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Abstract-Polycystic ovary syndrome (PCOS) is a 

common endocrine disorder affecting reproductive-

aged women, often leading to hormonal imbalances, 

irregular menstrual cycles, and metabolic 

disturbances. One of its significant complications is 

simple endometrial hyperplasia (SEH), caused by 

prolonged estrogen exposure due to anovulation, 

which increases the risk of further endometrial 

abnormalities. Conventional treatments focus on 

hormone therapy and metabolic regulation but may 

have side effects, highlighting the need for alternative 

approaches. Homoeopathy offers a holistic and 

individualized method that aims to restore hormonal 

balance, regulate ovulation, and improve endometrial 

health. Preliminary evidence suggests its potential in 

managing PCOS-related menstrual irregularities and 

preventing excessive endometrial proliferation 

through natural regulation of the body’s endocrine 

and metabolic functions. While promising, further 

clinical research is required to establish its efficacy and 

integrate it into mainstream 

gynecological management. 
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INTRODUCTION 

Polycystic ovary syndrome (PCOS) is a 

multifaceted disorder characterized by 

hyperandrogenism, chronic anovulation, and 

polycystic ovarian morphology. It affects 5–15% of 

reproductive-aged women worldwide and is 

associated with metabolic disturbances, infertility, 

and endometrial dysfunction. One of the significant 

consequences of chronic anovulation in PCOS is 

prolonged estrogen exposure, leading to endometrial 

hyperplasia. Simple endometrial hyperplasia (SEH) 

is a non-atypical form of endometrial thickening 

that, if left untreated, can progress to more severe 

hyperplastic or neoplastic changes. This paper aims 

to review the link between PCOS and SEH, its 

pathophysiology, diagnostic approach, and current 

management options. 

2. PATHOPHYSIOLOGY OF PCOS AND 

ENDOMETRIAL HYPERPLASIA 

2.1 Hormonal Imbalance in PCOS 

PCOS is primarily driven by a hormonal imbalance 

involving increased luteinizing hormone (LH), 

insulin resistance, and hyperandrogenism. This 

disrupts normal follicular maturation, leading to 

chronic anovulation and persistent estrogen 

exposure without the counter-regulatory effects of 

progesterone. 

2.2 Estrogen-Driven Endometrial Proliferation 

In ovulatory cycles, progesterone induces secretory 

changes and shedding of the endometrium. 

However, in PCOS, the absence of regular ovulation 

results in continuous estrogen-driven proliferation, 

increasing the risk of endometrial hyperplasia. 

Simple endometrial hyperplasia, characterized by 

glandular crowding without cytological atypia, 

represents an early stage of estrogen-induced 

changes. 

2.3 Role of Insulin Resistance 

Hyperinsulinemia, a common feature of PCOS, 

further contributes to endometrial dysregulation by 

enhancing ovarian androgen production and 

increasing endometrial estrogen sensitivity, thus 

exacerbating hyperplastic changes. 

3. DIAGNOSIS OF PCOS WITH SIMPLE 

ENDOMETRIAL HYPERPLASIA 

3.1 Clinical Presentation 
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Women with PCOS and SEH often present with 

oligomenorrhea, amenorrhea, or abnormal uterine 

bleeding (AUB). Prolonged cycles exceeding 35 

days or frequent intermenstrual spotting should raise 

suspicion. 

3.2 Ultrasonographic Findings 

Transvaginal ultrasonography (TVUS) is the first-

line imaging modality for evaluating endometrial 

thickness. In premenopausal women, an endometrial 

thickness >7–10 mm in the proliferative phase may 

indicate hyperplasia. 

3.3 Histopathological Confirmation 

Endometrial biopsy remains the gold standard for 

diagnosing SEH. Histological examination reveals 

proliferative endometrial glands with minimal 

architectural distortion and no atypia. 

4. MANAGEMENT STRATEGIES 

4.1 Hormonal Therapy 

Progestin Therapy: Cyclic or continuous oral 

progestins (e.g., medroxyprogesterone acetate, 

norethisterone) are the primary treatment to 

counteract unopposed estrogen. 

Combined Oral Contraceptives (COCs): COCs 

regulate menstrual cycles and reduce endometrial 

proliferation by providing balanced estrogen-

progestin therapy. 

Levonorgestrel Intrauterine System (LNG-IUS): A 

highly effective option for localized endometrial 

suppression and long-term management. 

4.2 Lifestyle Modifications and Insulin Sensitizers 

Weight Loss: Even a 5–10% reduction in body 

weight can restore ovulatory cycles and reduce 

hyperplasia risk. 

Metformin Therapy: Used in insulin-resistant PCOS 

patients to improve metabolic outcomes and reduce 

hyperinsulinemia-driven endometrial proliferation. 

4.3 Surgical Options 

Dilation and Curettage (D&C): Performed in cases 

of persistent abnormal bleeding for immediate 

endometrial thinning. 

Hysterectomy: Reserved for recurrent or atypical 

hyperplasia, especially in women who have 

completed childbearing. 

Homoeopathic Management of PCOS with Simple 

Endometrial Hyperplasia 

Homoeopathy follows an individualized and holistic 

approach to treating PCOS and simple endometrial 

hyperplasia (SEH) by addressing hormonal 

imbalances, metabolic disturbances, and emotional 

well-being. Unlike conventional therapies that 

primarily rely on hormone replacement, 

homoeopathy aims to stimulate the body’s self-

regulatory mechanisms to restore normal ovarian 

function and endometrial health. 

