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Abstract
Objective: This study was conducted to see the effects of berberine, metformin, and myoinositol in women
with polycystic ovary syndrome (PCOS).
Materials and Methods: Subjects were randomly assigned via computer-generated randomization to one of
the three treatment groups. Group 1 received berberine hydrochloride 500 mg twice daily, group 2 received
metformin hydrochloride 500 mg twice daily, and group 3 received myoinositol 1000 mg twice daily to
compare clinically (mean weight, waist circumference, waist-to-hip ratio, and body mass index), metabolic
(fasting blood sugar, serum fasting insulin, fasting blood sugar/serum fasting insulin [FBS/FI]), hormonal
effects (serum total testosterone [TT], serum sex hormone-binding globulin [SHBG] and free androgen
index) together with the lipid profile (total cholesterol, serum triglyceride, serum low-density lipoprotein
[LDL], very-low-density lipoprotein [VLDL], serum high-density lipoprotein [HDL]) in patients receiving
metformin, berberine, and myoinositol before and after three months of treatment.
Results: Weight, BMI, waist circumference, waist-hip ratio, FBS, FI and fasting glucose/insulin ratio, total
testosterone, free androgen index (FAI), SHBG, total cholesterol, triglycerides, LDL, VLDL, and HDL showed
significant differences in three groups after three months of treatment (p<0.0001). Between the three
groups, berberine showed greater differences in clinical, hormonal, and lipid parameters compared to
metformin and myoinositol, while myoinositol showed greater improvement in carbohydrate metabolic
parameters.
Conclusions: Metformin, the classical drug used in PCOS, improves all the parameters in polycystic ovary
syndrome women. Berberine may have greater potential to reduce the risk of cardiovascular disease than
metformin in PCOS patients due to its effect on body composition, lipid profile, and improvement in
hormone status. Myoinositol administration improves endocrine parameters and insulin sensitivity. It may
be considered as a first-line option in PCOS patients with insulin resistance without prediabetes or
diabetes.

Categories: Endocrinology/Diabetes/Metabolism, Family/General Practice, Obstetrics/Gynecology
Keywords: polycystic ovary syndrome (pcos), serum fasting insulin, sex hormone binding globulin, free androgen
index, waist circumference, waist hip ratio, metformin, myo-inositol, berberine

Introduction
Polycystic ovary syndrome (PCOS) is a heterogeneous endocrinopathy characterized by irregular
menstruation, infertility, hyperandrogenemia, acanthosis nigricans, and a biochemical profile showing
increased luteinizing hormone/follicle-stimulating hormone (LH/FSH) ratio, increased androgen levels,
hyperinsulinemia, dyslipidemia, and obesity. In India, approximately 21% of reproductive-age women suffer
from PCOS [1]. The burden of PCOS as a disease is immense. The short- and long-term sequelae resulting
from PCOS call for shifting our focus to early diagnosis and timely treatment [2]. Its association with the
development of diabetes, metabolic syndrome, cardiovascular disease, obstructive sleep apnea, endometrial
carcinoma, depression, and anxiety has been known for a long time. Moreover, the combination of various
phenotypes makes its management confusing and complex. Therefore, there is always a tendency among
clinicians to opt for newer drugs for PCOS [3]. Metformin is one of the oldest drugs used to treat PCOS.
Metformin is an oral antidiabetic drug of the biguanide class. The main effect of this drug is to decrease
hepatic glucose production through a mild inhibition of the mitochondrial respiratory chain complex.
Documentation of insulin resistance is good prior to recommending its use [4]. Berberine is a type of
isoquinoline derivative alkaloid herb extract. It improves insulin sensitivity and reduces
hyperandrogenaemia. Its main effects are increased insulin receptor expression, activation of AMP-activated
protein kinase (AMPK), and stimulation of glucose uptake by GLUT-4 up-regulation. It has been
administered to patients with diabetes mellitus. Recently, clinical studies have emphasized that AMPK
activation is decreased in ovarian theca cells in PCOS women. This theory has caught the attention of
researchers, and berberine is being explored regarding its utility in treating PCOS. Many studies have
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considered it a promising drug for treating PCOS in the future [4,5]. A new addition to the list of drugs used
for PCOS is myoinositol. Myoinositol is a group of drugs that belong to the vitamin B family. It is a key factor
in insulin signaling and also serves as a precursor to D-chiro-inositol in endogenous inositol metabolism.
Myoinositol administration has a modulatory role in insulin sensitivity, gonadotrophin, and androgen
secretion [6,7].
Although metformin has shown widespread application in patients with PCOS, from maintaining body fat
composition to facilitating successful ovulation index regimes, its poor tolerability profile, gastrointestinal
side effects, and large tablet size affect patient compliance [8,9]. Berberine and myoinositol have shown
promising effects in some studies [4-7]. Anthropometric characteristics, metabolic parameters, hormonal
parameters, lipid profile, infertility, and future risk of metabolic syndrome: all these issues must be
addressed in a timely manner in patients with PCOS. So, in the present study, we aimed to compare the
effects of metformin, berberine, and myoinositol on the clinical, metabolic, endocrine, and lipid parameters
of PCOS patients. This study also aimed to investigate whether the time-tested drug metformin in PCOS
patients needs to be replaced by newer options. To the best of our knowledge, this is the first study to
prospectively examine the effects of three drugs on patients with PCOS.

