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Abstract 
Polycystic Ovarian Disease (PCOD) is a prevalent endocrine disorder affecting women of reproductive 

age, characterized by hormonal imbalance, irregular menstruation, and metabolic complications. 

Conventional treatments, while effective, often carry side effects and may not be accessible to all 

patients. In recent years, herbal drug therapies have gained significant attention as complementary or 

alternative options due to their natural origin, minimal side effects, and holistic benefits. This review 

provides a comprehensive overview of the pathophysiology of PCOD and critically examines current 

herbal remedies used in its management, highlighting their pharmacological actions, efficacy, and 

safety profiles. Additionally, the review explores emerging trends in herbal drug research and future 

prospects for integrating these therapies into standard PCOD treatment protocols. The aim is to inform 

healthcare practitioners and researchers about the potential role of herbal drugs in improving patient 

outcomes and advancing personalized care for women with PCOD. 
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Introduction 
Polycystic Ovarian Disease (PCOD) is a common endocrine disorder affecting women. It is 

characterized by hormonal imbalances, irregular menstruation, and metabolic complications. 

PCOD can also present with infertility, obesity, and amenorrhea while conventional 

treatments are available, they often come with side effects and may not be accessible to all 

patients. Herbal drug therapies are gaining recognition as complementary or alternative 

options due to their natural origin, minimal side effects, and holistic benefits. 

 

Pathophysiology of PCOD 

The exact cause of PCOD is unknown. However, changes in the ovary appear to stem from 

inappropriate gonadotropin secretion by the anterior pituitary. Patients with PCOD often 

have elevated plasma levels of Luteinizing Hormone (LH) and low Follicle-Stimulating 

Hormone (FSH). The pathophysiological cycle may be initiated by adrenal androgens or 

obesity, both of which lead to extraglandular production of estrone. This sends an 

inappropriate signal to the hypothalamus and anterior pituitary due to elevated plasma FSH 

levels. 

 

Herbal Remedies for PCOD 

Various herbal remedies have shown promise in managing PCOD symptoms, offering 

insights into future directions for research and clinical practice. Some of these include: 

 

Ashwagandha (Withania somnifera): An adaptogenic herb that reduces stress and cortisol 

levels. It helps improve hormonal balance and metabolic functions. 

 

Fenugreek (Trigonella foenum-graecum): May help lower blood glucose levels and 

improve lipid profiles. It supports hormonal balance and ovulation. 

 

Saw Palmetto (Serenoa repens): Used to reduce androgen levels, helping with symptoms 

like hirsutism and acne. Its fatty acids inhibit the enzyme 5 alpha-reductase. It can also help 

regulate estrogen levels in women with estrogen dominance by acting on progesterone 
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receptors, which causes a reduction in estrogen levels, thus 

maintaining a healthy balance between LH and FSH 

production essential for ovulation. 

 

Spearmint (Mentha spicata): Known for its anti-

androgenic properties. It can help reduce excessive hair 

growth and improve hormone levels. 

 

Turmeric (Curcuma longa): Possesses anti-inflammatory 

and antioxidant properties. It may help reduce insulin 

resistance and inflammation associated with PCOD 

 

Liquorice (Glycyrrhiza glabra): Has anti-androgen effects 

and can regulate menstrual cycles. It helps in reducing 

testosterone levels. 

 

Shatavari (Asparagus racemosus): Traditionally used in 

Ayurveda to support female reproductive health. It helps 

balance hormones and improve fertility 

 

Black Cohosh (Actaea racemosa): Used to manage 

menstrual irregularities and hormonal imbalances. It is 

derived from the dried root and rhizomes of Cimicifuga 

racemosa Nutt. Extracts of Black Cohosh have shown 

estrogen-like activity. It can be prepared by simmering 2 

teaspoons of chopped root and rhizomes in 2 cups of water 

for 10 minutes, then straining and drinking 1/4 cup, 2 to 3 

times per day. Capsules of 40 to 200 mg of dried rhizomes 

can be taken daily in divided doses. Tinctures of 1 to 2 ml 

can be taken 3 times daily. Standardized extracts of 20 to 40 

mg of 27-deoxyacetin are also available. 

