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Ayurvedic 
 

 

They have published 5 books on Ayurveda and have written many articles on Ayurvedic treatment .They 

are also in Advisory Board for publishing the journals.The present article is on latest treatment of PCOD 

which is a major problem among female and the expert treatment of PCOD is rarely available. 

Introduction 
 

PCOD (Poly cystic ovarian disease)is one of the most common endocrine disorders among females. The 

current problem is increasing day by day and widely the infertility related problems are occurred if patient 

neglects this disease in initial phase, there are certain other problems too like amenorrhea and irregular 

mensuration due to anovulation. The causes of the disease are not fully understood but there is evidence 

of theories that relates to genetic disease. It is estimated by WHO that 116 million women were affected 

by PCOD in 2010(i.e. 3.4% of women) 1, 2, 3, 4, 5, 6, 7, 8, 9, 10. 

Case presentation of PCOD- 

IPD/OPD Number- 10082 

Gender-Female 

Marital status-Unmarried. 

Age-21 

Admission Type-Outpatient 

Patient care-Observation 

The patient complaining with : 

Irregular menses since 2 years. 

Weight gain from last six months. 

Abdominal Pain. 

Hair loss. 

Short history of illness 
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Since past two years patient is having irregular menses and from last six month she is having right side 

abdominal pain. For regular menses she is taking Mala-D tablet with the interval of 3 month. But patient 

was not feeling better with this treatment. 

Habits (Addiction)-No 

Medical history-Mala-D(3month interval) 

Investigation-USG of pelvis&abd-poly cystic ovarian disease (both ovaries) &Right ovary shows cyst of 

size-3.7 × 3.7cm. 

Allergies-No 

Current medication 
 

KanchnarGugulu 500mg. Twice a day 

ChandraprabhaVati 500mg. Thrice a 

day. 

Aarogyavardhinivati. 500mg. Twice a 

day 

 
 
 
 
 
 
 
 
 
 

 
BharangyadiKashayawithTilaKwathaasAnupana. (10 ml-BharangyadiKashaya) 

Follow up 
 

Pattern of PCOD is not changed but total symptomatic relief was there by Ayurvedic treatment. Menses 

are regular now. 

 

 
Further Advice with regards to treatment 

 

To do physical exercise. Avoid KaphaVatakaraAhara. Patient should be advised to monitor weight and 

advised not to increase her weight. 

 

 
Discussion and Conclusion 

 

As PCOD is presenting mainly KaphatmakaVyadhi and Vata is Anubandhi in every uterine disorder so the 

treatment mainly based on Lekhana Karma. The KaphavatmakaAvarodhais get cleared by Ushna, 

Tikshna, VatanulomanaDravya. PCOD reflects 

GranthiyuktaSampraptisoBharangyadiKashaya(mentioned by Bhavaprakasha) by its 
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UshnaTikshnaGunabreaks the pathogenesis of the disease. Further more clinical trials will evidence 

betterment of Ayurvedic therapies for AnuktaVyadhilike PCOD. 
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