Materials And Methods
The present prospective study was done at Motilal Nehru Medical College, Allahabad over 24 months in
PCOS women attending the outpatient department. Women with PCOS in the 15-40 age group were included
in the study. The PCOS patients were defined as per Rotterdam criteria (any two of the following features:
oligo-ovulation or an-ovulation, clinical or biochemical signs of hyperandrogenism or both, and polycystic
ovaries as seen on ultrasound scanning [10]. Women diagnosed with systemic and endocrine disorders, lateonset congenital adrenal hyperplasia, Cushing's syndrome, thyroid disorders, hyperprolactinemia, and
diabetes mellitus were excluded. Women taking medications known to alter insulin physiology, oral
contraceptives, ovulation induction drugs, anti-obesity drugs, and undergoing in vitro fertilization
treatment currently or in the last three months were also excluded from the study.
Taking the difference between the means under consideration as per previous studies, and keeping the
power of the study at 80% with a 5% level of significance, the minimum sample size was calculated to be 129.
Taking into account the 5% loss to follow-up, the total sample size was 135 with 45 in each group [4,6].
A total of 230 women were screened in the outpatient department for the current study, and 136 were
recruited after applying the inclusion and exclusion criteria. Details on recruitment are shown in Figure 1.

FIGURE 1: Recruitment flow chart

Approval was obtained from the ethics committee of the institution (IEC/MLNMC2014/No.02). Written
informed consent was obtained from each participant. A detailed history was taken with special focus on a
menstrual pattern such as infrequent menstrual periods (interval between menstrual periods ≥35 days),
amenorrhoea (absence of vaginal bleeding for at least 90 days), clinical hyperandrogenism (a FerrimanGallwey score ≥6), and/or biochemical hyperandrogenism (total testosterone (TT) ≥58 ng/dl (2 nmol/l)) to
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test for PCOS.
A thorough clinical examination including general condition, built, height, weight, body mass index,
waist/hip ratio, hirsutism characteristics (increased facial hair, body hair, acne), thyroid gland enlargement,
acanthosis nigricans, any palpable lymph node, edema, pulse rate, blood pressure, temperature, hydration,
thyroid gland examination, and breast examination for galactorrhoea was performed. A detailed systemic
examination of the central nervous system, cardiovascular system, respiratory system, and abdomen was
done. In sexually active women, speculum examinations and bimanual vaginal examinations were also done
after taking consent. Routine investigations were done. Every participant in our study underwent pelvic
ultrasound either by transabdominal or transvaginal route (depending on the preferences of the participant)
to assess the uterus and ovaries.
Subjects were randomly assigned to one of the three treatment groups via a computer-generated code.
Group 1 received berberine hydrochloride, 500 mg twice daily. Group 2 received metformin hydrochloride,
500 mg twice daily, and group 3 received myoinositol, 1000 mg twice daily. No lifestyle changes were advised
for any group, and subjects were encouraged to follow their normal diet and exercise routines. This was an
