic Ovary 

Disorder), frequently referred to as polycystic ovary 

syndrome, a prevalent hormonal condition [11].  

The development of multiple tiny cysts on the ovaries, 

irregular menstrual cycles, and a complicated 

combination of hormonal imbalances indicate this 

medical condition. The appearance of multiple 

minimal cysts on the ovaries is another feature that 

identifies it. Polycystic Ovary Syndrome (PCOS) 

affects fertility and frequently presents as a number of 

distressing symptoms, such as mood swings, weight 

gain, acne, and excessive hair growth [12]. 

History of PCOD 

The original name of the illness, "Stein-Leventhal 

syndrome," was given by American Gynecologists 

Irving F. Stein, Sr. and Michael L. Leventhal, who 

originally reported it in 1935 (Marrinan et al., 2011; 

Richard, 2011). Both Gynecologists graduated Rush 

Medical College, were born in Chicago, and worked at 

Michael Reese Hospital their whole careers (Speert, 

1996). as reported by these two researchers, seven 

women—four of whom were obese—presented with 

bilateral enlarged polycystic ovaries with thickened 

tunica, amenorrhea, hir sutism, and anovulation issues. 

Two became pregnant following bilateral ovarian 

wedge surgery, which involved removing half to 

three-fourths of each ovary, and all seven returned to 

having regular periods. A total of 75 women who also 

had wedge resection were later reported by Stein; 65% 

of them became pregnant and 90% of them reported 

having regular menstrual flow (Stein et al., 1948). 

After noticing a return of mensural flow in multiple 

individuals with amenorrhea after ovarian biopsy, 

Stein and Leventhal devised the wedge resection 

technique. They hypothesized that follicles were 

unlikely to access and discharge from the ovary's 

surface because of the thicker ovarian capsule. 

Clinical Signs and Symptoms 

• Hyperandrogenism (Acne, hirsutism and 

alopecia)  
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• Anovulation (Oligomenorrhea and amenorrhea)  

• Infertility  

• Obesity  

• Recurrent abortion spontaneous  

• Depression/anxiety 

• Dyslipidemias (Increased total cholesterol, 

increased LDL, Decreased HDL and increased 

triglycerides) 

• Coronary atherosclerosis  

• Hypertension  

• Diabetes Mellitus-2 

• Coronary atherosclerosis  

• Cancer in uterus  

• Cardiovascular disease 

Causes of PCOD  

It looks like PCOS has a genetic component that is 

inherited. Each child of a parent having PCOS has a 

fifty percent likelihood of receiving the predisposing 

variant [13]. Genetic information gathered through 

familial clustering shows that identical twins 

experienced twice the risk of PCOS compared to non-

identical twins [14,15]. 

• Hormonal Imbalance 

The biological process (the release of the egg from the 

ovary) continuously causes the ovary to generate the 

endocrine progestin over the next twelve to fifteen 

days, illustrating the interdependent relationship 

between ovulation and progestin production. For the 

reason of their irregular or missing discharge cycles, 

women with PCOS release progestin infrequently or 

not at all. In lack of a biological process, the vesicle 

continues to generate steroid hormone for an 

indeterminate amount of time, causing the female 

internal reproductive organ's lining to thicken more 

than usual. If a biological process has not taken place, 

the ovary fails to produce lipo-lutein, which makes the 

circumstances worse [16]. 

• Cancer 

PCOD may be connected to endometrial, female 

internal reproductive organ, and breast carci noma. 

• Endometrial Cancer 

A further factor that causes PCOS is the stimulation of 

the mucous membrane by substantial estrogens, which 

may result in mucous membrane dysplasia with an 

increased risk of atypia and subsequently cancer [17]. 

According to research, women with PCOS had a 

nearly threefold increased chance of developing 

cancer of the endometrium in contrast with women 

without PCOS [18]. 

• Ovarian Cancer 

Women with anovulation and polycystic ovaries and 

she suffer early menarche and late menopause 

experience a higher risk of getting ovarian cancer. A 

further possible cause of ovarian cancer is the 

widespread consumption of medication like 

clomiphene to promote ovulation in women with 

PCOS.[19] 

• Breast Cancer 

The variables of being overweight, hyperandrogenism, 

continuous exposure to steroid hormones and sterility 

have been identified as the root causes of the 

association amongst PCOS and cancers [20]. The 

positive association between PCOS and the presence 

of a history of cancer has been confirmed by previous 

research. In a study of 217 girls, women with PCOS 

had a significantly higher number of women with a 

positive case history of cancer than did the control 

group [21]. 

Adrenal Androgen Production 

In addition to the ovaries, the secreter is the swap 

major site of female hormone production, 

manufacturing the three major androgens: sex 

hormone, androstenedione, and 

dehydroepiandrosterone (DHEA). Current androgenic 

hormonal levels are higher in 60–80% of PCOS-

affected girls [22, 23]. Current androgenic levels of 

hormones are excessive in 60–80% of PCOS-afflicted 

girls [26, 29]. Though the exact mechanisms 

underlying the excess of adrenal sex hormone in 

PCOS are still unknown, it has been hypothesized that 

it stems from an excessive amount of corticosteroid 

metabolism, which may result in feedback on the 

secretion of adrenocorticotropin (adrenocorticotropic 

hormone) [24] 
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PCOD PREVENTION 

However, passed down through generations and 

hormonal variables may make it impossible to 

completely avoid PCOD, healthy lifestyle choices can 

sometimes effectively manage or reduce its symptoms 

and impacts. The points that follow are important 

precautions: 

1. Maintain a Healthy Weight: 

• PCOD has a strong connection with obesity. 