1. Principles of Homoeopathic Treatment in PCOS 

and SEH 

Constitutional Treatment: Based on a detailed 

assessment of physical, mental, and emotional 

symptoms to select an individualized remedy. 

Miasmatic Approach: Addresses underlying genetic 

or inherited tendencies contributing to hormonal and 

metabolic imbalances. 

Symptom-Based Selection: Remedies are chosen 

based on specific symptoms such as menstrual 

irregularities, metabolic disturbances, and 

psychological factors like stress or anxiety 

2. Homoeopathic Treatment Goals 

Regulation of Ovulation: Stimulating natural 

ovulatory cycles to prevent prolonged estrogen 

exposure. 

Hormonal Balance: Enhancing the body's ability to 

regulate estrogen and progesterone levels naturally. 

Endometrial Health: Preventing excessive 

endometrial proliferation and reducing the risk of 

further complications. 

Metabolic and Insulin Regulation: Improving 

insulin sensitivity to correct underlying metabolic 

dysfunction. 

Emotional and Psychological Support: Managing 

stress, anxiety, and emotional factors that may 

aggravate hormonal imbalances. 

3. Individualized Homoeopathic Approach 

Each case of PCOS with SEH is unique, requiring a 

personalized treatment plan. Homoeopathic 

management includes: 

Lifestyle and Dietary Modifications: Encouraging a 

balanced diet, regular exercise, and stress 
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management techniques to support homoeopathic 

treatment. 

Long-Term Monitoring: Regular follow-ups to 

assess improvements in menstrual cycles, 

endometrial health, and overall well-being. 

Prevention of Recurrence: Strengthening the body’s 

natural defenses to prevent relapse or 

progression of SHE 

Therapeutics in Homoeopathic Management of 

PCOS with Simple Endometrial Hyperplasia 

Homoeopathy offers a symptom-specific and 

constitutional approach to managing PCOS with 

simple endometrial hyperplasia (SEH). Remedies 

are selected based on a patient's physical symptoms, 

hormonal imbalances, metabolic state, and 

emotional well-being. The following therapeutics 

are commonly used based on clinical indications: 

1. Remedies for Menstrual Irregularities and 

Anovulation 

Pulsatilla Nigricans – For irregular, scanty, or 

suppressed menses, especially in emotionally 

sensitive women. 

Sepia Officinalis – Indicated for late, painful, or 

absent menses with a tendency for hormonal 

imbalances. 

Natrum Muriaticum – Useful in PCOS cases with 

delayed menstruation, ovarian cysts, and emotional 

suppression. 

Lachesis Mutus – Recommended when 

menstruation is suppressed or irregular, with left-

sided ovarian pain. 

2. Remedies for Endometrial Hyperplasia and 

Heavy Bleeding 

Sabina Officinalis – Used for profuse, bright red 

bleeding with severe uterine cramps. 

Thuja Occidentalis – Indicated for excessive 

estrogen activity, polycystic ovaries, and 

endometrial overgrowth. 

Ustilago Maydis – Effective for thickened 

endometrium with clotting and prolonged menstrual 

cycles. 

Trillium Pendulum – Beneficial in severe 

menorrhagia with pelvic congestion and heaviness. 

3. Remedies for Emotional and Psychological 

Aspects of PCOS 

Ignatia Amara – For mood swings, anxiety, and 

emotional distress affecting menstrual cycles. 

Natrum Muriaticum – For depression, emotional 

suppression, and hormonal disturbances. 

Sepia Officinalis – When indifference, irritability, 

and hormonal imbalances dominate the clinical 

picture. 

4. Constitutional Remedies Based on Individual 

Symptoms 

Sulphur – Indicated for chronic PCOS cases with 

heat intolerance, acne, and excessive sweating. 

Phosphorus – For weakness, excessive bleeding, and 

a tendency for endometrial issues. 

Nux Vomica – Used in women with stress-related 

hormonal imbalances, irritability, and 

digestive disturbances. 

CONCLUSION 

Polycystic ovary syndrome (PCOS) and its 

associated complication, simple endometrial 

hyperplasia (SEH), pose significant reproductive 

and metabolic challenges for affected individuals. 

Conventional management primarily involves 

hormonal therapies, which may offer symptomatic 

relief but often come with side effects and 

limitations. Homoeopathy, as a holistic and 

individualized therapeutic approach, aims to restore 

hormonal balance, regulate ovulation, and improve 

endometrial health through gentle yet effective 

natural remedies. By addressing the root causes of 

hormonal and metabolic dysfunction, homoeopathy 

provides an alternative pathway for long-term well-

being. 

The therapeutic potential of homoeopathy in 

menstrual irregularities, endometrial hyperplasia, 

insulin resistance, and emotional health has been 

observed in clinical practice. Remedies are 

prescribed based on individual symptom 

presentation, ensuring a personalized and patient-

centric approach. While promising results have been 

documented in case studies, large-scale randomized 

controlled trials (RCTs) are required to validate the 

efficacy of homoeopathy in managing PCOS and 

SEH. 
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Integrating homoeopathy with lifestyle 

modifications, dietary adjustments, and early 

screening may enhance treatment outcomes and 

offer a non-invasive, sustainable alternative to 

conventional hormone therapy. Future research 

should focus on establishing standardized treatment 

protocols and exploring the mechanisms through 

which homoeopathy influences endocrine and 

metabolic pathways. With further scientific 

validation, homoeopathy has the potential to become 

a valuable component of integrative gynecological 

care, providing safe, effective, and long-term relief 

for women suffering from PCOS and 

endometrial hyperplasia. 
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