open-label study. Both health professionals and patients were aware of the treatment being administered.
The outcomes studied were effects on clinical characteristics (weight, body mass index, waist circumference,
waist-to-hip ratio), carbohydrate metabolic parameters (fasting plasma glucose, fasting insulin, fasting
glucose/insulin ratio), hormonal parameters (total testosterone, free androgen index, sex hormone-binding
globulin), and lipid profile (total cholesterol, triglycerides, low-density lipoprotein [LDL], very-low-density
lipoprotein [VLDL], and high-density lipoprotein [HDL]) before and three months after treatment.
Data analyses were carried out using SPSS (software version: 13.0). Continuous variables were tested for
normality assumptions using appropriate statistical tests. Descriptive statistics such as mean, standard
deviation, and range values were calculated for normally distributed data, and mean values between the two
groups were compared using Student’s t independent test. The mean values between the three groups were
compared using the analysis of variance (ANOVA) test. The level of significance in this study was taken as p
< 0.05.

Results
Out of the total 136 patients recruited, 7 patients were excluded or lost to follow-up. Two patients in group 1
became pregnant, three patients in group 2 discontinued treatment due to gastrointestinal problems, and
two patients in group 3 did not show up for follow-up examinations and investigations. A total of 129
patients were included in the analysis, 43 in each group.
In the current study, baseline characteristics were equally distributed within the groups. The mean age of the
cases in group 1 was 27.57±4.81 years, 27.67±5.06 years in group 2, and 26.57±4.81 years in group 3 (p =
0.77). Patients of all age groups were equally present in all three groups. Rest parameters such as marital
status, literacy, locality (rural/urban), occupation, and socioeconomic status were statistically insignificant
between the groups (p=0.99). Baseline biochemical parameters such as thyroid-stimulating hormone (TSH),
prolactin, luteinizing hormone (LH), and follicle-stimulating hormone (FSH) were evenly distributed
between the groups (Table 1).
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Parameters

Group 1 (n=43)

Group 2 (n=43)

Group 3 (n=43)

P-value

Mean ± SD

27.1±5.1

27.67±5.06

26.57±4.81

0.77

Unmarried

14 (66.7%)

13 (61.9%)

15 (71.4%)

Married

7 (33.3%)

8 (39.1%)

6 (28.6%)

Urban

10 (47.6%)

11 (52.3%)

12 (52.1%)

Rural

11 (52.3%)

10 (47.6%)

9 (42.9%)

Illiterate

3 (14.3%)

2 (9.5%)

3 (14.3%)

Literate

18 (85.7%)

19 (90.5%)

18 (85.7%)

Housewife

5 (23.8%)

3 (14.3%)

6 (28.6%)

Office worker

6 (28.5%)

7 (33.3%)

7 (33.3%)

Student

10 (47.6%)

11 (52.4%)

8 (38.1%)

s.TSH*

Mean ± SD

2.26±0.77

2.43±0.72

2.3±0.80

00.554

s.Prolactin

Mean ± SD

25.6±11.00

27.69±10.81

27.85±12.17

0.59

s.LH*

Mean ± SD

6.5±2.2

7.6±3.6

6.4±2.8

0.10

s.FSH*

Mean ± SD

5.4±2.02

5.57±1.61

5.57±1.76

0.97

Age

Marital status

0.99

Locality

0.99

Education

Occupation

0.99

0.99

TABLE 1: Baseline characteristics
*s.TSH: serum thyroid-stimulating hormone, *s.LH: serum luteinizing hormone, *s.FSH: serum follicle-stimulating hormone

