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ABSTRACT: 
Polyendocrine Metabolic Ovarian Syndrome (PMOS) is a common endocrine disorder among 
adolescent females, characterized by menstrual irregularities, hyperandrogenism, and polycystic 
ovarian morphology. Early diagnosis and individualized management are essential to prevent 
long-term complications. A 15-year-old unmarried girl presented with irregular menstruation 
for 1.5 years. Her menstrual cycles occurred every 35–40 days, with scanty bleeding lasting 1–2 
days and severe abdominal pain, nausea, and occasional passage of blood clots. She also reported 
abnormal facial hair growth and acne for 5–6 years. She had previously received allopathic 
treatment for 4–6 months without significant improvement. General examination revealed an 
overweight, flabby constitution, ravenous appetite, craving for sour and non-vegetarian foods, 
and irregular bowel habits. Mentally, she was mild, shy, emotional, and forgetful, with 
amelioration from consolation. Pelvic ultrasonography revealed bilaterally bulky ovaries with 
multiple small peripheral follicles and increased stromal density, confirming PMOS. A detailed 
case-taking and repertorization using Zomeo software with Complete Repertory and Kent’s 
Repertory indicated Pulsatilla and Sulphur. Based on the totality of symptoms and Materia 
Medica, Pulsatilla was selected and prescribed in the LM potency, along with advice regarding 
regular exercise and a balanced diet. Progressive improvement was observed monthly. After 9 
months, ultrasonography showed resolution of cystic changes, reduction in ovarian size, and 
normalization of the menstrual cycle. At the final follow-up, she reported no complaints. This 
case highlights the potential role of individualized homoeopathic management in addressing 
menstrual irregularities and associated systemic symptoms in adolescents. 
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INTRODUCTION:- 

PMOS (Polyendocrine Metabolic Ovarian 

Syndrome) is a pathophysiological 

condition that arises from a fascinating 

interplay of hormonal imbalances and 

genetic factors. [1,2] In a typical 

menstrual cycle, the ovaries play a 

harmonious game of rhythm, taking 

turns to release mature eggs each 

month, meticulously prepared for the 

journey of fertilization. However, for 

those living with Polyendocrine 

metabolic Ovarian syndrome(PMOS)this 

delicate process often deviates from its 

natural course. [3,4] Instead of releasing 

fully matured eggs, the ovaries may 

produce immature or partially 

developed eggs, which can become 

encased in cysts, small, fluid-filled sacs 

that create an imbalance in the 

reproductive system. This disruption 

can lead to various symptoms and 

challenges, making the menstrual cycle a 

complex and often frustrating 

experience for many. [4,5] 

The ovaries swell and become enlarged, 

causing them to produce an excess of 

androgens (male hormones). Excessive 

levels of certain hormones can lead to 

significant symptoms, including 

Irregular menstrual cycles. Menstrual 

bleeding may become less frequent, 

more frequent, or irregular due to 

inconsistent ovulation. [5,6] Amenorrhea 

refers to a condition characterized by 

the complete absence of menstrual 

periods over an extended duration, 

which may range from several months to 

several years. Increased facial or body 

hair growth may occur, resulting in 

unwanted hair development in areas 

such as the face, chest, or back. Acne 

may manifest as skin breakouts and 

imperfections. Scalp hair loss can lead to 

thinning or complete loss of hair on the 

head. Reduced fertility may present 

challenges in conceiving due to irregular 

ovulation patterns. Mood changes can 

include heightened feelings of anxiety 

and depression. Obesity may develop as 

a potential result of the aforementioned 

conditions. Insulin resistance is a 

phenomenon wherein the body’s cells 

exhibit decreased sensitivity to insulin, 

potentially leading to various additional 

health complications. [6,7,8] 

The classification of endocrine, 

nutritional, and metabolic diseases 

encompasses polyendocrine metabolic 

Ovarian syndrome (PMOS) within the 

International Classification of Diseases 

(ICD). Specifically, PMOS is identified by 

the ICD-10 code E28.2, while in the ICD-

11, it is categorized under code 5A80.1 

as an ovarian dysfunction. 

Homoeopathy is fundamentally 

grounded in the principle of 

individualization, which emphasizes the 

unique characteristics of each patient’s 

condition. When selecting a 

homoeopathic remedy, prioritize 

striking, uncommon, and peculiar signs 

and symptoms that distinctly mark the 

patient’s case of disease. [9] We explored 

the effectiveness of homeopathy in 

treating ovarian diseases and found 

compelling evidence that supports its 

application in clinical practice. Our 

findings highlight the potential of 

homeopathic approaches to make a 

genuine impact in patient care. These 

investigations demonstrate that 

homoeopathic remedies are most 

effective when there is a complete 
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alignment between the patient’s 

symptoms and the chosen remedy's 

profile, adhering to the principle of 

similarity. [9,10] 

In this case, the patient's improvement 

was assessed using the PCOSQ-50, a 

standard and validated assessment scale 

that provides clear evidence of progress. 