Establishing a healthy BMI through exercise and a 

nutritious diet helps in hormone and menstrual cycle 

management.  

2. Follow a Balanced Diet 

• Opt for a diet that's high in fiber, low in glycemic 

impact, and full of fruits, vegetables, whole grains, and 

lean proteins.  

• To help manage insulin levels, cut back on sugar, 

trans fats, and processed foods.  

3. Exercise Regularly 

• Regular physical activity improves maintenance of 

weight, maintains insulin sensitivity, and it helps in 

regulating hormones.  

4. Manage Stress 

Hormone balance is affected by constant stress. 

Involve in deep breathing exercises, yoga, meditation, 

and other methods of relaxation.  

5. Monitor Menstrual Cycles 

Keeping track of your cycle allows timely medical 

attention by helping in the quick identification of 

irregularities.  

6. Regular Health Checkups 

• A combination of ultrasound and blood testing for 

early detection can help control symptoms before 

they get worse. 

• Medicinal use in pcod 

• Allopathy treatment group Inclusion Criteria 

• Women around the age range of 20 and 35 will be 

selected to take part in this allopathy treatment 

group.  

• Only women suffering a diagnosis of PCOD and 

anxiety symptoms will be chosen.  

• They will include women who are willing to 

consider undergoing allopathic treatment for 

PCOD and anxiety symptoms. 

Exclusion Criteria 

This allopathy treatment group won't involve women 

suffering PCOD. The Allopathy treatment group will 

not include women with any health issues linked to 

PCOD. Women with ages less than or more than 20 to 

35 will not be included in this study.  

All participants in the allopathy treatment group will 

be given access to yoga therapy classes follow the 

conclusion of the research task. The study of GITAM 

(Deemed to be University) was approved by the 

Institutional Ethical Committee. Both the participants 

and the college administrator signed an informed 

consent form. 

Clinical Assessment 

Participants' venous blood was collected with the goal 

to figure out the baseline levels of luteinizing hormone 

(LH), follicle-stimulating hormone (FSH), serum 

prolactin, & testosterone.  

Within a week that follows the 3-month intervention's 

conclusion, post-intervention examinations were 

retaken for participants in the yoga intervention group 

and the allopathy treatment group. Participants in both 

of the intervention groups also had their serum 

prolactin and free levels of testosterone measured. 

Serum blood levels of FSH and LH were evaluated to 

see whether there were significant modifications 

following the intervention. 

Assessment of Anxiety 

The most frequently administered cross-cultural 

anxiety examination is the state-trait anxiety inventory 

(STAI).  

Two separate anxiety concepts are measured by each 

person's self-report scales that comprise up the STAI: 

Each of both forms (Y1 and Y2) has 20 items with a 

4-point scoring scale. Spielberger (1983). Form Y1 
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evaluates the respondents' feelings at the moment and 

measures state anxiety, which can be described as a 

temporary emotional state that fluctuates in intensity 

over time. Trait anxiety, a mostly stable individual 

capacity to respond to situations, is examined by Form 

Y2. The table that follows represents a rough 

explanation for the total scores: 20–37 represents no or 

minimal anxiety, 38–44 represents moderate anxiety, 

and 45–63 represents severe anxiety. Both groups of 

women (the yoga intervention group or the allopathy 

treatment group) completed up questionnaires before 

to receiving the intervention. The period of time of the 

intervention is 12 weeks. Both groups of women 

completed the STAI questionnaire a second time at the 

end of the 12th week. 

Lifestyle Modification  

A diet and exercise program could prove helpful to 

obese people with PCOD. A diet filled with fruits and 

vegetables, beans, vegetables that are fresh, and meals 

that are low in fat and sugar. To minimize the weight, 

this would be helpful to do light exercise for a 

minimum of an hour, including swimming, walking, 

or games. [25]  

Oral Contraceptives  

The most affordable way to achieve ovulation steroid 

suppression are oral contraceptives (OCPs). LH levels 

remain stationary and fail as the result, lacking 

significant rises. OCPs typically offer an accurate and 

consistent withdrawal bleeding, reducing an important 

reason of frustration. They are not reducing endocrine 

male internal secretion; however, they reduce uterus 

male internal secretion, sometimes raising skin disease 

and overgrown hair. Above all, they give you accurate 

family planning, and new data has shown that OCPs 

enhance diabetes resistance to drugs along with 

enhance the possibility of blood clotting in PCOD. 

[26] 

Surgery  

The beneficial effect for surgical treatment has only 

been moderate. Reducing or removing just a little of 

the female's internal reproductive organ tissue is the 

primary goal of ovarian surgery. In the result, female 

internal reproductive organ male secretion and 

oestrogen production decrease, resulting in secretion 

surroundings necessary for biological functions and 

egg development. [27] 

CONCLUSION 

Women of reproductive age were sensitive of the 

common hormonal disease referred to as polycystic 

ovarian disease (PCOD). Since its symptoms can vary, 

like irregular periods, weight gain, acne, and 

infertility, the condition may be successfully 

controlled in early diagnosis and a thorough treatment 

strategy. A balanced diet, regular physical activity, 

decreased stress, and medical guidance are significant 

changes to lifestyle which assist with controlling 

symptoms improve quality of life. To help those living 

with PCOD and to remove the rumours near it, further 

research, education, and awareness will be necessary.  
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