Clinical characteristics
The decrease in mean weight, waist circumference (WC), waist-hip ratio (WHR), and body mass index (BMI)
after 12 weeks of metformin, berberine, and myoinositol treatment was statistically significant in all groups
individually (p=0.0001; Table 2). When comparing the clinical characteristics between the groups receiving
metformin, berberine, and myoinositol after 12 weeks of therapy, the difference in weight and BMI was
insignificant (p=0.0504 and p = 0.7745, respectively). However, WC decreased significantly between the
three groups (p=0.0001). There was a greater reduction in WC in the Berberine group compared to the
metformin group (80.86±2.85 vs 85.95±4.78) and the group receiving myoinositol (80.86±2.85 vs
88.24±3.77; p>0.001). The WHR also showed a significant difference, i.e., a greater reduction in WHR was
observed in the Berberine group compared to the metformin group (0.82±0.03 vs 0.87±0.06; p=0.001) and
myoinositol (0.82±0.03 vs 0.89±0.04; p=0.01) (Table 3). Metformin and myoinositol did not show any
superiority over each other in reducing waist circumference and waist-hip ratio in the studied subjects.
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Berberine

Metformin

Myoinositol

Parameters

Pre-treatment

Post-treatment

P-Value

Pre-treatment

Post-treatment

P-Value

Pre-treatment

Post-treatment

P-Value

Weight

62.07±5.24

58.00±4.46

0.0001

65.03±4.94

60.81±4.05

0.0001

63.06±4.74

60.81±4.05

0.0073

BMI

24.69±2.99

23.83±2.85

0.0001

25.46±2.23

23.87±1.94

0.0001

24.35±2.24

23.92±2.16

0.0001

WC

89.86±5.45

85.95±4.78

0.0001

88.9±4.61

80.86±2.85

0.0001

89.67±4.27

88.24±3.77

0.0001

WHR

0.91±0.06

0.87±0.06

0.0001

0.89±0.06

0.82±0.03

0.0001

0.9±0.06

0.89±0.04

0.0002

FBS

93.40±17.03

81.31±15.55

0.0001

90.54±15.04

79.45±13.25

0.0001

94.43±15.75

79.46±13.35

0.0001

S.FI

21.94±2.89

18.07±2.23

0.0001

20.44±2.08

15.93±1.7

0.0001

21.74±2.02

11.75±1.11

0.0001

FPG/S.FI

4.63±1.26

6.21±2.13

0.0001

4.71±1.03

6.71±1.98

0.0001

4.68±1.13

6.91±1.68

0.0001

s.TT

1.9±6.9

1.5±0.52

0.0001

1.89±0.66

1.53±0.51

0.0001

1.93±0.7

1.53±0.68

0.0001

s.SHBG

24.69±2.98

54.22±6.5

0.0001

25.46±2.24

60.07±4.63

0.0001

25.3±4.29

54.18±3.83

0.0001

FAI

7.93±0.82

3.02±0.68

0.0001

7.7±0.86

2.58±0.44

0.0001

7.81±0.64

3.03±0.61

0.0001

s.TC

5.79±0.07

5.04±0.73

0.0001

5.84±0.72

4.52±0.6

0.0001

5.75±0.65

5.03±0.7

0.0001

s.TG

2.26±0.66

2.12±0.64

0.0001

2.49±0.6

1.67±0.54

0.0001

2.39±0.66

2.19±0.62

0.0001

s.LDL

4.3±0.78

3.58±0.6

0.0001

4.23±0.86

3.02±0.78

0.0001

4.34±0.64

2.51±0.54

0.0001

s.HDL

1.13±0.25

1.19±0.24

0.0001

1.09±0.27

1.5±0.47

0.0001

1.13±0.45

1.19±0.46

0.0001

TABLE 2: Comparison of different parameters in each group
BMI: body mass index, WC: waist circumference, WHR: waist-hip ratio, FBS: fasting blood sugar, s.FI: serum fasting insulin, s.TT: serum total
testosterone, s.SHBG: serum sex hormone-binding globulin, FAI: free androgen index, s.TC: serum total cholesterol, s.TG: serum triglycerides, s.LDL:
serum low-density lipoprotein, s.HDL: serum high-density lipoprotein