Additionally, diagnostic imaging 

conducted through ultrasound (USG) 

and laboratory parameters, such as LH, 

FSH, lipid profile, fasting glucose, and 

BMI, supported the clinical 

enhancements observed. This further 

attests to the effectiveness of 

homeopathic treatment in managing 

PMOS. This alignment between 

subjective symptom relief and objective 

diagnostic findings underscores the 

potential of homoeopathy as a viable 

therapeutic option for those suffering 

from this condition. [11,12,13] 

 

CASE REPORT: 

A 15-year-old unmarried female, with a 

height of 156 cm and a weight of 68 kg, 

has a clinical history of irregular 

menstruation for the past 1.5 years. She 

visited the Outpatient Department 

(OPD) of Metropolitan Homoeopathic 

Medical College and Hospital in Sodepur, 

Kolkata, on January 31, 2025. Her 

menstrual cycle ranges from 35 to 40 

days. She experiences irregular periods, 

characterized by severe abdominal pain 

and scanty bleeding that lasts only one 

to two days, with very little blood 

present during this time.  

Additionally, she has been dealing with 

abnormal hair growth on her face and 

acne for the past 5 to 6 years. During 

menstruation, she suffers from severe, 

shifting abdominal pain accompanied by 

nausea, particularly in the morning. 

Recently, the abdominal pain has 

become intermittent, and she has noted 

the presence of blood clots in her 

menstrual flow. The patient is currently 

studying for their higher secondary 

education. She had taken allopathic 

medications for 4 to 6 months to help 

regulate her menstrual cycles but did 

not experience any improvement. 

A pelvic ultrasound revealed the right 

ovary to be bulky in size, with central 

stroma and peripherally placed multiple 

small follicles. The right ovary measures 

3.81 cm X 1.71 cm X 3.53 cm, with a 

volume of 12.1 cc. The left ovary is bulky 

in size with central stroma and 

peripherally placed multiple small 

follicles. The left ovary measures 4.57 

cm X 2.41 cm X 3.50 cm, with a volume 

of 20.1 cc. We diagnosed polycystic 

ovarian disease (PCOD). 

Past history –  

A 12-year-old has a history of jaundice. 

A 14-year-old has a history of typhoid. 

Family history 

Her family health history includes her 

dad's diabetes and her mom's 

hypertension and osteoarthritis. 

Physical generals 

Thermal Reaction: Sun exposure 

irritates; it cannot be covered by 

clothing on the whole body. The patient 

is chilly. 

The patient is overweight and flabby. 

She follows a non-vegetarian diet and 

experiences a ravenous appetite, craving 

sour foods and non-vegetarian items 

such as chicken and eggs, as well as cold 

drinks and fast food. Although she feels 
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thirsty, she only requires small amounts 

of liquid at a time. 

Her tongue appears clean and dry. She 

has reported experiencing profuse cold 

sweats on her hands, scalp, and 

underarms. 

Bowel movements are irregular, hard, 

and offensive, occurring every other day, 

even during menstruation. 

She falls asleep easily but wakes up 

feeling unrefreshed in the morning. 

Mental General: The patient exhibits 

mild, soft-natured, and somewhat sly 

behavior, combined with a forgetful 

nature. He lacks good eye contact. He 

feels better after receiving comfort 

following moments of anger and tends 

to be highly emotional, occasionally 

engaging in hurtful conversations. His 

family relationships are good. 

Remedies covered: Pulsatilla Nigricans 

 

Justification: Pulsatilla Nigricans ranks 

highest and covers all rubrics:  

mental, physical, general, and particular 

symptoms of the patients. 

 

First Prescription (02.02.2025): 

Pulsatilla Nigricans 0/1.  

ODAC × 28 days; ODHS Placebo × 

28days. 

Advised for regular exercise for 20–30 

min per day with avoidance of junk/fast 

food and a high-calorie diet.  

This case is being followed up on 2nd 

March, 2025, as per the follow-up table-

1.

 

Table-1: Therapeutic Intervention: 
Date Symptoms Of Complaints  Prescribed Medicines 
02/03/25 1. The patient feels better.   

2. Abdominal pain has decreased.   
3. Menstrual flow is better but still 
irregular.   
   

Pulsatilla Nigricans 0/3. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
 

31/03/25 1. The patient feels better.  
2. Pain in the abdomen decreased. 
3. Menstrual pattern not improved. 

Pulsatilla Nigricans 0/5. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
 

28/04/25 1. Patient has improved. 
2. Decreased pain.  
3. Menstrual flow is better. 
4. Stool regularity has not improved. 

Pulsatilla Nigricans 0/7. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
 

26/05/25 1. Most complaints are better.  
2. Menses flow has improved, but 
irregularities are still there. 
 3. stool regular. 