 

Cinnamon (Cinnamomum verum): May improve insulin 

resistance, especially cinnamon extract, by enhancing 

insulin sensitivity, potentially through increased activity of 

phosphatidylinositol 3-kinase in the insulin signalling 

pathway. It may help lower blood sugar by imitating the 

effects of insulin, helping to move sugar from the 

bloodstream and into cells. Some studies indicate that 

cinnamon may help regulate menstrual cycles in women 

with PCOS, although more research is needed. Cinnamon 

may help improve hormonal imbalances in PCOS by 

increasing progesterone and potentially decreasing 

testosterone production. Its potential to improve insulin 

resistance, cholesterol levels, and overall metabolic health 

may help reduce the cardiovascular risk linked to PCOS. 

Cinnamon contains compounds with antioxidant and anti-

inflammatory effects, which may be beneficial in managing 

PCOS, as oxidative stress and inflammation are implicated 

in its pathogenesis. 

 

Vitex agnus-castus (Chasteberry): Is believed to have 

dopaminergic properties. Elevated blood levels of prolactin 

have been associated with symptoms of PMS, including 

mastodynia, as well as amenorrhea and irregular menses. 

Drugs that reduce prolactin concentration usually restore the 

menstrual cycle to normal. A randomized, double-blind, 

placebo-controlled trial involving 52 women with menstrual 

cycle disturbances showed that after a 3-month treatment 

period, women receiving Vitex had a significant reduction 

in prolactin release in response to tropic hormone 

stimulation compared to placebo. It can be used as a tea 

(steep ½ teaspoon of dried chaste tree fruits in 1 cup of hot 

water for 5-7 minutes, strain, and drink 1 cup each morning 

Tinctures of 2 to 3 ml can be taken daily each morning. 

Standardized extracts of 20 to 40 mg of chaste tree extract 

can be taken once per day. 

Future directions for herbal remedies for PCOD 

include standardizing extraction methods for consistent 

results, conducting more rigorous clinical trials to confirm 

efficacy and safety, and exploring new plant compounds 

through mechanism-based research on cellular pathways. 

Additionally, future research will likely focus on combining 

herbal remedies with lifestyle modifications and developing 

targeted treatments based on specific PCOD subtypes.  

 

Future Directions 

 Standardizing and characterizing herbal 

products: Future research needs to address the 

variability in active compounds between different 

herbal extracts, which is a major limitation. This can be 

achieved by standardizing the extraction and processing 

of herbs to ensure consistent chemical profiles and 

therapeutic effects, as noted in BMC Complementary 

Medicine and Therapies. 

 Rigorous clinical trials: More high-quality, large-

scale, and placebo-controlled clinical trials are needed 

to move beyond anecdotal evidence and animal studies. 

These trials will help to establish the efficacy and safety 

of specific herbs, like those used for anti-androgenic 

effects, in human PCOD patients. 

 Mechanism-based research: Future studies should 

focus on understanding the specific molecular 

mechanisms by which herbs work. For example, 

research using Chinese herbal formulas has already 

shown potential benefits by targeting pathways like 

mTOR, AMPK, and autophagy in granulosa cells, 

providing a deeper understanding of their therapeutic 

effects. 

 Personalized and combination therapy: Future 

research will explore creating personalized treatment 

plans by identifying which herbs work best for different 

PCOD subtypes or individual metabolic profiles. 

Combining specific herbs with lifestyle changes like 

diet and exercise, and integrating them with 

conventional medicine, is another promising area for 

future research. 

 Investigating novel compounds and 

sources: Identifying and isolating novel bioactive 

compounds from a wider range of medicinal plants 

could lead to new therapeutic options. Research is also 

continuing on existing compounds like Paeoniflorin 

from plants like Paeonia lactiflora.  

 Incredible Combination of Lifestyle. Insulin resistance 

is frequently present in PCOS patients, who exhibit 

testosterone levels higher than that of typical women. 

Several herbs including jeera powder (cumin seed 

powder), green tea, chia seeds, anise, fenugreek seeds, 

black seed oil, fennel seeds, flax seed, evening primrose 

oil, cinnamon powder, and turmeric helps in lowering 

PCOS as well as their ant obesity and hypoglycemic 

effects. Practicing yoga, taking proper nutrition and 

following an active life style can reduce PCOD. 
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