2022 Mishra et al. Cureus 14(1): e21781. DOI 10.7759/cureus.21781

5 of 9

Pre-treatment

Post-treatment

Parameters

Berberine

Metformin

Myoinositol

P-value

Berberine

Metformin

Myoinositol

P-value

Weight

62.07±5.24

65.03±4.94

63.06±4.74

0.0504

58.00±4.46

60.81±4.05

60.81±4.05

0.0576

BMI

24.69±2.99

25.46±2.23

24.35±2.24

0.3006

23.83±2.85

23.87±1.94

23.92±2.16

0.7745

WC

89.86±5.45

88.9±4.61

89.67±4.27

0.9616

85.95±4.78

80.86±2.85

88.24±3.77

0.0001

WHR

0.91±0.06

0.89±0.06

0.9±0.06

0.8147

0.87±0.06

0.82±0.03

0.89±0.04

0.0001

FBS

93.40±17.03

90.54±15.04

94.43±15.75

0.598

81.31±15.55

79.45±13.25

79.46±13.35

0.9521

s.FI

21.94±2.89

20.44±2.08

21.74±2.02

0.0604

18.07±2.23

15.93±1.7

11.75±1.11

0.0001

FBS/S.FI

4.63±1.26

4.71±1.03

4.68±1.13

0.2254

6.21±2.13

6.71±1.98

6.91±1.68

0.0035

s.TT

1.9±6.9

1.89±0.66

1.93±0.7

0.998

1.5±0.52

1.53±0.51

1.53±0.68

0.9953

s.SHBG

24.69±2.98

25.46±2.24

25.3±4.29

0.4653

54.22±6.5

60.07±4.63

54.18±3.83

0.0003

FAI

7.93±0.82

7.7±0.86

7.81±0.64

0.6501

3.02±0.68

2.58±0.44

3.03±0.61

0.0308

s.TC

5.79±0.07

5.84±0.72

5.75±0.65

0.9652

5.04±0.73

4.52±0.6

5.03±0.7

0.0327

s.TG

2.26±0.66

2.49±0.6

2.39±0.66

0.5649

2.12±0.64

1.67±0.54

2.19±0.62

0.0116

s.LDL

4.3±0.78

4.23±0.86

4.34±0.64

0.954

3.58±0.6

3.02±0.78

2.51±0.54

0.0092

s.HDL

1.13±0.25

1.09±0.27

1.13±0.45

0.8093

1.19±0.24

1.5±0.47

1.19±0.46

0.0437

TABLE 3: Comparison of different parameters in between the groups (berberine vs metformin vs
myoinositol)
BMI: body mass index, WC: waist circumference, WHR: waist-hip ratio, FBS: fasting blood sugar, s.FI: serum fasting insulin, s.TT: serum total
testosterone, s.SHBG: serum sex hormone-binding globulin, FAI: free androgen index, s.TC: serum total cholesterol, s.TG: serum triglycerides, s.LDL:
serum low-density lipoprotein, s.HDL: serum high-density lipoprotein

Carbohydrate metabolic parameters
All the groups had significant improvements in the carbohydrate metabolic parameters, fasting blood
glucose (FBS), serum fasting insulin (FI), and FBS/S.FI after treatment (p=0.0001) (Table 2). Regarding FBG,
after 3 months of treatment, the difference in mean value between the three groups before treatment and
post-treatment remained statistically insignificant (p=0.598 and p=0.9521, respectively) (Table 3). However,
FI showed a significant difference between the three groups after treatment (p<0.0001). There was a greater
reduction in serum fasting insulin in the group receiving myoinositol compared to the group receiving
metformin or Berberine (p<0.0001). Regarding FBG/FI, a significant difference was observed between the
three groups after treatment (p=0.0035). The group receiving myoinositol showed superiority over the group
receiving metformin and berberine in increasing the FBG/FI ratio (Table 3).