Pulsatilla Nigricans 0/9. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
 

30/06/25 1. Patient feels better.  
2. Appetite is good,  
3. sleep better. 
4. BMI is now decreased to the normal 
range 

Pulsatilla Nigricans 0/11. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
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28/07/25 1. Patient feels better.  
2. Menses at regular interval.  
3. sleep better. 
4. Most complaints have subsided. 

Pulsatilla Nigricans 0/13. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
 

25/08/25 1. Patient is better.  
2. Menstrual flow is normal.  
3. sleep irregular. 
4. stool not properly clear regular 

Pulsatilla Nigricans 0/15. 
ODAC × 28 days; ODHS Placebo 
× 28days. 
 

29/09/25 1. Patient is better.  
2. Menstrual flow is normal.  
3. All complaints disappeared. 

Advised for USG of the lower 
abdomen. 

14/10/25 USG of the lower abdomen 
(14/10/2025) showing sonographic 
findings are no abnormalities present, 
the uterus is slightly bulky 

Advised for regular exercise for 
20–30 min per day with 
avoidance of  
junk/fast food and a high-
calorie diet.  
 

 
 

 
Figure-1: Repertorial Analysis (Zomeo, Complete Repertory) 
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Figure-2: USG report before treatment on….(first page) 

 

 

 

 

 

 

 



Mehadi Arif Billah et al. Individualized Homoeopathic Approach in the Management of 

Polyendocrine Metabolic Ovarian Syndrome (PMOS) 

 

Int. J. of AYUSH Case Reports. July-September 2026; 10 (3)                                                                  7 

 
Figure-3: USG report before treatment on….(2nd page) 
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Figure-4: USG report after treatment (1st page) 
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Figure-5: USG report after treatment (2nd page) 
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DISCUSSION: 

The 15-year-old unmarried girl 

presented with a 1.5-year history of 

irregular menstruation, with menstrual 

cycles occurring every 35–40 days, 

scanty bleeding for 1–2 days, severe 

abdominal pain, nausea and occasional 

blood clots. She also had a 5–6-year 

history of facial hirsutism and acne. She 

had previously received conventional 

medical treatment for approximately 4–

6 months, but reported no significant 

improvement in her symptoms. A 

detailed individualized case-taking was 

performed, followed by repertorization 

using Kent’s Repertory. Pulsatilla and 

Sulphur appeared prominently in the 

repertorization. Pulsatilla was selected 

based on the totality of symptoms and 

Materia Medica correlation and was 

prescribed in the LM potency scale. 

Along with the individualized 

homoeopathic intervention, the patient 

was advised regular physical activity, a 

balanced diet and appropriate lifestyle 

modification. During subsequent 

monthly follow-ups, progressive 

improvement in menstrual regularity 

and associated symptoms was reported. 

After 9 months of intervention, follow-

up ultrasonography showed resolution 

of the previously reported cystic ovarian 

changes and a reduction in right ovarian 

size. The patient also reported 

normalization of her menstrual cycle 

and absence of significant complaints at 

the final follow-up. Lifestyle Advice: - 

Maintain regular physical 

activity/exercise, follow a balanced diet 

with adequate protein, fiber, fruits and 

vegetables, limit highly processed foods, 

excess refined carbohydrates and sugary 

beverages, maintain a healthy body 

weight, Maintain adequate sleep and 

regular daily routines. Continue periodic 

clinical follow-up and menstrual-cycle 

monitoring. 

Limitations of Conventional 

Management: - Conventional 

management of PMOS is individualized 

according to the patient's symptoms, 

reproductive goals and metabolic risk 

factors. Lifestyle modification is an 

important component of management, 

while pharmacological treatment may 

be used when indicated for menstrual 

irregularity, hyperandrogenic symptoms 

or metabolic abnormalities. However, 

treatment may require long-term 

management and may not address all 

manifestations simultaneously. 

Therefore, regular follow-up and 

individualized management are 

important. 

 

CONCLUSION: 

Homoeopathy provides an effective 

approach to managing chronic hormonal 

syndromes, particularly in cases where 

allopathic treatments or surgeries are 

suggested. The absence of recurring 

issues in recent years shows that 

Polyendocrine Metabolic Ovarian 

Syndrome (PMOS) can be effectively 

controlled through personalized 

homoeopathic remedies and lifestyle 

adjustments. 

Homoeopathy presents a holistic and 

cost-effective method for managing 

PMOS) and other hormonal disorders. 

The patient showed progressive clinical 

improvement during follow-up, 

including normalization of menstrual 

cycles and improvement in associated 
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symptoms. The follow-up 

ultrasonography after 9 months also 

demonstrated improvement in the 

ovarian findings. These observations 

suggest a temporal association between 

the intervention and clinical 

improvement; however, as this was a 

single case without a control group, a 

causal relationship or definitive efficacy 

of homoeopathy cannot be established 

Additionally, treatments using 50 

millesimal potencies have been 

supported by individual case evidence, 

further highlighting the promise of 

personalized homoeopathic care. 
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