Hormonal parameters
The decrease in TT, the increase in sex hormone-binding globulin (SHBG), and the reduction in the free
androgen index (FAI) were significant after three months of treatment in all three groups (p=0.0001; Table
1). After 12 weeks of therapy, no significant difference was found in mean values of s.total testosterone
between the three groups (p=0.9953). The difference in mean s.SHBG between the three treatment groups
was statistically significant (p=0.0003; Table 2). The increase in SHBG between the berberine receiving group
was significantly higher than the metformin (p<0.01) and myoinositol receiving groups (p=0.001). A
significant change in free FAI between the three groups was also observed (p=0.0308). The decrease in free
androgen index in the group receiving berberine was significantly more than the group receiving myoinositol
(p<0.05).

Lipid profile
All the groups showed a significant reduction in total cholesterol, serum triglyceride, serum LDL, and an
increase in serum HDL (p=0.0001; Table 2). Between the groups, berberine showed a significant change over
myoinositol and metformin in all four parameters (Table 3). Therefore, berberine supplementation
improved the lipid profile parameter the most.
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Discussion
The present study compared the effects of three drugs on various parameters in reproductive-aged females
suffering from PCOS. PCOS has diverse pathophysiology, and therefore different treatment options such as
oral contraceptive pills (OCPs) alone or in combination with other agents have been used frequently [11].
Berberine has also been tested in some studies alone or in combination with OCPs [4,12]. In our study, we
used berberine alone in group 1. Treatment with berberine alone resulted in an improvement in clinical
characteristics, carbohydrate metabolic parameters, and hormonal and lipid profiles (Table 2). Therefore,
the present study demonstrated that berberine improves various parameters independently of OCPs in
patients with PCOS. It has also been concluded by a meta-analysis that berberine in combination with OCPs
is superior to OCPs alone [5]. The present study showed that berberine had an almost similar effect on
various parameters as metformin and myoinositol, with the exception of some parameters like WC, WHR,
SHBG, FAI, and lipid profile, where it showed significant improvement over other groups (Table 3). Wei et al.
also showed significant improvement in WC, WHR, SHBG, and lipid profile with berberine when compared
to metformin. However, they used OCPs and lifestyle modification as the primary interventions, along with
the addition of berberine, metformin, and placebo randomly. In our study, subjects were restricted from
using OCP or any targeted exercise program for the duration of the study (12 weeks). They were encouraged
to follow their normal routine. Another study also confirmed our findings with an improvement in clinical,
metabolic, and reproductive parameters with the use of berberine alone [4,12]. In a recent metanalysis of 12
RCTs on the effect of berberine on PCOS patients, it was reported that berberine improved reproductive
hormones (TT, SHBG, LH, LH/FSH ratio), lowered fasting and post-prandial blood glucose, and improved
lipid profile as compared to placebo/no treatment [13]. These findings are in congruence with the results
obtained in our study. This improvement in reproductive hormones and metabolic parameters is explained
by increased sensitivity to insulin and steroid hormone synthesis after berberine treatment, as demonstrated
in other studies [14]. However, this study showed a significant improvement in WHR with no effect on BMI
and WC with berberine compared to placebo/no treatment [13]. In our study, we observed a significant
decrease in BMI, WC, and WHR before and after 12 weeks of berberine therapy. The difference in our
findings could be explained by the difference in ethnicity of the study groups included in both studies. The
same study also evaluated berberine and metformin comparatively and reported a significant change in
hormone parameters (decrease in TT, increase in SHBG, and decrease in LH/FSH ratio), improvement in lipid
profile, and change in body fat composition (decrease in WC and WHR with no change in BMI) with
berberine supplementation as compared to metformin. However, there was no significant change in FBG,
postprandial blood glucose, FI, and homeostatic model assessment of insulin resistance (HOMA-IR) between
berberine and metformin therapy [13]. Our study also reciprocated the same findings. Improved insulin
sensitivity, lipid profile, and redistribution of body fat induced by berberine offer a promising future
prospect to prevent cardiovascular disease and metabolic syndrome in patients with PCOS [15].
Myoinositol, a precursor of the phosphatidylinositol second messenger pathway, has been explored as a
therapeutic option for PCOS patients. Myoinositol has been reported to improve fertility outcomes due to its
modulating effect on hyperandrogenism in PCOS patients [16]. Myoinositol has drawn attention recently
and has been tried as a first-line drug for PCOS in many studies [17].
In our study, myoinositol led to improvement in all the parameters, that is, clinical, carbohydrate metabolic,
hormonal, and lipid profile in group 3 after 12 weeks of therapy. Nehra et al. reported clear-cut
improvements in weight, BMI, WC, and WHR with myoinositol therapy for 24 weeks. However, when
comparing the effects with metformin, no significant differences were observed [18]. Another study also
reported a significant change in BMI, WC, FBS, postprandial sugar, FI, TT, LH, and LH/FSH after myoinositol
therapy. WHR did not decrease significantly in this study. Compared to metformin, they found no significant
differences, except a significant decrease in HOMA-IR in the myoinositol group [6]. Similarly, metformin
and myoinositol exhibited similar effects in the present study, with the exception of a significant decrease in
FI and the FBG/FI ratio with myoinositol supplementation compared to metformin.
Chirania et al. also found a significant reduction in FI with the combined therapy of metformin and
myoinositol. However, they did not detect any significant difference in FI when myoinositol was used alone.
This difference in the findings could be due to a significant difference in the baseline FI between the groups
in this study. In our study, there were no differences in baseline FI between the groups. A recent metanalysis
also noticed significant changes in FBS, FI, and SHBG with myoinositol therapy. This study reported
homogeneous findings with both metformin and myoinositol therapy, except for a significant reduction in
androgens with myoinositol therapy [17].
Metformin has been used in PCOS patients with a good response for days beyond the recall. Our study has
shown that metformin therapy improves all parameters in PCOS patients. However, PCOS is a continuum
condition in the life of a woman. Long-term therapy with metformin is unacceptable for some due to its
adverse gastrointestinal side effects [16]. In that case, as shown in our study, alternative therapy could be
tried with similar benefits in women with PCOS.
The main advantage of this study is the prospective random allocation of patients to all the groups. Second,
all the groups were similar at the baseline, achieving adequate matching. Third, this study compared three
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different drugs in PCOS patients. Fourth, strict inclusion and exclusion criteria were applied in recruiting
participants. The disadvantages of this study are that blinding was not done (this was an open-label study),
so biases cannot be excluded completely. However, we did not include subjective symptoms such as irregular
menses, hair growth, acne, etc., in the evaluated results, which could introduce potential biases into the
study. Second, the outcomes like pregnancy rate and live birth rate were not studied in the study.

Conclusions
Metformin has been used and will continue to be used in PCOS patients. It is the oldest and safest insulin
sensitizer for women suffering from PCOS. However, long-term compliance with metformin could be
troublesome for some PCOS patients. So, the present study explored two alternative drugs, berberine, and
myoinositol. Berberine was associated with an improvement in various measures of insulin resistance that
was well comparable to that of metformin. The notable risk factors for metabolic syndrome and
cardiovascular disease are increased WC, WHR, and a deranged lipid profile. Berberine improved all these
parameters, and the data suggest that berberine may have a greater potential to reduce cardiovascular
disease risk than metformin in patients with PCOS. In this study, myoinositol was shown to significantly
improve insulin sensitivity compared to metformin. Myoinositol could be the game-changer in this regard,
as PCOS patients are at high risk of developing diabetes in later life. Myoinositol shares clinical and
hormonal benefits similar to metformin. It may be considered as a first-line option in PCOS patients with
insulin resistance without prediabetes or diabetes.
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